_FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ eronT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996 e ]
DOCUMENT # KO7750 (8)

SRR 1111

FLORIDA DEPARTMENT OF STATE 1
3 Sandra B Mortham

Secrelary of Slate

SOUTHEAST ACCOUNTING SERVICES, INC.

TPiopal Pace of Busness T Thang Adress
% MICHAEL A. KOLBERT % MICHAEL A KOLBERT
21362 SUMMERTRAGE CIRCLE 21362 SUMMERTRACE CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428

R Trale memrporated of Oaihed | 3a. Date of Last Repon

12/18/1967 ~ 05/01/1995
"

2 Principal Place ol Basness.

20, Malng Address "1 4. FE Number

ite . . Suite EN (8 iti
Suite, Apt. #, elc | e ALK ek 6. Certifcate ol Status Desiad 0 $8.75 Additional
22 27l Fee Required
Gity & Srate City & Stale 6. Floction Campaign Financing ) $5.00 May Be
E} Trust Fund Gontributon Added 1o Fees
Zip L Conirilry _ Country 8. This corporetion has habiy for intangible tax under s 189.032,
24 25] 301 Florida Statutes aYes [nNo

9. Name and Address

rass of New Registered Agent

KOLBERT, MICHAEL A. o Address 5.0, Box Number is Nol Accaptable)
21362 SUMMERTRACE CIRCLE
BOCA RATON FL 33428

FL asl Zip Code

31, Porsuant 10 the provisions oF Sectiors 63/ G507 aao fo7 1508 Flanda SIAL. ahova ramed corpertion subiite this statoment for the purpose of changing 1ts registered office
or registerad agent, or bath, n th state of Flarida Such change was anthonzed by the corporation's board of deelions | he ey ascept the appointment as regstered agant | am
familar with, and accept the obkgations of, Sactun 6070505, Flarida Statutes

SIGNATURE __

s gt LN L SR 3 LATE _
[12. Ernoks Ao oons ] T ADDITIONS /CHANGE § 10 QFFICERS AND DIRECTON I 12 4___§
TiTLE D LELETE [ Gnarge [ Addwion 1y
HAME KOLBERT, MICHAEL A. 17N 3
smeerancesss | 21362 SUMMERTRACE CIRCLE T 3SIRZE | ADRESS &
ams o | BOCARATONFL . Rwsowsee L _ . @
e [V DELELL 2 1TILE [ Crange [ Addten (&
HAME 22NN
STREE! ADDRESS 73 SIREET ATDRESS
Y51 P i e e e PR L L O p— . S i
THLE [ DELETE KRR [ Ghage  [C] Additon
NAME 15 NEME
STREET ADDRESS 33 STREHEADDRLSS
| ewvestae L I 5 L S —
TTLE ] DELERE 41Tk ] Cnange  [7] Adadion
NAME 42 NaME
SREEY ADORESS 4 STHERT A7DRESS
CTY-51-2IF e 44005128 _ . ]
TIiLE STt [ Change [ Aoditan
NAME 59 NS
STREET ADDRESS 53 STREEN ADDAESS
| cny-57-21F e e e e EsrTese L e e T
TILE [ CELETE b 1 MILE [ Crange ] Additian
NAMF £.2 NAME
SIREET ADDRESS 63 STREL | ALORESS
Ty T2 GaCHY-8T 7IF

14. | 0o hereby certify that the informal.on supplza vé t s g 15 voluntaily tariwshed and dods not gualify for the exermnplon Hlated in Sechon 119.07(@)(K), Florida Stalutes. | turther
certify that the information indicated on this annuai reperl o sapplarnental annual repon is ue and accurate and that my signature shall have the same legal effect as if macdg undar
oath: that | am an officar or diraclor of e porg-g on 2 ihe receiver o Tusten empowered 10 exacale s report as reqJiad by Chaptes 607, Florda Statutes; and that my name

i E Yo altashiment with an a ef 3

appears n Block 12 or Block 13 1f fw o 7 a,",
; F - t
SIGNATURE: A WAL Hftofrb emm TIT
' < TvEo BR PRINTED NAME OF SIGNING DFFICER O DIRECTOR B ) ’ R T ) o

GNATURE AN Chrn  Pagiine: Praar #
Y VI ey

— ey



