FLORIDA DIEPARTME NT OF GLATE

Sandra B Karthan

CORPORATION
ANNUAL REPORT

Socretary of State
DivisI 0N OF CORPORATIONS

1. Gorparation Name ( )

P O e N A

Principa’ Place of Busingss MLa.:.mg A:-i.\.:ire:.s;ir
19680 STOCKHOM DRIVE 10680 STOCKHOLM DRIVE
BOCA RATON FL 33404 BOCA RATON FL 33434
uUs us o
4. Date Incorporated o Qualbhed 3a. Date of Last Report
2. Principa Place of Business T "1 20, Malg Addiess T T T A FE i Number Apohed For |
21] - | 26 __ 65-0028723 Rt Appicabic
> . 1 Suite, Apt, #, elc
Suie. Apl #. et |, Sute ARt A e 5. Certitcate of Status Desired ] $8.75 Additional
2 71 Fee Aequired
City & Stale L Otk Stalis 8. Elaction Gampagn Financing 0 $5.00 May Be
;?l 23] 1 rust Fund Contribution _ Added ta Fees
20 . Gontyy | dw Country 8. Tris corporalion has hability for intangibad tax under s 199 032,
;\ 25] 29] 301 Florala Statutes 1 ves o

“g_Name and Address of Current Registered Agent T 77" 10, Name and Address ot New Fegislered Agent

81| N\x 1w

WEISBAUM. GEQFFREY B2| Street Address (.0, Box Number is Not Acceptatile}
10880 STOCKHOLM DRIVE ]
BOCA RATON FL 33434 83

Ba| C,

Zip Code

FL ||

) the macre nanmeed E:-?rﬁ'?r}ﬁncﬂ Subits ths stalemaent for e purpose of changing its registered office
el by the eorporaloy' s board of chredtons 1 horedy ascepl the appointnent as regsterad agent lan

T, Pursuant 10 the pravsions of S e
or registered agent or bath, in ne State of Hiorda Sur g v
famikar with, and accept the abligabons of Sectioe 6270505, Flan-td Statines

SIGNATUHE .- .
Sl b Lo s e et e e DATE
“ADDITIONS/CHANGES TQ OF - IGERS AND OIRE CTORS IN 12

12. 5 AND DI :

e TP RERIG T 7 Change L Addition
NAME WEISBAUM, GEQFFREY 12 R
sraperaoveess | 19880 STOCKHOLM DRIVE 1 ASIREH] ADLR 55
Y-Sl 27 BQCA RATON FL L pactesiae | 7 _
e ST™M T Cetkit 2 1MLE [ Crangs  [[] Addition
NAME WEISBAUM, GAIL 5TRAN
swerranoness | 19880 STOCKHOLM DR. 3 3EIREET ADIRESS
orv-srze | DOCARATONFL

TR

CR2E034 (12/95)

240y S a1

L T AT R ) ’ [ Change [ Additicn
NAME KRJIESHE

STAEET ADDAESS 43 S1REHADDNESS

CITYST-2IP .. T 1% 1A 7 L1 PN —

TIiiE []DeLt Tt 41Tk [1 Changz ] Acddlion
hAME 47 NaM

STREET ADDAESS LAGTREE AUDRESS

Oy -ST. 2P » i L ]
TITLE {1 DEeElY ] Crang=  [] Aadilion
NAME 57 NANI

STRLE ! ANDRESS 53 SIREET AODAESS

CHy-ST-2IP . o e 5400757 4

TILE ] DILETE £ 1IIILE [ Charg: [ Acdilion
NAME B2 HAME

STREET ADDAESS B3 STREED ALCHESS

CIY-ST-TP ) . | EETEREIRYY

and choes net dpality Tor 1 e niption steed in Section 118.073)k), Barida Statutes. | further
el @il repor s froe @ acoarate and fat ry signature shead have e sane legal e'lect as if made under
Srpcrati, O fe e iver O trustur Brgras Credd e exente Whis, report as requited by Ghapter 607, Floricda Statutes) and that my name

51596 (95¢) 395520

Clep * oo Shate

vty i AT 15 e tany frrishg

14. | do hereby curnfy that the infe I ;
At TEpUrt Of SURE

certity that the informiation inc Cated on b
oath; that | an' an oficer or director ol 1
appears in Block 12 ar Block 13 1F char

SIGNATURE: _

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

e ——— gy



