——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPQORATION
ANNUAL REPORT

1996 N
DOCUMENT # L34654 (8)

1. Corporation Name

FL OF FT. PIERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

VAR

Principal Place of Busingss Maiing Address

% RICHARD P. ZARETSKY % RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD. STE. 900 1655 PALM BEACH LAKES BLVD.. STE. 900
W PALM BEAGH FL 33401 W PALM BEACH FL 33401 | S
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1989 022211995
2. Principal Place of Business | 2a. Mailing Address - T AR Number o Applied For
;l 2EI o ) ) ~»65018%95 . 1 Not Applicable
Suite, Apt. 4, eto. Suite, Apt. #, elc. 5. Certificate of Status Desired 8] $8.75 Adc!ilional
E] m o ) Fee Required
City & State City & State 6. [_?C:CI\OTI Carnpaign Financing O $5.00 May Be
23 m Trugt Fund Contribwtion Added to Fees
Zip Country L Country 8, This carporation has liability for intangible tax under s 199.032,
Eﬂ E‘ 291 m Fiorida Statutes [ Yes EJNO
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent T
Name
ZARETSKY, RICHARD P. Strect Address (.0, Box Numbér 1% Nol Acoeplatie)
1655 PALM BEACH LAKES BLVD. e
SUITE 500
W. PALM BEACH FL 33401 S | .

1. Pursuant to the provisions of Sactions 8070502 and 607.1508, Florida Statutes, the above named corporalion sabmits this statement Tor he purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hergby accept the apponiment as registered agenl. tam
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ . e . i .
Signature. typed or printed namie af regisliad agey ara tris it appl cakl, -_‘(.'JEITE Rugored Agenat sig«ilz:‘ fEn PG e “ o N DATE ﬁ
12. QFFICERS AND DIRECTORS 13, . ADDNONS/CHANGE § 1O OFf ICERS AND GIFf CTORS IN 12 g
MLE DP O beETe LITNLE O Cnange [T Agdtion 14~
NAME LEVIN, FANNY 12 NAME 3
sineeranpness | 99 POWER HOUSE RD. 13 STREET ACDRESS o
CITY-ST- 2P ROSLYN HEIGHTS NY 14CTY-§1- 2P o &
TLE L [ DELETE 2 1TNLE . o [ Change [ Additan | ©
NAME LEVIN, JAMES 22 NaME
smeetanress | 99 POWER HOUSE RD. 23 STAEET ADDAESS
[ CiTy-s1-21p ROSLYN HEIGHTS NY Mot | o -
TILE [ GELETE KIRROIN3 [[] Chargs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADTRI 56
CITY-5T- 2P I o e L L
TINE [ DELETE 4.170LE [] Change [ Additien
NAME 4.2 NAME
STAELT ADDAESS 43 STRELT ADDAESS
CTY-$7- 7P 440ITY-S1-2P L
TILE [ DELETE 5 1TITE [ Change [ Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5400TY-ST-7P o
HILE [ DELETE & 1 TILE [J Change  [O] Additon
NAME £2 NAME
STREET ADDRESS £3 SIREET ADURESS
CITY-§1-21P B4 CITY-51- 7P

14. | do hereby certily that the information supplied with this filing is voiunlarfly furnished and does not qualify for the exemption stated in Seclian 1 18.07(3)(k), Fiarida Statutes. | futher
cerlify that the information indicated on this angual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or diector of the corgpration or the recelver or trustes empowered 1o execute Lhis report as required by Chapter 637, Florida Statules: and that my name
appears in Block 12 or Block A3 if changad, or}n an allachmen‘t with an address.

SIGNATURE: _ FANNY TEVIN 3/19/96

SIGNATNRE AND : ED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~~ o Date : U paane P k.




