FILE NOW: FILING FEE AFTER MAY 118§

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Narme

PUFFIN VENTURES, INC.

Principal Plage of Business

6901 S GRANDE DR
BOGA RATON FL 33433

2, Principal Piace of Busingss
21
Suile, Apt. #, elc.
22|
Crty & State
23

21p
2a]

Country

|25

HINE, JUDITH W.
£901 S GRANDE DR
BOCA RATON FL 33433

i1,

SIGNATURE

DOCUMENT # LOG355

LN

J2]

FLORIDA DEPAFTMERN
Sanoea B Morth
Secrolary of Sta
DIVISION CF CORPO

(6)

Ml Adrfeesss

6901 S GRANDE DR
BOCA RATON FL 33433

) 2a. Mailn 1-_’3:7.&\7:71:_1"63_?; o

Suilte, At # gt

27] o

City & St

VAR S

3. Ddtéﬁlri\a;'rpé}_afml or Qualif ed

06/01/1989

|

3a. Oate of Last Report

03/02/1995

T4 FE Namber

650141688

Applied For
Not Applicable

&, Cenidmaly of Status Desracl

$8.75 additional

0 Fee Required

Trust Fund Contritution

$5.00 May Be
Added to Fees

Zn

5. Name and Addess of G Reglsiered Agent

Pursuant ta the provisions of Sections 67,0002 ard 607 1240
Or registesed ggant, or both in the State o Florica Sash o
faminar with, and accepl the oblgatans of, Saclion 607 Go05, Flo

29|

B

=&

Flaraa Statutes

8. This corporation has !labiié,)(r intangible tax under s 199.032,
Yo

[INo

10, Name and Address of New Registered Agent

Nae

Streal Addrass (.05 Box Namiber 15 Not Accentable)

85| Zip Cogde

FL

e v althonzed by s orporati
o Statutes.,

wroneE e late

Florda Stattes, 11 alove naned corporaton subinits e s e Tor e purpese of changing its registored office |
w's board of directors. | hereby accent the appointment as registered agent. | am

T

Shge ANw e 0 P 4 i . DR e | ated e
12. ' _ DFFICERS AND DIRE© R TTADDINONSICHANGES TG OFF IGERS AND DFLCTORS N 12
TITLE D [ DELEsE 1 1LF [ Change [ Aodilion
HAME HINE, JUDITH W. 12 A
stReer anoress | 6901 . GRANDE DR VA SIRCL T AIDRESS
G- ST- 7 BOCA RATON FL I RET
THLE O] bEteTE 2 ATI0E [ Change [T Addition
NAME 25 HAME
STREET ADDRESS 2 ASIAEEL ADIRESS
CIry -51- 71 Zac-s g | B
TiTLE [ petk e 3 1HIE (3 Change  [J Addition
KAME 32NAME
STRERT ADDRESS 33 SIREE| AIDRZSS
CITY-51. 2P e KstoTysar
TITLE [ DECETE 4 1TILE [ Change  [7] Addition
NAME FERRNIS
STREET ADURESS 43 5THEET ADDRESS
CIFY 51 21p } B e 440TY-51-7.p
TITLE (T DELFTE 51 TTLE [7] Change 7] Addition
NAME LPJILINE
STREET ADDRESS 53 STHEET ATDRESS
CiTy-ST-2ip X ) e fBrtyestze | o
TITLE [Jctire 6 1I°LF [} Changz [ Addition
NAME L7 havis
STRECT ADDRESS & STREEN ALORESS
C:Tv-ST-2P €alIly-S1 2P

cerlity that the information inccated

appedrs in Black 12 or Black

SIGNATU RE)Q

e

14. t do hereby certify that the information suppl ol with this fiing i Vot
i A0dal TEEOn e supy

NﬁyE:ND TYPED OR PRINTED NAME OF SIGNING O

HOR DIRECTOR

Ao en powerad g <ooute this
L0 on an attact pont with andicldreas

furnishedt and doas nat quaity fur the cxaniplon stated in Section 119.07(3;ik). Frorida Statates. 1 further
annal report s tae and accuate and that iy sigrialure shall have the same legal effect as if made under

repont as reduired by Chapter 607, Florida Statutes, and that My name

f//)—ﬁé -5

[t

Datnre Fnase 4

CR2ED34 (12/95)



