e —

‘; FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 EW
DOCUMENT # K34664 (8)

1. Corporation Mame

RANDOLPH H. JAMES, CPA, P.A.

T

e FLORIDA DEPARTMENT OF STATE
" Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

AR

Frincipal Place of Busingss Mailing Address
960 N FEDERAL HWY 312 900 N FEDERAL HWY 312
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date incorporated or Qualifed | 3a. Date of Last Report
09/22/1988 04/17/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
1] 2] 65-0073807 Nt Aploanic
| Suts, APt 4, 6o | Suie AL #, etc. 5. Cerlicala of Status Desied [ $8.75 Aqditional
22 27| Fee Required
City & State | CitydSate 6. Elgction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution . Added to Fees
2p Gountry 7 Country 8. This corporation has tiabwmangnme tax under s 199.032,
?4—‘ ;;l 20 30 Floriga Statutes es [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JAMES, RANDOLPH H. 83| Street Address (P.0. Box NUmber is Not Acceplable]
980 N FEDERAL HWY 312
BOCA RATON FL 33432 63
84| Ciy FL Ias Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1 508, Fiorida Statutes, the above-named corporation submits \his staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIONATURE o e e e D e T TS [ P
Sigoature, tyfad or pricted nana of reginlered aget ad b it apptoabk NOTE Rogistered Agant sigratrd fecuind when roinstating! DaTE 3
2. OFFICEAS AND DIRECTCORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD [ DELETE 11TITLE [ Change [ Addition [+~
HAME JAMES, RANDOLPH H. 1.2 NAME S
swertaoosess | 980 N FEDERAL HWY 312 1.3 STREET ADDRESS @
o
CIty-5T-2P BOCA RATON FL 14 CiTY-S1-2F o
e [ DELETE 21100 [ Change [ Addton | ©
HeME 22 NAME
STRELT ADDRFSS 2.3 STREET ADDRESS
CIv-ST-2IP 24 00Y-ST-2F
e [ OELETE 3TILE [7] Change [ Acdition
HAME 32 NAME
SIKEFT ADDRESS a3 STP.Eﬁl ADORESS
| Cny- ST-2IP 34 CTY-51-2IP
M [C] OELETE 4 1TILE [ thange  [J Addition
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-87-4IF 44 01TY-ST- 2P
TTLE [C] DELESE 5 1 TiLE [ Change  [] Addition
MAKE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITt-ST- 2P 54 0HTY-ST-2P
TITLE [ DELFTE 6 1TILE ] Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
£ITY-S1-2P / T~ £4CIY-51-2P
14. 1do hereby cerlify that the llormiation suppliod yith {his filing is voluntarily fuPyshed and does nat qualify for the exemplion stated in Section 119.67(3)k). Floricia Statutes. | further
certify that the informationfdicated on this anghal report or supplementa! anral report is true and accurate and that my signature shall have the same Jegal effect as if made under
path; that | am an officer ff director of the corgoratiorgor the receiver i’ e empowered 10 execute this repont as required by Chapter 637, Flori tatges; apd that my name
appaars in Block 12 or J i ' -7)
SIGNATURE: o Te 3& -0028

_annr\e Pricne k



