FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT : Wiz . FLORIDA DEPARTMENT OF STATE
CORPORAT|ON g 1 2 Sandra 8. Martham

ANNUAL REPORT

1996
DOCUMENT # J97403 (6)

1. Corporation Name

REGISTRATION CORPORATION OF FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

ot RO

Principal Place of Business Mailing Address
22422 THOUSAND PINES LANE 22422 THOUSAND PINES LANE
BOCA RATON FL 33428 BOGA RATON FL 33428
3. Date Ingorparated or Qualified 3a. Date of Last Report
S 4 - 10/15/1987 04/25/1995
2. Principal Place of Business | *a. Mailng Address 4. FEI Number Appked For
21] S 65-0008777 Not Applcable
Sulte, Apt. #. etc. | Sue ApL el 5. Certificate of Status Desired M $8.75 Add_ilional
a2 2';1 ) Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 may Be
23 m;l - o Trusl Fund Contribution - Added to Fees
Zip | __ Country . dip | Country 8. This corporation has liability for intangibie 1ax under s 199.032,
E] 25] 3?] 30] Florida Statutes [ Yes [InNo
9. Name and Address of Current Registered Agent "10. Name and Address of New Registored Agent
81| Neme
ACKERMAN, HOWARD 82| Street Address (P.0. Box NUmbeér 15 Not Acceptable)
22422 THOUSAND PINES LANE
BOCA RATON FL 33428 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 an_:'i_a(l?dﬁﬂs, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registored agent, or both, in the State of Flonda. Such c:han%o was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67,0505, Fiorida Statutes.

Slgralure, typed O prin il narme & regislerad agent anc 1tk it appfizztic O e Fa rurt Agcnt sigeature recuires DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 1 1TTLE . [ Change ] Addition
NAME ACKERMAN, HOWARD 12 aME
streer appaess | 22422 THOUSAND PINES LN 1.3 STREET ADCRESS
OFFY-ST- 21 BOCA RATON FL 14ClIY-51- 7P
TNLE VSD [ DELETE 2 1T0LE [] Change [ Addition
HAME ACKERMAN, DOROTHY 22 Nawt
steeer aooress | 22422 THOUSAND PINES LN 23 STREE] ADDRESS
CITY-81-2P BOCARATONFL o 24CHY-5T-2P
TITLE [] DELETE 3ATNLE [ Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3. STREET ADDRESS
Gily-S1- 2P 34 CITY-8T-2P
TITLE [} DELEre A4 110ME [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2ip 44 CITY-ST1-2IP
TTLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P B B 54 CY-§1-2
TITLE [ DELETE 6 1TITLE [} Change [ Addition
NAME . 62 NAME
STREET ADDRESS &9 STHEF] ADDRESS
CITY-§T-2IP 64 CITY-§T-71

14, T do hereby certify that the information gupprad with this filng is voluntarily dursished and does nat qualify for The exemplion staled in Section 1 19,0731, Florida Statutes, T furher
cerify that the information indicated off this annual repart or suppiementgl annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or directop gt the corporation or tre receier opfrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BIgSK 13 ifghanged, or on an attachmepf with/gi address. /
SIGNATURE: ___ Y.’ 30 fpf Y-V~ 3€ov
& Data Dendiore Freno &

A‘Nb‘ﬁbibﬁm PHINTES NAME OF SIGNp. OFFIDER OR DIRECTOR |
oy X V.U )

CR2EC34 (12/95)




