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

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 Secretary of State

DOCUMENT # J52802 (2)
GENERAL DIRECTIONS, CORP.

h
‘
Principal Flace of Bus:ness Mailing Address 1

C/O MR. BERNARD SHAVITZ C/O MR. BERNARD SHAVITZ
TTIT AFTON VILLA COURT TITT AFTON VILLA COURT
BOCA RATON FL 33433 BOCA RATON FL 33433-7402
3. Date Incorporated or Qualified 3a. Date of Last Report
- 01/16/1987 03/06/1996
2. Principal Flace of Business | 28, Mailing Address 4. FEI Number Applied For
FI EEI 22‘2876285 Not Applicable
H # ele. ite, Apt, ] i co N
Sufte. Apt. 4, el — Sulle. Apt. #, ete §. Certificate of Status Dasired O $B.75 Additional
m . 21] Fes Required
City & State | Cily & Stale 6. Election Gampaign Financing $5.00 May Bo
@4__‘___4‘”7;_7_ e o 2ﬂ Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20) 30] Florida Statutes Oves Cno
g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsiersd Agent
SHAVITZ, BERNARD 81| Name
i ALTON WLI-A COUﬂT 82| Street Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sechons G07.0502 and 607.1508, Florida Statutes, 1he abova-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or ?cm-., i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the ap;:?m/m;w as registerad

agent. | am fam, ith. angl kccapt the obligations pl Seclion $07.0505, Florida Statutes.
ﬂ""tg_- A

SIGHMATURE el ot o, 7 T d
o ? (MNOTE: Regisieed Agent signalue required when reinstating} ME// F
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEF{S AND DIRECTORS IN 12
THLE 1D T oeiLere 11 BILE [ change L] Additon
NAME SHAVITZ, BERNARD 1.2 NAME
stueer oonrss | 7777 AFTON VILLA COURT 1.3 STREET ADDRESS
Tty - 5T- 20 BOCA RATON FL {4 CITY-ST- 2
TTE 5 [T oeLere 21TITLE O thange [ Addition
NAME SHAVITZ, HARRIET 22 NAME
STREET ADDRESS 7777 AFTON VlLLA COURT 2 3 STREET ADDRESS
CITY - S1- 7 BOCA RATON FL 2 4 LIY-51-2P
TITLE ] peLete 31THLE ¥ Change  [LJ Aduition
HAME 37 NAME
STREET ATORESS 33 STREET ADDRESS
CIY-5T- 21 34.CTY-ST-21P
TIIE [T DELETE 41TITLE [ change T Adsttion
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDAESS
CITY-§T-21F 44 CITY-§1-2IP
e T DELETE 51TITLE [ crange ] Audition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY - 51-21F 5.4 ClIY-§T-2IF
THILE [T oRiere B1TITLE [JChange ] Addition
NAME 6.2 NAME
STREFT ADBAFSS £.3 STREET ADDRESS
Cily-S1- 2P 64 CITY-51-2P

14. 1 do hereby certify that the infarmalion supphed with this Hing does not quality for the exemption stated in Section 119.07(3)i}, Flonida Statutes. | furiher certify that the
information indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that
| arm an officer or direclor of the corporalion or the receivor of trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an aitachment with an address. )
VOV PP Z» 6757 Ll /-4, ':r/ﬂf‘
SIGNATURE: y /ad
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR TRRECTOR {3 Dayune’Fnone &

FLORIOA DEARIMEN OF STATE Jan 17 1997 8:00am

CR2E034 (9/96)



