]
FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROF 11 R, FLORIDA DEPARTMENT OF STATE
CORPORATION ¢
ANNUAL REPORT

1996 SRR
DOCUMENT # K94875 (7)

1. Corporalon Name

RED ROAD ASSOCIATES, INC.

| R R

Piincipal Plase of Business Mailing Address

Sandra B Mortham
;’; Socrelary of State
2 g DIVISION OF CORPORATIONS

C/0 MICHAEL B. SCHUSTER C/O MICHAEL B. SCHUSTER
951 BROKEN SOUND PARKWAY N.W. SUITE 100 851 BROKEN SOUND PARKWAY NW. SUITE 100
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/13/1988 03/13/1995

[ 2. Frincipal Pace of Businass 28, Muiing Address - 4 TE Number Applied For
21 o T 7 i 650132662 Not Applicable
) Suiter, Agrt. H e, - Suile, ApL. 4, et¢. 6. Cerificate of Status Desired D $8.75 Al:icfitional
[221 B - 271 Fes Required
- Gy & State | Ciy & State 6. Election Campaign anancn‘ng 0 35_00 May Ba
23E 231 Trust Fund Contribution Added to Fees
A ~ Country - Ip | Country 8. This corporation has habilty for intangible tax under s 199.032,
24 Jes] 29 30] Florida Statutes [J Yes [INo
Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHUSTER, MICHAEL B. 82| Streel Address [P.O. Box Number is Not Acceplabie)
951 BROKEN SOUND PARKWAY N.W.
SUITE 100 8
BOCA RATON FL 33487 84| Ty FL 85] Zip Code

AL Pursuant o the provisions of Sections 5070007 and 67,1508, Florida Slatutes, The abave ranw carparation submits this statement for the purpose of changing its registered office
ar regestesed agent, or both, in the Slake of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accep: the: obligations of, Section 607.0505, Florids Statutes.

et s et sttt L s R st e i e e TR T &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T o [CJDELEIE L1 TILE Ol change [ Addition g
HEk SCHUSTER, |. TULLY 12 NAME p:
siverraooness | 957 BROKEN SOUND PRKWY. 13 STHEET AUDRESS &
| crsoze | BOCARATONFL _ 14C1TY-51-2P &
Tl D [ DELETE 2 1TILE [ Change  [] Addilion |©
B SCHUSTER, RITA M. 22 At
sieetaness | 951 BROKEN SOUND PRKWY. 23 STREET ADDRESS
civ stz | BOCA RATON FL N T
I e ' D ’ T O 31 HILE [ Change [ Addition
Nel SCHUSTER, MICHAEL B. 37 HAME
sttt 2noness | 959 BROKEN SOUND PREKWY. 33 STREE] ADDAESS
Lo eer | BOCARATONFL . 3aCHY ST 2P
I D [1 DELFTE & 1 TLE [J Change [ Addition
Nt SCHUSTER, RONALD F. 42 NaMIE
wweitanoiiss | 9571 BROKEN SOUND PRKWY. 4.3 STREET ADDRESS
L Ll sy an BOCARATONFL e e 44 0T -ST-210
HILE D ] OELE3E & 1TILE [] Change [ Addition
BAME SCHUSTER, TAMMY M. 5.2 NAME
siieecoress | 951 BROKEN SOUND PRKWY. 53 STREET ADORESS
ooz | BOCARATONFL —  Faomyegiae
Lk [ DELETE § 1TIE [ Change [ Addition
hak 62 NAME
SHaby | ADDRISS 63 $THEET ADDRESS
Y-S0 A1 64CITY-ST- 7P

14, 1 do henelsy certify that the information suppled with this filng is valontarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiarida Statutes. | further
cerlify that the informabon ind-cated on nis annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
ol et | am an officer or drector of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statures; and that my name
appedars it Hiack 12 or Black 13 if changed, or on an attachment with an addres

SIGNATURE: . e Dﬁf{og/dﬁ/gcﬁusﬁtﬂr %?TAQ__.____..A@?:@YL:QJ&D___

Oayime Phone »

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER



