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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # J94925 (1)

1. Gorporation Name

NATHAN S. SCHECHTER, INC.

- B AR WA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

F;rinc‘-pal Place of Business Mailing Address
5240 MAJORGA GLUB DR. 5240 MAJORGA CLUB DR.
BOCA RATON FL 33486 BOCA RATON FL 33486
3, Diate Incorporated or Qualifed | 3a. Date of Last Report
o o 09/25/1987 06/15/1995
2. Principat Piace o Business [ 2a. Mailing Adidress 4. FEI Numbor Apphed For
X1 . 26 650010884 Not Apphcable
| Suite, Apt. #, etc. Suite. Ant. #, elc. 5. Certificate of Status Desired O $8.75 Additional
2ﬂ ;ﬂ Fee Required
City & State City & State B. Elachon Campaign F!nancing 0 $5.00 May Be
Ek m rust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corparation has hability for intangible tax ungder 5 199.032,
241 ) 2E| —2_5l ?6\ Fiorida Statutes [ ves PEMNo
- T " g. Name and Address of Current Reglstered Agent 70. Name and Address of New Reglstered Agent
B1) Name
SCHECHTER. NATHAN s 82| Street Address (P.0. Box Number is Not Accertable)
5240 MAJORCA CLUB DR. _
BOCA RATON FL 33486 83
) 84| Ciy FL Psl i Code

11, Pursuant 10 1he provisions of Sections 67,0502 and 607.1508, Florida Statutes, the abave-named corporation s.bmits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Flonda. Such ¢hange was authorized by the corparation’s board of drectors. | hereby accept the appointmaent as registered agsnt. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE. o oo e i e o e T
Sigriature, typed or parted neme of regislared agant and it If applicabk: NOTE: Fogestured Agent signatare recquveo whign re nstating! DATE I.’n\
12, OF FIGERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i pP [V DELETE 11Tne ' [ Crange L] Addition g
NAME SCHECHTER, NATHAN §. 12 NAME o
sweessooress | 5240 MAJORCA CLUB DR. 13 STREET AUDAESS 3
Chy-SI-TP BOCA RATON FL 1400Y-51- 2P g
| T [ BELETE 2 1TIE [ Change [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
City-51-2IP ZACITY-ST- TP
TITLE [ DELETE 3. 1LF [l Crange [0 Addition
NAME 32 HAME
STREEI ADDRESS 33 STREET ADDRESS
CiTY-S8-2P 34CY-5T-2P
TITiE [} DELETE 4 1TLE (] Change [ Addition
fuAME 4.2 NAME
STREEY ADDRESS 4.3 STREE( ALIDRESS
Cily-S1- 2P o 44 0ITY-ST- 2P _
TIILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 5.3 SIREET ADDRESS
Corvestoze | ] sqciy-si-ze |
Tne ] DELETE 6 1 TITLE {1 Change [ Addition
NAME B2 NAME
SIREET ADDRESS &3 STREET ADDRESS
LITY-S7-2P BACITY-ST-ZIP

14, T Go hersby ceriy thal he information supplied with this fiing 5 valuntarty furmished and does not qualily for tha exemntion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplamental annual report s trup and accurate and that my signature shall have the same legal etfect as if made under

cath’ that | am an officer or diregtor of the corparatian or the racetver of trustes empowered to execute this repor as required by Chapter 607, Florida Statures, and that my name
appears in Block 12 or Block 12 if changasl, g ©

%) i attachmen with an address ,
SIGNATURE: __ [} TH/S S | Madhan S. Seheetder. M C’Q Qs 915 &”j

AFURE AND TYPED OR PRINTED NAME OF EIGNING DFFICER OF DIRECTOR Dar Daytire Fron k




