FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # GQ4460

1. Corporation Name

DIVISION NINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

(4)
O RO A

l Ma\'\ng Address
G/O JAMES SCHLEGEL

F’rlr'l::lpa Place of Business

G/O JAMES SCHLEGEL

3. Dale Incorperated or Qualified 3a. Date of Last Raport
S 04/03/1984 04/25/1995
| 2. Princapal Place of Buswness ._,?.a' Mailing Address 4. FE1 Number Applied For
21993 bt " 50-2397952 ot Appicadis
Suite, Apl. 4, e!c Suite, Apt. , etc. : ) $8.75 Additional
L. . . Certificate of Stat y
ﬂ ,,,,,,51 7&? o 2_71 1 8. Corliicate of Status Desired u Feo Required
City Sfdxe . City & State 6. Elaction Campaign Financing $5.00 May Bo
AﬂrA I"l QA} ﬁ&- 231 L Trust Fund Cortribution O Added to Feas
le | Zip | Gounlry B. This corporation has liabiity for intangible tax under s 199.032,
3550‘ ¢ }rg‘ ??0“/4/‘{0 291 30] Florida Statutes M) Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
SCHLEGEL, JAMES 82 sq\, res [P.O,Wx Nymbar js Not Ac eptabi[eg -
~eATI A COSTADR #7606 148T """ Cf " Rt e JO
~BOGA-RATON-F-43433 8 J
84| Cily pl 85| ZipC
- A4 0 FL |”| Z32y

711, Purstant 1o the prowsuonq of Sections 6070507 and 6(37.15608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its reglsle? office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L e e et e e =
| . ,,?I,QTWE‘ bypac O prntes] niame of registarad agart @ tike i applicat i (NOTE Reygistered Agent signature reaurtest when rains:atng! DATE f“.s-
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 &
THLE DpP [ bELEE 1ITITLE W Change [ Addiion |~
hAMC SCHLEGEL, JAMES 1.2 NAMe 3
stren ancpzss | BSTE-HA-COSTA DR 506 135 TREET ADDRESS qq %‘-f qu.) (o C7f— 6’5’ . 10 2
| cir-si-ze | BOBA-RATONFE ~ vaen-s1-20 | PLANTA 4M e &
T VP [ LELETE 2 TN hange L] Addtion |
haME SCHLEGEL, CATHRYN 2.2 HAME 993
sikekl noRess |—GaTa-bA-DOSTA-DR-06. 2 ASTREET ADDRESS Y uw (p Ct bwé' 10
| oiTy-S1-2iF ~BOCA-RATON-RL 240»1\*—51—@5______#_}4”411‘94/ /- ?3?),('(
TILE ST [1 BELETE 3 1TImeE [ Crange  [] Addition
KMt ROTH, RALPH 32 NAME
sl anoeess | 2420 NW 35 ST, 33 STREET ADDRESS
| en-size | BOCARATONFL SR IR
TITLE [J DELETE 4 1TILE [7] Change  [T] Adddtion
NAME 4 2NAME
STHEET ADDRESS 43 STREEI ADDRESS
omesewe | 44CNY-81-2
TITLE [7] DELETE 5 1TILE [] Chaage  {T] Adddion
NAKE 52 NAME
STREET ADORESS 53 STHEET ADDRESS
oomyestar | 54C1Y-51-2 A
1HE [ DELETE 8 1TIILE O Change {7 Addition
NAME 62 NAME
STREET AUDRESS 639 STREET ADDRESS
CITY-St-21P 6ACTY-51-27

14, | do hereby certify that the information supmled with this fiing is valuntarily furnished and does nal qualify for the exemplion staled in Section 119.07({3yk}, Florida Statutes. 1 further

certify that the information indicated g

oalh; that

appears in Block 12 or Block 13 if

SIGNATURE:

cfparation or the receiv
ar 0N an attag

I am an ofticer or direct,

SIGNATUR
ry s -

" NMAE OF SIGNING OFFICER OR DIF
- 4

-,

VAR,

4)15196

A nual report or supplemental annual repon is true and accuwrate and that my signature shal! have the same legal effact as if made under
or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
th an agdress.




