FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?a}‘“”f'h; Y FLORIUA DEPARTMENT GF STATE
CORPORATION :
ANNUAL REPORT Secretary ol Siate

1996 ‘H‘%"  DIVISION OF CORFPIF 1@# .
it TG D LD
boCUMENT # J56361 777 "(5)

1. Carporation Name

777 S.F.D., INC.

Sandra B. Mortham

ATV RRTROMAMSEN

. —

-l

Principal Place of Business i Rﬂ;nlmg Aclrjfuess
C/0 BACHOVE. CRAIG C/0 BACHQVE. CRAIG
777 S FLAGLER STREET SUITE 1101
W PALM BCH FL 33401 W PALM BCH FL 33401
us 3. Da!colﬁﬂrwrfaﬁifr Qualifed | 3a. Date&ﬁ‘a{ﬁﬁg
2. Principal Place of Business o | 2a. Mé.lu-l;g Address h 4. FEI NLll'lbb-ef Appliad For
[21] _ 6] o o o 2772{66 Not Applicable
Suite, Apt. #, elc. | Suite Apt s et 5. Certilcate of Status Desired [ $8.75 aaditional
El 271 Fee Required
Crty & State | Gy & Swe 6. Election Canipaign Financing $5.00 May Be
;gl 2BI Trust Fund Gontrbution 0 Added to Foes
Zp Country - 2P Country 8. This corporation has liability for intangible tex under s 199.032,
m 25 ) 29| 30 Florida Stalutes W ves 0N
9. Name and Address of Cutrent Registered Agenlﬂ - - _ ":' 10. Name and Address of New Registered Agent o 1
B1] Name
BACHOVE, CRAIG M. .
82| Street Address (PO Box Number is Not Acceptabio
C/0 THE GOODMAN COMPANY, SUITE 1101 oot Add plaviel
WEST PALM BEACH FL 33401 83 ) )
84| Gity FL as| I Code

11. Pursuant ta the provisions of Sections 637 0507 and 607 1508, Florida Statutas, the above named carporation submits this stalement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flonda. Sach change was authonised by g corporation's board of directors. | hereby accept the appaointment as registered agent. | am
famikar with, and accept tne obligations of, Secton 60705605, Forida Statutes

CR2E034 (12/95)

SIGNATURE ____ R [ I e L s e e
Sgrdtore BT o PO raw o el a1 e Pl ot [T R I WU e R R LR LN R ] DATE

12 - TOFFICERS AND DIRLCTONS I Kk ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT " T oo AT ] Crange  [] Addttion

NAME BACHOVE, CRAIG -2 BAML

STREET ADDRESS 177 s FLAGLER m’ ‘1101 1 ASTRFFT ADORESS

CITy -ST-2IF WWPM BCH FL e e R ACITYSTAP -

TTLE DELETE 3 1TILE Change Addition

NAME GEIST, MINNIE S. . 22 hAME - v H

STREET AGDRESS 777 S FLAGLER DR, #1101 # 35TRLET ADDR:SS

GHY-§T-2F W PALM BCH FL I .11 6 s

TIME [ DELEIE 31ILE [ Change  [] Addition

NAME 12 NAME

STREET ADDRESS 33 STREFT ADDRESS

Cy-ST- 29 i 34CIY-S1- AP )

TITLE [] DELETE 41 TILE [7] Cnange ] Addition

NAME 4.2 NAME

STREET ADDRESS &3 STHEES ATDRESS

CIY-SI-21F . . 44CITY-ST-2iP

TITLE [JoELETE 5 1TILE {7 Change  [] Addition

NAME 52 MAME

STAEET ARDRESS 53 5TRELT ADDRSSS

CIFy-ST1-27 o S4CIF-S1-10P .

TITLE [ DELETE 6 1TITLF [J Charge [} Addition

NAME b2 NAMI

STREET ADDRESS B3 STREET ADDKESS

CITY-5T-7IF 6&CITY-S1-11F

14. ) da hereby cartify that the information supnlad with this fmng' is valuntarily famished and does not quality for the exemption stated in Section 119 07({3)ik), Florida Statutes, 1 further
cortify that the information indicated on this annual repon o supplemental annual report is frue and accurate and that my signature shail have the same legal effect as it made undcier
oath: that 1 am an officer or director gpe cofaration or the receie: or trustes empowered Lo exccute this roport as required by Chapler 607, Flonida Statutes; and that my name

appears in Biock 12 or Block 131 ¢ ’m ar: atrachment with an addross,
Crai . -
SIGNATURE: { raig M. Bachove 4071)833-37717.

AW A e T  4ufie (
SIGRATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dayhne Prene &




