e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \

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

DOCUMENT # H44057 (8)

1. Corporaticn Name

MISHNER-TORN-DUFFY ASSOCIATES, INC.

WA

Frincipal Piace of Business Maiting Address
4100 NW 28 AVE 4100 NW 28 AVE
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 02/21/1985 04/13/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
Fl ‘ El 59'2522044 Not Applicable
Suite, Apt. #, etc. L Suite. Apt #. eto. 5. Certificate of Status Desied [ $8.75 aoditonal
22 ZTl Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May B
E;I El Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has hahility for intangitle tax under s 199.032,
EI 25 ?91 E] Flotida Statutes M ves (ONo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, LAWRENCE J. 82| Sireel Adoress (P, Bax Number 13 Not Acceptatie]
7000 WEST PALMETTO PARK ROAD -
BOCA RATON FL 33433 83
‘84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.06072 and 607 1508, Flonda Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office
or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accepl ihe appoimiment as registered agent. | am
familiar with, and accept the obligatons of, Seclion B07.0505, Florida Statutes.

SIGNATURE _ . U . B U . P
Signanice, by or printed na-he aof rgistered agerl and LG I ) phoanic (NCTE: Registered Agent § gnature. nocpirod wher renstalngd DATE ™
12, OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e pp [ DELETE 1VTILE O change [ Addton |~
NAME MISHNER, CHARLES $2 NAME 3
strees apofess | 4100 NW 28 AVE 13 STREFT ADDRESS &
CY-S1-21F BOCA RATON FL 14TITY-§T-2 &2
THLE "1 DELETE 2 1 TILE [ Change [ Additon |2
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| CITY-S1-21P 24 CI1Y-5-2p
TITLE [ DELETE 31 TTLE [] Change ] Addilion
NAME 22 NAME
STAELT AURESS 33 STREET ADDRESS
oirY-§1-25 34 CIV-ST- 2P
TILE [ DELETE 4 1TIMLE [] Change  [] Addition
NAME 42 NAME
STREFT ADURESS 43 STREET ADDHESS
CHY-51-2P 44CITY-§1-2P
TILE [} DELETE 5 1 TITLE [] Change 7] Addition
NAM: 52 HAME
STREE| ADDRESS %3 STREET ADDRESS
CITY - §T-21F 54 CITY-S1- 71
TTLE [ DELETE B 1THLE [ Change [ Addition
NAME 62 NAME
STREFT ADIRESS &3 STREET ADDRESS
oIy -§1-2ip 640TY-S1-71P

14. [ do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119 07{3Xk), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor e yon or the ghosiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 ¢ ent with an address.

SIGNATURE: _

Charles Mishner 4/12/96 954 974-0060

IAME OF SIGNING OFFICER OR DIRECTOR T T haw T Daytmo Prone #




