FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S 1
CORPORATION - * ¥
ANNUAL REPORT

1996

9 FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam:
Sccretam of Slate”
DIVISION OF CORPORATIONS

AR, -
L VB

DOCUMENT # L14183 (2)

1. Corporation Name

ML OF FT. PIERCE, INC.

00 O

)
i
|
i

Principal Place of Business o Mailing AoJress
% RICHARD P. ZARETSKY % RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. SUITE 300 1655 PALM BEACH LAKES BLVD.. SUITE 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a, Maing Address 3, Fe1 Number Appied For
Ll "Q 650154920 Not Apphcable
Suite, Apt. 4 el | Sute ApL L, ele. 5. Certiicate of Status Desred [ $8.75 Acditional
22 271 Fee Required
City & State | Gy & State 6. Llection Campaign Financing 0O $5.00 May Be
Eﬂ 7 2B—| . Trust Funel Cantriation Added 1o Feas
2p Caountry | 2ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
(24] 25 29| 30 Florida Statules (1 ves BdNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
ZARETSKY. RICHARD P- 82] Sirect Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
., SUITE 900 &
WEST PALM BEACH FL 33401 84| City - FL l35| 2 Code

L 11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registersd office
or registerad agent, or botn, in the Stata of Flonda Such change was authonzed by the carporation’s board of directars. | hereby accept the appontment as registered ageat. | am
familiar with, and accept the obligabions of, Section 807 0505, Honda Statutes.

SIGNATURE _ e e . JE e e e I SO -
typedon g by e £ Pt i @ Wi F éppioach FIL Fiegeaod Ageol S g0t i fared whet 150:13bn g DATE

12, CFHCERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PO ) (WG 11TIIE O Change [ Adadion

NAME LEVIN, MILTON 1.2 NAmt

stneeranoaess | 99 POWER HOUSE ROAD + 9 STREET ADGRESS

LiTY-ST- 7P ROSLYN HEIGHTS NY § 14017y -ST-7IP

TILE [3 [] DELETE 2 1TITLF [] Changs 7] Addition

NAME LEVIN, JAMES 72 NAME

seeraporess | 99 POER HOUSE ROAD 23 STREET ADDRESS

Cily-SI- 2P ROSLYN HEIGHT NY Mgt ] )

TITLE Y DELETE 31 TiLE * CcCrange ] Addition

NAME 32 NARE

STREET ADDRESS 33 YTRIEN ADTRESS

CITy-S1-2IP - . 34 0TY-51-2IP

TIE [] DELETE 4 1 LF [ Change [ Addition

NAME 42 NeME

SIREET ADDRESS 43STHEE | AZORESS

CITY- 51-2P 440IY-SI- 7P

THILE [J DELETE 5 tTE | BDD[]D 1 TT= 1 D@ge [ Addtion

NAME STNANE -04/15/96--01127--027

STREET ADDRESS 53 STHEE | ADDRESS %4200, 00

Cily-S1-2P - 54 Cily-ST- 2P

TIILF [JDELETE & 1 TITLE ) Change [ Addition

HAME 52 NAME ) 2 P

STREET ADDRESS £ STREE” ADDRESS ,,/./5

GITY-§1-2Ip &4 CITY - 5T-2P

14, | do hereby certify that the information supplied with this fing is voluntasly furnished and does not gualty for the exemiplion stated in Section 119 07{3(k), Flonda Statutes, | further
certify that the information indicated on s annal report of supplemental arnual report 1= true and accurate and that my sgnature shall have the same legal effect as if macle under
oath; that | am an officer or direclar of the co-poration or the receiver or Trustes ermpowaered to exacute 1nis report as required Dy Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an attazhiment with an address

SIGNATURE: . _ . .o o ; JMIITON LEVIN - 3/19/%
SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR Dhale, U bagte o oo ¥

CR2E034 (12/95)




