(Requestors Name)

{Address}

{Address)

(City/State/Zip/Phone %)

[]Pexur [ war [ mar

(Business Entity Namsg)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

—————]
==
1

l

~J
-
-
-
W
~
©
n
W
\J

I

|

—

i

e
)

|

i

|

5

e
—

lllﬂ

Fflli



N . X ] = 5

'
FILE m AMAL REPGRT EELINQUEHT AFTER JULY 1ST e ~
T e I © T DA NoT Wan g iy T seali T g
CORPORATION Ron RN i LR -2
P d FLORIDA DEPARTMENT OF STATE Tt i M™8n R T
ey Smn R S = =
ANMNUAL REPORT Secratary of Siate | el :
DIVISION OF CORPORATICNS Lo al s o =

1989

€' *Read Nukce and ins;sucimns. on Othat Side Bekue Making Eotiies 3
Filing Fee of 535 Required — Make' Cheéks Payable To: Seqgretary of S!ate
1. Name and Aadress of Corperation Principal Offce ¥ Gice P& o Hurmber Acns & 3t St b
ZIF + 4 cZ
J10186 1 " Shewt AdTiesndL o -
SARASOHN & ASSOCIATES, INC. . .
2610 N,W. 45 ST. ! PO Boxtio 22 C T e
P.0.BOX 43 ; _ S
BOCK RATCN, FL 33425-0043 ! City ang Ste 2y . Tl
pLoas za— ‘ Ll

¥ ADGuS ROUTEsS (& (NCOMECT 0 @ny #8y #VHT NE LoMeCT 30aress
Y STRATY 2 mclude &5 Ceonde {

"3 Oaw Incornaraes or Quantied P4 Fﬂnerai E'wlayar - Vs Tsoeeat g o
. To Do Busmesa m Florda 04{21_/;_9_§6_‘_ . i _ _learntcaton Number (FEIM 14 ¢ " ‘e Ly Bonort '5_6_{2_1/‘1_935 C
- B Nm‘ﬂ. ard Séree! i\n‘r}r&ssu:nftatﬁ Qﬂz:er and Queﬁm a:ntéucsmbes ar, 1288 o oY T e
I T ! Brest Addross of Each T oo S a
Namres ot Doy :
Tite Othcer and Direclo . Cay ang Stare .
R 2 and Deactors , 3 (DONOT Uss Fost Offce Bux Numibersy @ S * el
s -
v D/P SARASCHN, STEPHEN ! —10I-5PANTSH RIVER BD. ! BOCA RATON, PL T
. H4Lor M. ecCan R .

2

=
2
> X3
3
Ix
4

.
I

o Ao : A Name an: Agoresy of fiee fle sieead Agant
REGISTERED AGENT INFORMATION . Foaune 81 )
b-. 7 Nama and Addesss af Curent Regesterad Agent I e .. -
Strret Address 11D HOT Use PO Box Numbed B2 -
SARASOHN, STEFHEN

BOCH ?LI SR—ROM ‘/26{ i QCEfog “Etiwel Aldress 3 (D¢ NOT Use PO Box Numbery 81 —
R BecARARY Fe !Hé"”-arsf.r' B R S T e
FIYN l "y Ar e FL L T Troa B T

¥ Pursusnt 16 the setnaong of Sechans 507 034 ang 807 037 Fiorda SIAMRE T8 200w SIMES COPOrzhon. ncorms - ind undet s fews of the State of Figeda submis s statery-

‘a
bf!!\e{uwdmm reagusteradd ofce of egsmrad ajent or ot i [he S of Floada x
ﬁi_{__flenﬁi‘fﬂ was witunzed by oesoubon dw m«: by 3 Doarg of OO e e e e —— e e —
£ harely SCCRTt D ATDACTTHN Of Mgrsh.rad ST § AT lamAr wiih, 100 SLORt T CONGATCHS O, Sactonts 25Fs . 0 — =5
SIGMATLURE _ —— - - — s - DATE k3
|F!nqnsmmd Agery \w;t-ufarq .-\opm*!r'\enu
[} namnnmm n dm Fwﬂmhdbususswm-uh.‘u, s eenevmt wmmt et m . - T T

= P —
B Sed srprabors sinchony undes MINCINS O0 vOTIa ele of it fem R
1 ety Thad | Aem An Officer ot Dracior of Tha Cotperaion ha Pocarms oo Trosten Eropowsrsd 1o Eeaciin This Pogart 2 &ﬁfg,xaqnyCha;w&?f“ e
Efurthor Carnty Thas ¢ Undars'and My Senmturs O Tha Fapan Shatl Have T Sarmid Lagal ETecls As 1 Made Under G, L o

}__“’_"“‘!’."’?.‘”f??’m | Be Rotag ) Biock 8 e
. ; 1]
) B ] I é%?r f(’; 7
- E Tsitptone Mumbor 3
X, _ eecrie ‘fc? - _?_7'.95?? '_
12 SPOuKS yOu OFSTE & COPTRCS OF STHUS chack The DOt - T ’ : . - -
CERTFICATE OF STATUS DESWED )




