FILE NOW: FILING FEE AFTER MAY 11§ $228.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 L e
DOCUMENT # FO9406 (3)

1. Corporation Name

MAZER AND ASSOCIATES, P.A.

FLORIDA DEPARTMENT STATE
Sandra B Mortha
Secretary of State
DIVISION OF CORPORATIONS

[ AR ORI A

Prmc-pa\ ‘Prace of Businoss S M;m;gi(l
777 GLADES ROAD. #213 777 GLADES ROAD. #213
BOCA RATON FL 33434 BOCA RATON FL 33434

3. Date Incorporated or Qualfied 3a. Date of Last Report

09/14/1982 05/01/1995

2. Principal Place of Business . Mailng Adddress 4. FEI Number Applied For

59"2223130 Not Applicatile

4

Suile, Apl. #, stc Suite, At ¥, elo

§. Corliticate of Status Desired (] sa’:';sR:sji:;%”a}

City & State Gty & Slale 6. flection Campaign Financing $5.00 May Be
a Trusl Fund Contributon 0 Added to Fees

s} __ Country e __ Gounlry 8. This corporation has liabiig for intangible tax under s 199.032,
24] 25] 30 Florida Statutes pos [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Te1] ’N'épm 5 Mp2e7C

MAZER, JON G e 83 E set Address P % Hox Number 15 gﬁ\ccepla??r a0
BOCA RATON FL 33434 a

“ Ber Lmo FL || 505y

11, Pursuant to the provisans ot Section 5 6071808, Flanda Statules, the above-named coporalion obming tis statement for the purpose of changing its reguslered office
or registered agenl, or both, i the State of Fioricia %urh (haru_;k was aathonzed by the corporation’s board of droctors. | heraby accapl the appointmenl as registered agent. | am
fariliar with, and arcept the obligations of, Seaticn 807 05600, Flonda Statutes

CR2E034 (12/95)

SIGNATURE e e . e
Suget e Ty Ca e O g T e e T e R Fbegeatsaes ST Bgrar 00 a8 e T w b w5 b CATE
12. OfhCERS AND DIREGIGRS T 180 - ADDINONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17
TIILE PD []] DELETE TTILE {1 Change [ Addition
HAME MAZEN NANCY A 17 RAME
streer aporess | 2031 NW 27TH AVE 1 3STHEE ADORESS
Ciy-S1-2F BOCARATONFL. o o Qocacmestae |
TINE [C] DELETE 2 1TILE [ Crange (] Addition
NAME ZENAME
STREET ADDRESS 275 STREE T ADORESS
Cily-ST-2P e S ) 2egny-staw |
HILE [] DELETE 3 UTIRE [] Crange [ Additon
NAME 37 hAME
STREET ADDRESS 33 STHFET ATDRESS
CaTy-5T-2P e e e e fy 34T S) 2P
TILE [] DELETE 14 1T0E [0 Cnange  [T] Addition
NAME 47 kg
SIREET ADDRESS 435THEET ADDRESS
ON-SL-ZP | N B
TITEE {1 DeLETE 5 1T [ Cnange [ Addition
NAME 5 7 hAME
STHEET ADDRESS 5 3 STREE T ADDRESS
Ly s1-2p e RRATTYSTNR
TITLE CloeLete 6100 [ Cnange  [] Addition
NAME £ 7 WAt
SIHELT ABDFESS £ 3 SIKEE T ADDAESS
| cily-s1-2w | Gaciy.si-20 o

14. 1 do| here!)y Cemf\. nat the information s wop el with this hhng i oLt u, i N I*y for the Exemutlon stated in Sechon 119.07{3)k}, Florcla Statutes. | further
certify that the information indicated on this anmaal repor o supplements’ annual report i true and accurate and that my s:gnature shall have the same legal efect as if made under
oath; that | am an officer or drector oF the comoratan or the rocaiver O rastas empowered 10 execule this report as requiced by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on a0 altachimen® with an acldress

SIGNATURE: ED MAME OF SIGNING omca "’ MW d/& ' ,67- m’ T

SIGNATU D TYFED GR DIRECTOR s Dt Prorg k




