FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namre

RED ROAD ASSOCIATES, INC.

(7)

Principal Prace of Busincss

C/0 MICHAEL B. SCHUSTER
#51 BROKEN SOUND PARKWAY N.W. SUITE 100
BOCA RATON L 33487

Mailing Address

C/O MIGHAEL B. SCHUSTER
951 BROKEN SOUND PARKWAY N.W. SUITE 100
BOCA RATON FL 33487-3531

FILED
Jan 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

06/13/1989 03/14/1996
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2?| 65'0132662 Not Applicable

Suite Apt ¥ oto

Suite, Apt #, ete.

8.75 Additional

6. Conificate of Status Desired M

FL 85

”£| ;] ee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
?3] 28] Trust Fund Contribution Added to Fees
Zip | Couny L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 Y 29 30 Florida Statutes Cves Dno
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agont
SCHUSTER, MICHAEL B. B1) MName
#71 BROKEN SOUND PARKWAY N.W. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
BOCA RATON FL 33487 8
84| City 2p Code

1. Pursuant 1o the provisions of Sactinns 6070502 and 607 1506, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmi ar with, and accept the abligations of, Secton 607 0505, Florida Statutes.

SIGNATURE _

Snat re Goed 0 prami

(MIT1E: Regstered Agant signature requiren whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
LE D L J DELETE 1ITILE [J Crange [T Agaition
HAME SCHUSTER, . TULLY 1.2 NAME

swnert aoveess | 951 BROKEN SOUND PRKWY. 1.3 STREET ADORESS

Cily-5T-2ip BOCA RATON FL 14CITY-§T-21p

TITLE D [_] CFLETE 21TIME [JChangs  [_] Addition
NAME SCHUSTER, RITA M. 22 NAME

streer aoneiss | 951 BROKEN SOUND PRKWY. 273 STREET ADDAESS

CTr-S1- 2P BOCA RATON FL 7 4GIY-ST-2IP

me D [T CELETE ITILE Clthange [ Addition
NAME SCHUSTER, MICHAEL B. 2 NAME

stneer ooress | 951 BROKEN SOUND PREWY. 53 STREET ADDRESS

ov-stze | BOCARATONFL 34.0ITY-S1-2P

TILE D F T DELETE 417MLE O changs [T Acdition
NAME SCHUSTER, RONALD F. 42 NAE

sreeer aooress | 951 BROKEN SOUND PRKWY. 43 STREET ADDRESS

Bty - 517 BOCA RATON FL 14Ty -S1-2P

TTLE D [T DELETE 51THLE O crange [ Addifion
NANE SCHUSTER, TAMMY M. 5.2 NAME

strert aaomrss | 951 BROKEN SOUND PREWY. 5.3 STREET ADDRESS

CrY-S1-7 BOCA RATON FL 5.4 CITY-SF-2IP

JILE [T DeLETE 63 TITLE [T thange [ Addition
HEME 5.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CiTY-S1-26 B4 CITY-5T-ZP

14,1 do hereby certify thal the information suppiied with this filing does not quality

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the
information indcated on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that

Iam an ofliser ar director of he corporalion of the receiver o ruslee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name

025/ /02

appears in Block 12 or Block 13 if changed, ar of

SIGNATURE:

in attachment with

address.

//3//_7 6B/~
VA

Daylent Frore #

P ——

CR2E034 (9/96)



