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FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION QF CORPORATIONS

i1 T, -
Rz

NS GERUIOE

Principal Place of Business Maiting Address

—H455-NWTSTH-AVE, ~$450-NW-1BTH AVE.
—GFE 159 O 10"
~BELRAY-BEAGH-F=33445, ~DELRAY.BEACH FL-33445™

3. bate 1\ éﬁgﬁﬁévw owm?“laa_f)dtzﬁéh?éﬁgg T

oarme |Hwem

2a. Mailing Address

2| 136l N

2, Principal Place of Business

21| 13l _NW 20 Th Ve

Not Applicable

_ Suile, Apt #, elc. . Suite, ApL. ¥, elc. 5. Certifcate of Status Desired 0 $8.75 Addulional
2] V0D 7 Ne3 R D _ FecRequred |
__ Cny & State | ity § State 6. Election Campaign financing $5.00 may Be
sibelany Bl 5o S o St

£ Goun

8. This corparation has hability for intangi 2 tax under s 199.032,
AN

e MH Trust Fund Contdbution ]

Couim'y

] 33948 25| fple Benet |20] 334 El?hl(ﬂtecﬂd\

Flarida Statules [ ves o
0. Name and Address of Current Registered Agent o 30, Name and Address of New Registered Agent |
urrent Registered Agent . | . ____10. Name and Address of New Reglsier _
B1| Name
KLEIN M. e e e ]
i LEIN, ROBERT '8&' Nw 2 ;’E- noe, 82| Street Address (F.O. Box Number is Not Acceptatile)
DELRAY BEACH FL 33445 o - o
84| Ciy FL {as| Zip Code

11, Pursuan: to the provisions of Scctions 607.0502 and 6071508, Florda Statutes, 1he ah this, statement for the purpose of chamgirnq its registered office
or registered aggnt, or boly, in the State of Florida. Such change was autharized by the carporation's poars of directars | hereby ancept the apponbment as registered agent. 1 am
familiar with, a Zcep! the obligations of, Seption 607.05605, Flogga Statules.

SIGNATURE A W, © \ ANARA . , . .
o Sunatuwe. typed o privled Mare oF -egizterod agr;:tw. Clbe baopd l“n{“:i‘ METE Fronyssterad Ao ‘:i; y\‘ e _|\_u_ v-w“v:-w.' ..' o o _____[_"_‘j“ G
M 12. . OFFJCEHS AND DIFEF_Q'IQH%/ - 13. o o ADDITIONS/CHANGE 570 Q*_’F_IQERS ANODIRECTORS IN 12 | %’
T P W) DELETE 1 TIILF [ Cnange [ Addben | =
NAME KI.E‘N, ROBERT M 17 NAME g
STHEF1 ADDRESS 1445 NW 18TH AVE,, STE. 103 13 STREH ADDRESS 8
DELRAY BEACH FL 33445 ) o
| avcsizr | - - aEowesiar
T7LE (A oo 2 1IN T [ Change [ Addtan |
HAME KLEIN, HELEN s % 2 NAME
STHEEF ATDRESS th%:y .:ﬂyHA:E'éMEE‘ 103 ZARIRLET ADDAESS
| cny-sT-2r R 24cmy-st ae | L . L
€ L0 [C] DELETE 3 1THILE [ Crange ] Addition

HAKE Folchr M- WLEW 32 NANE
seramress | VBl A 2578 ot 7 3% SIREE] ALIURTSS
CITY-S1-2P DCJM\L BG‘N& ,¥( B3 340Ny 810

TILE v.e | ] DELETE AT T Thange [ Additan
HAME Helen B/ 42 NaMi
STREET ADORE 58 | Bt AR T kvC 43SIREET ADDAESS
oY S1-2P bafamy Boned, $( 633‘_{4‘1/ _ sagvestze | - _
TLE ' b [] DELETE 5 1InE [ Crange  [] Additin
NAME 52 Nant
STREF I ADIDRESS 63 STHEE] ADDRESS
| Cy-s1-21 e e seony-siepe oy e . e
THLF [ DELETE £ 1TILE [ Change  [O] Additon
NAME 62 NeME
SIREET AJDRESS £ STREF [ ADDRESS
CITY-§1-2F BACITV-51-717

14, 1do hereby cartify that the information supphod with this fling is volurtarily furnished and does not qualty for the exemption stated in Sechon 112.07(3)k, Florda Statutes. | further
cerify that the information indicated on this annual regort o supplemontal annual repord 16 true and a scurale: and that my sgnature shalt have the same legal effect as if madke under
osth; that | am an officer or director of the corparation or the receiver or trustee enipowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blocl if changed, or on an attachment with an add-oss.

SIGNATURE. "7 BIGNATURE AND TYPED DR Pitmhggﬂ%mcm OR DIRECTOR ’ g (Aaul QL ‘-‘07 9‘72 ﬁq * B

Catri e Fleove 8




