PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K&68954

1. Corporation Name

ARISTI CONSTANTIN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of Siale
DIVISION OF CORPORATIONS

(4)

Principal Place of Business Malng Address

#01 N OCEAN BLVD
APT H1D1
BOCA RATON FL 33431

4101 N OCEAN BLVD
APT #1101
BOCA RATON FL 33431

 Dale Incorporated or Qualified

01/18/1989

BRI

3a. Date of Last Report

/74 Th

|

2, Principa! Flace of Business iga Mailng Acidress "4, FEINomber Appied For
[21] EY o 650245930 Nt Applicable
Suite, Apt #. et —— Stie, Al #, et 5. Certfizate of Status Desrad [ $8'75 Add_itional

;’:l 27_1 Fee Required
City & State l "Gty & State o 16 Erection Campaign Financing 0 $5.00 May Be
;ﬂ 28 Trust Fund Conlabution Added to Fees
2o | Gounlry Zp ~ Country e hs corporation has kabilty for intangible tax under 5 199.032,
24} 2s] : 2] o = Floreastannes [ vos BN ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
>t rrent mean ey et e e bt
CONSTANTIN, ARISTI B2 Streel Addreas (2.0, Box Nuriber is Not Acceptable) ]
4101 N. OCEAN BLVD.
APT. D1101 8
BOCA RATON FL 33431 '84] City FL lssl Zp Code

11. Pursuant 1o e provisions of Sections 607 0602 ang 607.1508, Flonda Statutes, the above-named co
familiar with, and accepl tie obhgations of, Seclan 6070505, Florida Statutes.

SIGNATURE _

or registered agent, ar bath. in the State ¢* Florida. Sach change was authorized by the corporalion’s board of directors, | hereby azcept the appa

rparation subniits 1his statement for the purpase of changing its registered office
ntment as registered agent. | am

Sgt wes byperd Gr ot 1w O ngeleind s 2 A -_.—n‘_,,?._,m. :_[‘-ml»,- Fio oot B o e e fa g W et TOATE &
12. OFFICERS AND DIRECTORS 13. ] ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELEIE 11T [ Crange [ Additon | e
Nt CONSTANTIN, ARISTI 12 ek 3
staeeracoress | 4101 N OCEAN BLVD #1101 13 STREET ADORESS b
CITY-§1-2P BOCA RATON FL L 1400y §1-2P &
TITLE [ DELETE 2 1kt (7 cnange [ Addition | ©
NAME 27 hAME
STREET ADORESS 23 STREEN ADDRESS
DY -SI- 2P ) L ACIY ST P 1
TITLE [J DELFTE IATTLE [ Change  [] Additian
KAME 37 NAME
STREET ADDRESS 33 SREET ADDRESS
CITY-SF-2IF L 34CIY-S1-2F
TITLE [C1 DELETE 4 1NILE 7] Cnange  [T] Addition
hAME 47 KAME
STREET ADDRESS 43 STHEE| ADDRESS
Cily-§7- 219 . 440TY-§1-7F
TITLE [ BELETE 5 TILE [] Chenge  [] Addition
NAME 52 NWC
STREET ADORESS 53 STELTT ADDRESS
L L B = S4CITy-SI- 2P L
TITLE [] DELETE € 1TILE [] Change [ Addwion
NAME £2 NAME
STREET ADDAESS £ 3 STREE] ADDRESS
GiTy .S 2 G40 5 -0

14. | do hereby certify thal the information supplied with this
certify tha’ the information ndicated or: this annual repat or supplemental annaal report s true and ac
oaln; that | am an off.cer or drector of e corparal o the recever o hustee en poared 10 execul
appears in Block 12 or Block 13 if changad, or ofi a0 altachment with an address

SIGNATURE: %{% 4/4@/ LS T &

. 7 e <
NATURE AND TYPED OR PRINTED NAME OF

el OFFICER OR DIRECTOR

fiang 1 valuntarily furnished and does nat au.aity

for the exemption stated in Section 119.07(3jik), Florida Statutes. 1 further
curala and that my signature shalk have the same legal efiect as if made under
o this repon as requi-ed by Chapter BO7, Florida Statutes; and that my name

vzl yO7-36E6743 7
NS TN T S IDER T 1212/%’{

ERETNCE S IS




