FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF S1ATL
CORPDRAT‘ON ; " Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # H23941 (8)

| B

Secretary of State
DIVISION OF CORMORATIONS

-

ALICE MELLOW, D.C., P-A.

Principal Place of Business 7 Mailing Address
1225 W. 45TH STREET 1225 W. 45TH STREET
SUITE 307 SUITE X07
WEST PALM BEACH FL 33407-2166 WEST PALM BEAGH FL 33407-2166 S .
3, Date lncarporated or Qualifed 3a. Date of Last Report
2. Principai Place of Business 2a. Mailng Address 4. FEI Number Applied For
;l wgl _ 59'2453574 Not Applicable
Suite, Apt. #. £tc. .., Sute Apl ¥ elo 5. Certificate of Stalus Desied [ $8.75 Aadtional
-EZTI 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5_00 May Be
E EI Trust Fund Contribution Added to Fees
ip Country | 7ip . Gountry 8. This corporatian has liability for intangible tax under s 199.032,
24 125 29) 30] Florida Statutes X ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“El-l-owr ALICE 82| Sirest Address (P.O. Box Nurrbar is Not Acceptable)
1225 W 45TH ST
SUITE 307 83
WEST PALM BEACH FL 33407 TG L e

11, Pursuant to the pravisions of Sections 607 0502 and 67,1508, Forida Stalutes, the above-nan-ed corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Horida Surh change was authorized by the comorahon's toarcl of drectors. | herety accept the appaintrment as registered ageni. | am
familar with, and accept the obligations of. Sectan 607.0505, Fionda Statutes

SIGNATURE _ o o L o . e e

Sy N TE Fombsren Agent Se) 1aturks s i et nertan o’ DATE ﬁ
12. _ OFFICERS AND DIRECTORS _— B13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 17 e
TITLE PD [ ] DELETE 11 TIE O Crange (3 Additier | —
NAME MELLOW, ALICE 1.2 NAME ;g
st aoceess | 1225 W 45TH ST SUITE 307 + 3 STREE T ADDRESS &@
Ty ST W PALM BEACH FL 140ITY-51-7F &
TIILE T 3 GECETE 2 1 TLE [ Change [} Additan O
NAME 27 NAME
SIREET ADDRESS 23 STREFT ADGRESS
CTY-ST-7IP 24 CITY-51- 21
TITLE [] DELETE 31TILE [ Crange [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ACDRESS
CHIY-51-21P J4CTY S1-FP B
TITLE [] DELEIE FRRANS [ Crangz [ Addition
NAME 42 NAME
STREEY ADURESS A3 STHEET ALDRESS
CITY -ST-2IP 441V -5T-2P
TITLE [] DELETE § 1THLE [ change  [] Addilion
NAME 52 NAME
STREET ADBRESS 53STREET AT CRESS
CITY-ST-2IP ] 54 CIpY-5T-2IP
TTiE {1 DELETE 6 1MLt [ Change  [] Addition !
NAME 62 HAME
STREET ADDRESS &3 STREET AGDRESS
CiTY- ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supphied with,
certify that the informabon indicated on thispanriughfe
gatn: that | am an officer or directar of the
appears in Block 12 or Block 13 if changgy,

SIGNATURE: X " SIGNATURE AND TY
A’;ra Uﬂ /l'nu}

7 is volgnlarily furaished and does not gualify for the exemation stated In Section 119.07(3)(K), Florida Statutes. | further
El ghental annual ropart is true and accdrate and that my signature shall have the sane logal effect as if made under
acflier ar tustae empawered to execute this report as required by Cnapter 807, Fiorida Statutes; and that my name

‘4//0/7“. L PleBee.

e T T Bire P b

.... — —



