FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B
CORPORATION £ \\ Sandra B. Mortham

ANNUAL REPORT z e Secrataty of State 1 Secretary Of State

1997 X %,@ DIVISION OF CORPORATIONS

DOCUMENT # J301é; (5)

1. Corporation Name

7420 ASSOCIATES, INC.
Principal Flace of Busness Mailing Address '
% HERBERT M. GROSSMAN % HERBERT M. GROSSMAN
2300 GLADES RD #220W 2300 GLADES RD w220W
BOCA RATON FL 33431 BOCA RATON FL 33431-73%4

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/20/1986 03/26/1996

2. Principal Place of Business 2a. Mailing Addregs,. 4. FEl Number Applied For
[21] =800 ji M@LHLQLI_. 58-273834 Not Applicabls
elc.

Suile, Apt, #, efc 8, Apj. #, O $8.75 Addivional

VS . o
_z_z_l ;ﬂ " a CID- C. 6. Ceriificate of Stalus Desired Fee Required

City & State ity & State

8. Elaction Campaign Financing $5.00 May Be
23 28 m{g_ Trust Fund Contribution [ Added to Faes
Zip Country ﬁ“‘ B. This corporation has liability for Intangible tex under s. 189.032,

ip
[24] 25) 29 ;551/3 ] [s0] MM'} Fiorida Statutes | YBB-RO
1

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstoret] AQgnt
GROSSMAN, HERBERT M. B1) Name
2300 GLADES RD #220W 82| Siroet Addvess [P.0. Box Number 15 Not Acceptabie)
BOCA RATON FL 33431
B3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
oftice or registered agent, or both, in tho State of Flarida_Such change was authorized by the corporation’s board of diraciors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the abligalions of, Section 607 0505, Florida Statutes,

SIGNATURE ... ..
Signature, typed of pooled pame o tegistared agent and litk 4 applicable (NOTE: Ragislerad Agen pignature raquired when reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD 7 oELETE 1.1 TILE [IcChange LT Addition
NAME GROSSMAN, HERBEAT M. 1.2 NAME
sreer anoress | 2300 GLADES RD #220W 1.3 STREET ADDRESS
CY-51-21F BOCA RATON FL 14 CITY -§T- 2P '
THLE [ DELETE 21TLE [Jchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
GCHY-§T- 2P 2.4CITY-5T- 2P
1AL LT DECETE 31 TILE I Change™  [J Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GITY - S1- 2P 34, CIFY-51-21P
TILE | TS 43 TIMLE [J Change [ Addition
HAME 4. 2HAME
STREET ADOHESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-$1- 2P
TILE 7 oeLere 53 TITLE [T Change 1] Addition
NAME 57 NAME
STREEY ADORESS 53 STREET ADORESS
GIIY-§1-21P 5.4 CITY-ST- 7P
L 1 peLETE B.1 TILE [ Change  [..J Addition
NAME 6.7 NAME
SIREET ADOIRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-57- 2P
14. | do hereby carlify that the information supplied wilh Inis filing does nat qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on thig annual report or suppleméytal annual report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer o ditgctor ohthe Qi%aﬁc;\ ar the r or or trustea empowared to execute this report as raquired by Chapter 607, Florida Statites; and that my name

appears n Block (T2 orRlocEN3 if © ed, or on ap aflachment with an address. \ \b\ {,
\\‘:),j ) (9:\)‘*% 9l
ta .

Daytime Phone 4

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE : Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



