FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W DID AT [ 610 F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

LewC il puyred

DOCUMENT # (5715~

7
I e )

Principal Place of Business ; Maiﬁn Address
2300 W.CLADIT £D ~(bi7? ;”70 e
;cﬁoﬂﬁrvi)/ﬂ R VA TP )

A
Boh RATOMPL23 43

A

3. Date Incorporated or Gualified 3a. Date of Last Report
‘< /0-8%| 051011905
2. Principal Place of Business 2a. Mailing Address 4. FEI Number J Applied For
2 2 ot f‘f—y’bf }‘]/é Not Appiicable
ite, Apt. ¥, atc. ite, Apt. #, etc. ) . ! it
F Suite, Apt. #, atc Suite, Apt. #, etc 5. Gentificate of Status Desired 0 $8.75 Aaq:t:onal
a 27 Fes Required
| City & State City & State [T T FLLUPGN F g D $5.00 May Be
23 28] L Gt Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 2] 30 Florida Statutes O ves N
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
B1/ Name
CHAMIZON, MA.FHLYN 82 Sl pe s {PUD. Box Number is Not Acceptable)
2577 NW 52 STR =
BOCA RATON FL 33496
84| City FL asl Zip Cods
11. ¥ yiiant 6 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named Lorparation submits this statement for the purpase of changing its registered office
of tered agent, or both, in the State of Florida Such chanci_e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Sigrature, typed or proned nama of reg sterad agent and g f anric.are (NCTE: Regsterd AgEnt BIgNaIura requred when renstatmyg DATE G
2 OFFICERS AND DIRECTORS 3. . e T oes - S
TME S?'V‘ [REE 1 ITTLE O Cange [ Addition -
VAME CHARNIZON, MARILYN 1241AME X
SIREETADORESS | 2577 NW 52 STR 13 STREET ADDRESS o
CITY-ST. 2P BOCA RATON FL 14CITY-5T-21 &
THTLE Pt - ] OELETE 2V UTLE (7 Change [ Addtion | O
KAME CHARNIZON, SUAN 220amE
STREETADORESS | 17060-8 EMILO STREET 23 STREET ALDRESS
| OiTY-sT-zp BOCA RATON FL 24Ty -ST-71p
T.TLE VP [7] DELETE 31TIE [ Change  [] Addition
Y BRECHER, KENNETH 3aNwe
STReeT ADORESS | 17080-9 EMILO STREET 33 STREET ADDRESS
CIrY-S7-2P BOCA RATON FL I4CTY-5T 7
TiLE [J DELETE 4 1TIE CJ Change  [] Addition
NWE 12N ‘q!_:’]_hL"JD] D51 a7y
- A AT T e -
§ REET ADDRESS 43 SIFEET ADDRESS Ui /D5 CHa -] (72~ -P3p
Cirv-st-nw 44CITY-ST-2P ***duu. L
TIILE ] DELETE 5 1TITLE [ Change [ Addition
NaME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-ST-2pP 54C1T¢-37-2P .
HILE [ DeLETE 6 17MLE [0 Change [T Addition
NAME £2 MAME
STREET ADDRESS &3 STREET ADDRESS (p
—
City-5T-2p B4CIT-ST-7p ; - O‘ q s
« 1 do hereby certify that the nformabion supphed with tris fihng 1S voluntanly furnished ana does net quaify far the exemption stated in Section 119.07(3)ix;, Florida Statutes. | further
certify that the information indicated on s annual report or supplementai annual repart is true and accurats and that My signature shall havi the same legal effect as it mane unger
oalh; that | am an officer or director of the Corporalon or he recaiver A trust w empovere to ExBCUls "Nis rep 11 as redirred Sy Chapter €07, Fiorida Statutes: and tha my name
appears in Black 12 or Block 13 1f channsd, o C-n/?n L et with g ac?s. M p) ‘,’ Lyy[44ﬂ" .I)J"V /
A " €. y /_ s
SIGNATURE: _ ~ L L R 7 /Y & 20T, v/
I TYPED OR PRINTED JME OF SIGNING CFFIGER OF DIRECTOR / :?l " T P Dhyima Bbrs »




