FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT
©)
CHERQOF AND ASSOCIATES, INC.

Principal Flaoe of Busmmes Wil g Address l |II|Im II“I"I Il‘""m Ilm ||||I'I"|.II| lml |||“|II”NN |m

~ PROFIT 3TN DA DE , i

&, oo | Feb 24 1997 8:00am
DOCUMENT #
21370 SAWMILL CT. 21370 SAWMILL CT.

CORPORATION
Secretary of State
Secretary of State
1. Corporation Name
BOCA RATON FL 334% BOCA RATON FL 33496-1833

3. Date Incorporated or Qualified | 8a. Date of Last Repor

06/29/1989 04/19/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
X 26| 650236511 Not Applicable
Sute, Apt. 4, et Suite, Apt. #, elc. iti
., S ¢ — . P ¢ 5. Certificate of Status Desired 1 $8'75 Adelitional
221 ) o B 27] : Fee Requlred
| _ Oy & State ... City &State 6. Election Campaign Financing : $5.00 May Be
3514;”‘% e ZBI Trust Fund Contribution || ) Addad to Fess
L. Country L | Country 8. This corporation has fiability tor intangible tax under s. 199.032,
24] 25) 28) 30] Fiorida Stetutes Oves [no
9. Name and Addrese of Currenl Reglstered Agent 10, Name and Address of New Regisiered Agent
CHEROF, JAMES A. 81 Name
3099 E. COMMERCIAL BLVD. 82( Streat Address (P.O. Box Number is Not Asceptable)
FT. LAUDERDALE FL 33308
&3
84| City FL 85| Zip Code

13, Parsiant 1o the provisions of Seclions 607 0607 and GO7. 1608, Flarida Statules, the above-named Corporalion submits 1his stalement Jor the purbose of changing ils registered
allice of repistered agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar wath, and accepl the ohligalions of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (9/96)

SIGNATURE e
Siggedtun Iyped e ponte st i e sl g etered agent and litle # appheatio {NOTE: Regsterad Agent signature required when relnstating) DATE
i2. OF ICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i op T CToee LTI [ Thange 3 Addition
NANE CHEROF, RUTH 12 NAME
sineet aooncss | 21370 SAWMILL CT. 1.5 STREET ADDRESS
ev-si-re | BOGA RATON FL ) 1ACIN-ST-2P
T ST [T oeLETe ZUTITLE [T change 7 Addition
NAME CHEROF, RUTH 22 NAME
sinerraconrss | 21370 SAWMILL CT. 2.3 STREET ADDRESS
orv-si-ze | BOCA RATON 2 4 CITY-ST-2P
T ov T DELETE 31TILE {1 change 1] Addition
NAME CHEROF, JEAN 32 NAME
siseetanoress | 24370 SAWMILL CT. 33 STREEY ADDRESS
CITY-ST- 7 BOCA RATON 34 CITY-S1-2P
me o [] pELETE 41TIME [J Change ] Asdition
NAME 4 2 NAME
STHEET ARUIRE GG " B A3 51REEY ADDRESS
Y512 A4 DY ST-ZIP
it TR 51TME [T Crange [ Asdition
NAME 52 NAME
SIREET ALDRLSS 53 STREET ADDRESS
oy-si-ne | 54 GiTY-S1-21F
e TToeLETe &1 TITLE [J Crange L] Addition
HAME 6.2 NAME
STREE] ADDRES5 63 STREET ADDRESS
Ciy-51-21F BACITY-ST- 21
4. ) do hercby corlily thal the inforimalicn suppliod with s filing does not qualify for the examplion stated in Section 119.07(33(7), Florida Stafules. | further cerliy that the

inforrnation mdicaled on s annual reporl or suppiemental annual report is true and accurate and thal my signature shall have the same lepal effect as if madae under oath; that
I am an aflcer o director of the corparation or Lhe recaiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il changed. or on gn altachrnopf with aﬁ'ri:s. ‘ 653/
SIGNATURE: ) Yras A48 7 &I 3’:—3:« __

T1avtione: Phora §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



