FILE NOW: FILING FE

FILED

PROFIT
CORPORARION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Santra 8. Mortham
Setretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

POCUMENT # (1)

KAPLAN & GAYLORD, P.A., ATTORNEYS AT LAW

Mailing Address

4600-N-PEDERNT FIY 400-N-FRDERRL HWNY
SUIFE-2068. GurFE-bst
BOGA-RATON-F~Ba4dls BOOK-RATON-F1-SM3T45

AR D R

3a. Date of Last Report

06/23/1996

8. Date Incorporated or Qualitied

11/20/1989

2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 Tl N, Gakdien. v, (2 650230383 Not Applicable
Suite, Apl #, elc ufte, Apl. #, elc. - 58.75 Additional

[22 -—2—‘39 —3—-—m E A 5. Certificate of Status Desired ] Fee Required
City & State City & State 8, Elsction Campalgn Financing $5.00 May Be
A—
2] oo Zar E. o, L Trust Fund Contibution Added to Foes
L n Colintry Country 8. This corporation has liability for intanglble 1ax unider s. 189.032,
24| ZINRM 2] O Spy R 30] 25 M Florida Stalutes Clves NBNo
| p. Name and Address of Current Roglstered Ageni 10. Name and Address of Hew Registered Kgent
GAYLORD, MARC R 81| Name .
4300-N-FEDERAL HWY—~ 82| Strost Address (pﬂ. Box Numbar T Not Accaptaoie)
SUFFE-5008~ lo®| o TR M A,
%
84| Cy 85| Zip Code
Boca R Axus FL

Statutes,
office or registered agent, or both, in the State of Florida
agent | am famiiiar w)

e was authorizad by the corporation’s board of directors. | hereby accept the appointrnent as registered
U505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing Its tegistered

and accepl thg olsigati
SIGNATURE "~ Lo A 2,_ q- M5
Sorare typed o prinkad name of regsiamo agec arf'ne il appicablo, (NGTE Regislarad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme b [ I DELETE 1ATINLE © @Change LT Aadition
HAME KAPLAN, WAYNE 1.2 NAME CAPLAA, o yNE
SI%EC 1 ADURFSS VISTREECADDRESS | (PR, \JLETW Ladtad Wb E
prestar P-BOCKAATON-Fo— 14 CITY-ST- 2P ?ﬁ& Seaed; AL BBYR
T i) 7 oeleTe 21 TWILE 1 'Iﬂ:ﬁfhanue [T adation
NAM GAYLORD, MARC R 2.2 NAME o Peane. 2
srget apoarss | - 2ssmeeranonss | Rl Goo B MY LTIC SOVWE "TERR
orsear | BOCARATONFE— gacmy-srre | vl RS Growts, Foo. -;.‘*g_lj-‘
[T U ELETE $ATITLE ! " Crenge [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY-57- 20 34 CITY-ST-11P
KT T DELETE 41 TME T Change™ [ Addition
NaME 4.2 NAME
SIREE ADIREGS 4.3 STREET ADDRESS
Cy-$1- I 44007y ST- 7P
TIE T DELETE S1TLE [ change ™ L] Addition
NAME 5.2 HAME
STHEF) ADDRESS 53 STREET ADDRESS
CITY-§1- 7P 54 CITV-S1- 2P
Fe | T DECETE E1TME [ Thange L] Addition
HAME 62 NAME
STHEE T AGDRESS 3 STREET ADDAESS
ony-siae | 8.4 CITY-ST-2IP
14, | do hereby certily that the information supplied with this iing does not qualily for the exempiian stated in Section 119.07(3)(), Florlda Statutas. | further certify that the

1 am an cihcer or director of the corporation or the recelver or tn
appears n Block 12 or Block 13 if changed, orpn an

SIGNATURE: .

Ith an addre:

SIGNATURE AND TYPED DR JI

information inchzaled on this annual report or supplemental annual report is trug and accurate and thal my signature shali have the same legal effect as if made under cath; that
& emnpowered to execute this report as required by Chapter 607, Floflda Statutes; and that my name

55,

ordy  H-2M.e %;mg

Blo
0311752

CR2E034 (9/96)



