FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT " FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 . O O am
CORPORATION . ; Sandra B. Mortham
ANNUAL REPORT i Secretary of State Secretal ’ Of State
1097 Re DIVISION OF CORPORATIONS
DOCUMENT # KO0860 (6)
ANDREW E. FARBER, P.A.
S — HGNE AR LR RN
XNB SR T 223 S8R 7
STE 3508 STE 3508
BOGA RATON FlL 33428 BOCA RATOM FL 33428-5453
113 13 4. Date Incorporated tr Qualified | 3a. Date of Last Report
12/23/1887 08/13/1996
2. Prngipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
S | 650031817 Not Applicable
[;2 SU.IE& Apt . ol I’;ﬂ Sutte, ApL. 4. ot §. Certificate of Status Desired Ei s":'ii‘:ggiﬁ%"al
| Gy & State | Ciy&State 6. Elsction Campaign Financing $5.00 may Bo
23} o 28 Trust Fund Contribution 0 Added 10 Fees
| p __ Gountry Zip Country 8. This corporation has kiabllity for Intangibia tax under 5 199.032,
24] ) 25] » ?01 Florida Statutes 1 Yes No
_4_____ §. Name and Address of Current Reglslered Agent 10, Name and Addreas of New Reglaterad Agent
FARBER, ANDREW E. 1| Nare
2N SRT 82| Street Address (P.O. Box Number is Nol Acceptable)
§TE 350-B
BOCA RATON FL 33428 8
B4} City 85| Zip Code
FL "]

41, Pursuant [0 the privisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing s registered
office ar ragistered agen. or bath, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, ang accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

o pinted nane o regrstaed agert and e it appleable INOTE: Registered Agent signature tequired when reinstating) DATE

Er OF FICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [— PSTD [ J DELEYE 11TIE L1 change — [J Addition
HAME FARBER, ANDREW E. 12 HAME
sre anieess | 23123 SR 7 STE 350-B 13 STREET ADDRESS
| arv-si-zv | BOCA RATON FL - 1AGTY-$T-7IP
i T DeLETE 2ATILE [ change [ Addilion
NAME 22 NAME
STRLE] ADLRESS 3 STREET ADDRESS
CITY-51.71P ) L4CITY-ST-2IP
e T o T pecETE 31TITLE - L] change [T addition
NAME 32 NAME
SIREET ATORF 55 33 STREET ADDRESS
CiTY- ST 3 34.CY-§T- 2P
L (TR GTE [T change ™ [T mdation
HAME 4.2 NAME
STHEE T ADURESS 4.3 STREET ADDRESS
Ciy-S1-20 o ) B 44 CITY-S1-2P
W [ orete 51 1ME [ change [T Addtion
HAME 5.2 NAME
STREED ATDRISS 5.3 BIREET ADDRESS
o1y S1ae B 54L0¥-51-219
r T [T orlete 6.5 TITLE [ thege [ Additon
NAME 6.2 KAME *
STREET ADDRESS 3 STREET ADDRESS
Ty - §1- 4 o 6.4 LIY-ST-2P
14. | do nerehy cerlity that the inforpatiomgupplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

information indicaled on this gfAnual regdort or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if macle under oalh; that
tam an offceor or director of he corporftion or the receiver or & ed to execute this report as required by Chapter 6O7, Florida Statutes; and that my name

appears in Block 12 or Biogk 13 i cha dn an attachrment wih apfaddrejs
| SIGNATURE: o i~ > 4[’ lf! 67, @)usiae

h gttty eostpagiioatilione “ocs ‘v * SEN. . -
SIGNATURE AND TYPED OR PRINTED NAME OF BWONIMG OFFICER OR DIRECTOR
0310233

CR2EQ34 (9/96)



