FILE NOW: FILING

- 1996

PROFIT‘ FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

7 I‘:)!’II'IC‘;B'}H' F’nd(e ofHuJ';'s_':
560 VILLAGE BLVD

100
W PALM BEACH FL 33409
us

(3)

SPALDINGFARDIE & ASSOCIATES, INC.

4 Mailing Ad::lress

100 LAKESHORE DR

L1

N PALM BEACH FL 33408
us

A

3. Date Incorporated or Qualified

06/02/1989

3a. Date of Last Report

01/20/1995

ace of Busingss

i) o

2a. _I';ﬁaﬂmg Address
26]

4. FEI Number Applied For

650131903

Not Applicable

-SLI\lE', ﬁ(;'ilf#;: Ulb 7

Suite, Apt. &, elc.
7]

$8.75 Additional

5. Certificate of Status Desired
Foe Required

(|

City & State

| Vélty' & State
28]

6. Elaction Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 may Bo

B Jip i Coumry
2o s

p
a0

| Zj
2|

Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ Yes No

[ 11,

Purauant 1o the provisions of Sections 607.0502 and 607.1608, Florda Stat
or registerad aganl, or both, in the State of Flarida, Such change was autho
familiar with, and ascept the obligations of, Section 607.0505, Fiorida Statutes

9. Name and Address of Current Régistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPALD'NG'FAHD'E' SHERRY 82| Street Address (P.O. Box Number is Not Acceptabie)
1320 S. DIXIE HWY., STE. 715
CORAL GABLES FL 33146 83
84| Ciy FL 85| Zip Code

utes, the above-named corporation submits this statemant for the purpose of changing its reqisterad office
rized by the corporation’s board of dreciors, I heraby accept the appointment as registared agent. | am

SIGNATURE ) _ e
o s‘ngti" e, by o pw.mr}t_m-m cif Fr::|'f-"."rt;’l agent awd thic if apphoann (NOTE Fogishired Agert signature required when renstating! DATE G
12. OFFISERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
Tt e T [J DELETE 117 [ Change  [J Addttion §
HANE SPALNNG-FARNE. SHERRY 1.2 NAME g
srecaconess 1 3320 S, DIXIE HWY ., #1320 13 STREET ADURESS &
CITY - 5110 CORAL GABLES FL 14CIY-5T-2IP %
e E T [DOEETE 2 1TMLE [ Change [ Additen | ©
HAME 2 7 NAME
SIHEFT ADDRESS 2 3 STREFT ADDRESS
| Cre-stzr o ) 24 CITY-5T- 217
T [J DELETE 3 1TE [ Change ] Addition
RAME 32 NAME
STRIE ) ADRESS 33 STREET ADDRESS
ity -1 2 B o - o 340 -ST- 2P
I; [ DELETE LA TILE [0 Change  [J Addition
HARIE 42 NAME
SIRLET ALDRESS 4.3 STREET ADCRESS
| Cv-s1 2 ) . o 44 0i0Y-5T. 21
TITLE [C] DELETE 5 1THLE [ Change [ Addition
NAM: 52 NAME
SIAFE Y ADDKE S 5.3 STREET ADDRESS
LY-S1-2F _ L 54 CITY-§7-71F
e [ DetETe 6.1 TIME [ Change [ Addilion
Kby 5.2 NAME
STREFF AUTEESRS 63 STREET ADDRESS
Y51 21F o 64 CHTY-51-2P

14, 1 do hereby cartify that the information suppled with this filing Is voluntarily furnished and does not qualify for
cerdify that the in‘ormation indicated on this annual report or supplemental annual report is frue and accurate
vath; that 1 am an officer or direclar of the con
appears in Block 12 or Black 13 i char:

SIGNATURE:

the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
and that my signature shafl have the sarme lagal effect as If made under
»'0n Or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
attachrment with an address. éfé

SIGNATURE A 'PED OR PRINTED NAME DI s’iérilNG(%{méz 5/@‘3’/%‘@8)/5 /-‘QY-% (#av 0/19—

Dale Deytme Pnone #




