e ——————————————— |

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPOR

1996

AFTER MAY 1 1S $225.00 ‘

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

v

DOCUMENT #

1. Corporation Narme

RUITH LEE SILVER

K27006 1)

MAN, INC.

Principal Place of Businass

2570 NW 13TH §T
DELRAY BEACGH FL 33445

Mailing Address

2570 NW 13TH ST
DELRAY BEACH FL 33445

LR T

| 3. Date Incorporated or Ouslied }

06/24/1988

3a. Dale'of Last Repord

04/04/1995

2., Principal Place of Business 2a. Mailing Address g T T R Namber Applied Far -
2] .70 M 3 ST [ il 650075090 ] [Nt Appicabie
t 4 i s
Suite, Apt. ¥, etc. Sulte, Apt. 4, etc. 5. Cenificate of Status Desired J $8'75 Adcf|14onar
22] 27 Fes Required
Ciy & State City & Slale 6. Flection Campaign Financing - 35 00 ma
- = B y Be
23 DCJ_ M‘/ B [=X-TR HI f LA- 2a‘| Trusl Fund Contribation Added to Fees
Zip - | Country . 2p _ Country 8. This carparation has lighitty for intangjble tax under 5 199 032,
El -33 %%-& 25_| %- -S ¢ ‘f? E-J 30] Flonda Statutes [ ves No
9. Name and Address of Current Registered Agent N .10 Name and Address of New Registered Agent mfi
Bi| Name
HALPER, DEAN B2| Swect Address -0” Box Nunber 15 Nol Accentabic) T
5300 W ATLANTIC AVE Ll _— -
DELRAY BEACH;L 84 83
y o e
/ A 84| City FL |35 Zp Goda

11, Pursuant to the' provisions of Sect

and 607.1508, Florida Statutes, the dbbve named c;&pora!i(-n subimits fhes stalernent for the porpose of changine
g ) purf ging

s GO7.0502 its rggistered office
State of Florida. Such change was authorized by {he corporat

or registefedggent, or both, in t io's board o directors. | hareby ancept the appaintment ay ragislered agent. 1 am

familar e obiigations af, Secipn 607.0505, Horida Statutes. [/
SIGNATURE N { T s AW,M , B //é

gabure, lyped of printkd name of rogistered Sgent 81 tit e T apyd catis IO Fheglenrs Sl st e Wt re i g &

12 . OFFICERS AND DIRECTORS 13. o
THLE P [ ) DELETE e | O Cange [ Adddon g
NAME SILVERMAN, RUTH LEE 12 NAME 3
sreeeraporess | 2570 NW 13TH ST 13 STRTET ADORESS &
CITY-ST-21P DELRAY BEACH FL I R O o &
TIeF [ DELETE 2 1Nk [ Changz [ Addilion  |©
NAME 72 KAM:
STREET ADDRESS 2 3STREET ADDRESS
CITy-51-71p 24 ClIY - §1-2IF B
TINE I DELETE 3170 [ Change  [] Additior
NAME 32 HAME
STREF1 ADDRESS 33 SIEET ADDAZSS
CHY-S1-7P 34CAY-51-7F o o e
TiTLF (] GELETE 41T [ Changz  [7] Addilion
NAME 42 NAME
STREET ADDRESS 43STHEET ADDRISS
CITy-ST-21P 44 GHY-§T-21P R ~
TTE [ DELETE 5 ¢ TIILE [) Change 7 Addition
HAME 52 MAME
STREEY ADDRESS 5.3 SI1ALET ADDRISS
CiTy-§t1-71p B S6CIY-S1-2IP o N
TILE [J DELEIE 6 1711 [ Chang= ] Addition
NAME B.2 NaME
STREET ADDRESS 63 STREFT ARDRESS
CITY -5T-21P //) o

cerlify that the information indicated on 1his anndal

appears in Block 12 or E}léck 13 if chango
g

SIGNATURE:

4. | do hareby certify that the inﬁormﬁtion supplied with this fithg is voluntarily furnis!

cath; that 1 am an officer ar'director of the cogboratibn or,
an all /ohmem with an address.

GACITY-51-710,
hed and does _(61';4,1!\@ for the exeniplon staled in Scction 119.07(31K), F londa Statutes. | further

rLjor suppleimental annual repart is trug’ angd accurate andd thal my signalure shal have the same legal eflect as if made undar
i ! < Q

the raceiver or trustee empowered

{,
M

1SFNG OFFICER OR DIRECTO

B NAME O

5 oxacuty this reporl as required by Griaplgs 607, Florida Statutes: ar

id that my name

Vi,

b6 Aorfrrs 0613




