FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT OF STATE
" candra 8. Mortham - Mar 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 e,., DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # L3464 (8)
+L OF FT. PIERCE, INC.

00O

Principal Place of Business Mailing Address
% RICHARD P. ZARETSKY % RIGHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. STE. 800 1655 PALM BEACH LAKES BLVD.. STE. 800
W. PALM BEAGH FL 33401 W. PALM BEACH FL 33401-2253
8. Date incorporated or Qualified | 3a. Date of Last Aeport
12/07/1689 03/25/1996
2. Princopal Flace of Busimess 28, Mailing Address 4. FEl Number Applied For
2I-| 25] 65‘018&70 Not Applicable
Suite. Apt. # ¢lc Suite, Apt #, etc. . . $8.75 Additional
po —El 6. Cartiticate of Status Desirad 0 Fee Reguired
City & Stalo . Lty & Siate 6. Election Campaign Financing $5.00 May Be
"I"”LA,,,,,M,,,A, o 231 Trust Fund Caniribution O Added to Fees
A _ Country _dp Country 8. This corporatian has hiability for intangible tax under s, 199.032,
24 25| 29| [30] Fiorida Stalutes Dves [No
8, Mame and Address of Gurrent Registerad Agent 10. Name and Addross of New Ragistered Agent
ZARETSKY, RICHARD P. B1| MNama ‘
1655 PALM BEACH LAKES BLVD. 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 800
W. PALM BEACH FL 33401 &3
B4l City FL 85| Zip Code
14, Parsuant 10 the provisions of Sochons 607 0502 and 607.1508. Florida Statutes, the above-named corporation subits this stalement for the purpose of changing s registered

office or regislercd agent, or both in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am tamuliar with, and accepl the obligations of, Section 607.0605, Flarida Statutes.

SIGNATURE I e et o e e
Sograries Tgpa g paeed i slerend agent andd it i apphcpble (WOTE: Regustared Agent signature equired when remnstaling) DATE _

12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T DP [T oeLETE 1L1TITLE [ Crange [ Adotion | g5
hAME LEVIN, JAMES 1.2 NAME §
swiraonesss | 99 POWER HOUSE RD 1.3 SIREET ADDRESS o
CIT-51- 2 ROSLYN HEIGHTS NY 14GITY-ST-2P &
T [] (Y bELeTe 21TINE T change [T Addition |
NAME LEVIN, MILTON 2.2 NAME
st aonress | 99 POWER HOUSE RD. 2.3 STREET ADDRESS
CHY-S1. ROSYLN HEIGHTS NY 2 4G -ST-2P
TIE I bELETE 31 TTLE T T chenge [ Addition
NAME 37 NAME
STREET ALDAESS 3.9 STREET ADDRESS
oor-stge | 34.01Y-51- 2P
TN [T ecere 43 TIILE [J change  [F Addition
NAKE 4,2 NAME
STFECT ATDRE S5 43 STREET ADDRESS

L CTESTA0 L e A4 LY 57 21P
TNtk ] DELETE 51TIILE [J change [ Addition
NAME 5.2 NAME
SIRELT ALDRESS 5.3 SIREET ADDRESS
CIHY-S1 21 5.4 CITY-5T-2P
Tk [T DELETE E.1TLE ‘ [Ghange ™ T Addition
NAME £.2 NAME
STRIE| ADORESS £.3 STREET ADDRESS
CIY-S1-21F 6.4 CITY -5T-2IP
14. | do hereby certify that tho information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cenily that the

information ind-cated an th.s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal
1 am an oflicer or dweclor of the corporalon gLIne receiver or trustee empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢ an attachment with an address.

SIGNATURE: _ _ Vies T loyn - %’"’/ﬁ (e16 )igH- 700

OF SIGNING OFFICER OR DIRECTOR Lraytine Frong &

.




