R
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I prOFVT
CORPORATION
ANNUAL REPORT

i
ot @
DOCUMENT # - K09244

REXON ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

0)

L

3. Date Incorporated or Qualified

Mailng Acldress

F.0. BOX 3004
BOCA RATON FL 33431

Pancpal Plase of Business

4300 N. FEDERAL HWY.
SANCTUARY CENTRE. SUITE 300D
BOCA RATON FL 3343

3a. Date of Last Report

i e 1221/1987 02/21/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 750 S. Dixie Highway |26 Same ) 650022666 Not Appliceisi
Snile, At 6, ete | Sule, ApL 4, eto. 5. Cerlifcate of Status Desired 0 $8.75 Additional
??f - e 27] Fee Required
| Gty & State . | Cily & State 6. Flection Campaign Financing $5.00 May Bs
s Boca Raton Florida [y Trust Fund Contribtion Added 1o Feas
£ Country | &P __ Country 8. This corporation has fiabilty for intangible tax under s 199.032,
2o 33432 [sJUSA ol f] Forida Staiutss [ Yes ClNo
....9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name S
ame
LAVA'-LE- L. L 82| Street Address (P.O. Box Numtaer is Not Acceptabla)
4800 N. FEDERAL HWY. 5. Dixie Highway
SUITE 300-D 83
BOCA RATON FL 33431 i e
Boca Raton FL | 33432

_— 3 - . R e
the provigions of Seclions 6070502 and B07.1508, Florida Statutes, the
stered aount, o bathy, in the State of Flonda. Such chaﬂ%c was avtherized by
faminar with, and accepl the cbhgations of, Section 607 0506, Florida Stalutes.

submits this statement for the purpose of changing its registered office
directars. | hereby accept the appointment as registered agent. | am

1/22/96

SIGNATURE

.

e i_%;ma Aggearit sgn.a'r s e

i o B <l or it e r.i-_ws-;mllzéjwum Wi ¥ &g g dicerie irod wher renstatiogh A
12 o OFFICERS ANG DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Vit S1D [} DELETE 1 1TIE [ Change  [7] Addition -
kit MIRANDA, A. MICHAEL 12 KAME 3
smeraness | 401 NJE, 14TH AVE., #801 13 STREET ADORESS &
Gy St HALLANDALE FL ) 140iTY-ST-2P &
R T T [JDELETE 2 1TILE O Change  [] Adddtion |
B 22 NAME
SIHEET ADDAESS 23 STREET ADCRESS

| Crv-slze e e 24 CIY-ST-21P
Tint [ DELETE 3 VTILE [ Change [ Addition
LSRN 32 NAME
SIFUUTADDRESS 33 STREE] ADDRESS

| cryestae ~ e 34CITY-SI.2IP
TiLF [ DELETE 4 TME [ Cnange [ Addition
NAKE 4.2 NAME
SIREH] ADDEESS 43 STREET AJDRESS

OV &4 e . 44C1Y-S1-7
UHE 7] OELETE 51 TLE [ Change [ Addition
RAMT 52 NAME
STRER ALORLS 53 S1REET ADDRESS

| Crv-sa - o . 54CITY-5I1-2P
i [ Detere 6 1TILE [ Change [ Addition
HaME 62 NAME
SIHELT ADDALSS 6 3SIREET ADDRESS

| Cov stae | o 64CIIY-S1-7P

4. 1 ¢y hereby cortify that the in'

nation supphied with ll;l's’nling is voluntari

y furnished and does not qualify for the exernption slated in Section 119.07(3)(k), Florida Statutes. | further

ceshiy that theinfurmabon indcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalag tnat | amean off.cor or director of tha corporation or the receiver or trustee empawered to execule this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an allgghnient with an address
- L +
Hom- .
SIGNATUR ECPNAME OF SIGNING oriié’sdé dg%!ﬂ‘[-”!ﬂdﬁﬂ._fé %‘ ) —ODZﬂrriz:{ 72&)




