A“‘
FILE NOW: FILING FE AFTER MAY 118 $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # JOB298 (1)

1. Corporation Name

198 HOLDINGS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretaty of Stale
DIVISION OF CORPORATIONS

T

Principal Place of Busingss Maling Addléss
196 NW 20TH $T. 198 NW 20TH ST.
BOCA RATON FL 33431-7950 BOCA RATON FL 33431-7950
8. Date Incorporated or Qualified 3a. Date of Last Report
o 10/08/1987 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
1] L o 650008863 Not Applicable
Sulte. Apt. #, etc. | Suite Apt 4, cte. 5. Certificate of Status Desired 0 $8.75 Additional
22 2?] Fee Required
City & State  City & State 6. Eiection Campaign Financing $5.00 May Be
23 ) 28] o Trust Fund Contribution 0O Added to Fees
Zip . Country | p | Gountry 8. This carporation has liability for intangible tax under s 199.032,
24 25] 29| 7 30| Fiorida Statutes ves [INo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
8i| Name
FR'EDMAN, ANDHEW 82| Street Address P.0. Box Number is Not Acceplable)
53556 TOWN CENTER ROAD, SUITE 801
BOCA RATON FL 33486 63
84| Gily FL ’as Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Fiorkia Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered office
or registered.agent, or both, in the Stale of porida. Such chan?_o was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered agent. | am

tamiliar witly” afi ot lhe‘ bligatigas, section 607.0505, Floricla Statutes

SIGNATURE __ KR /<J /f?ﬂ @ ‘f/yf %/ S
Spfature, typed or privded name of ety od apni ai-n‘! tite Tapphcal o (E":‘lt_'uﬂugwstu‘hjd Agenl signatue aeguired when wganslal g e ’u'.;‘

12. 7 OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECT GRS IN 12 %

e PPD [JDEETE LTI L1 Crange [ Addilion | 3=

NAME DRANOFF, MORTON F. 1.2 NAME 3

stheet aporess | 198 NW 20TH STREET 13 STREE | ADDRESS &

CITY-S1-28 BOCA RATON FL 14 CITY-ST- 2 &

THTLE D [ DELETE 2 1TITLE [) Change [ additon |

NAME DRANOFF, PATRICIA A. 22 NAME

sTheer noress | 198 NW 20TH ST 25 STREET ADDRESS

CITY-51-2IP BOCA RATON FL 240T¢-5T-7p

TILE D [T DFLETE 39TNE {3 Crange [ Addition

NAME LEW. DAVID M. 3.2 KAME

smeeraopress | 1140 S.W. 20TH STREET 33 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL o 340M1Y-51-2

T/ILE [} DELEFE 4 1TILE [0 Crhange ] Adaition

NAME £2 MAMF

STHEET ADDRESS 43 5TATET ADDRESS

CiTY-ST-2P 44CITY-S1-2F

TITLE [ DELETE 51 HILE [ Change [} Addition

NAME 57 NAME

STREEY ADDRESS 53 STREET ATDRESS

DY ST.2Ip 3 540TY-ST- 2 .

TITLE [C] DELETE € 1TMLE [J Change  [T] Additon

NAME 5.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P BACITY-ST-2I0

4. | do hereby cartify that the information suppied wilh this filing is valuntarily furished and does not qualify for the exernption staled in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under
oath; that | am an officer or director of the corporation or the gceiver or frustoe enpowered to execlits this reporl as required by Chapter 607, Florida Statutes; and that iy name

appears in Block 12 or Bl taghpfient with an acdress.
Lty em oy

34 m?. or anar
SIGNATURE: _| /¢% s Ay oo e
ED NAME OF SIGNING DFFICER OR DIRECTOR Doater Daytime Phone &

SIGNATURE AND TYPED OR PRIl
Mo N




