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

PROFT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ! A Sandra B. Mortham
ANNUAL REPORT . Secrelary of Stale
1996 EW DIVISION OF CORPORATIONS
DOCUMENT # L3673 (7)
1. Corporation Name
- AN A
Principal Place of Business Mailing Address
440 S. FEDERAL HIGHWAY #33 440 S. FEDERAL HIGHWAY #203
P.0. BOX 1053 P.O. BOX 1053
CEERFIELD BEACH FL 334438053 DEERFIELD BEACH FL 334438053
3. Daliﬁf?griggém Qualified | 3a. DHIW,W
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
E o 50167816 T e
Suite, Apt. #, etc. - Suite, Apt. #. eta. 5. Certificate of Status Desired (M| $8'75 Adﬂ?“""”"'
22 El Fea Required
City & State Crty & State 6. Election Campaign Firancing $5.00 May Be
23 —:__r—a-l Trust Fund Centribution 0 Added to Fees
Zp Country Zip Gountry B. This corporation has Kbiltydnr intangible 1ax under s 199.032,
(24] 25 5] [30] Florida Stalutes ﬁ:r;s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addressglt Néw Registered Agent
T 81| Name
PINCISS, BARRY P, ‘
ONE N BREAKERS ROW 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH 33480 83
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhigations of, Section 637.0505, Florida Stalutes.

SIGNATURE | o o e e e

Signalu-e. typed or pricled namo of regislered agent and trle It gplicable NOTE* Reg-stered Agant Signature raqured when reinsrahngl DATE
12, P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS @%ECTORS IN 12
TITLE DELETE 1 1TITLE G hange Adagition
HAME PINCISS, BARRY Y 1.2 NAME 'FI dn ‘7 "0
SIREET ADDHESS ONE N BREAKERS ROW 1.3STREET ADDRESS l S‘
CTY-SF- 2P ;ﬁLM BCHFL 14CY-§T-2P L L 3
2l DELETE Change Addition
. WARSHAVER, JOANNE . e ‘1&(0 S F—M ﬂ e O
STRFET ADDRESS ONE N BREAKERS ROW 23 STREET ADDRESS * ; W
CIY-SI- 2P PALM BCH FL 24CITY-51-7P Q(QM P"- ?d ég/_
TITLE [ GELETE 3 1TITLE b [ Change Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-87-2P o 34CHY-S1-21
TITLE [[) DELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
STREET ADDRZSS 43 STREET ADDAESS
CiTY-51-21P 41407Y-81-7P
TLE [C) DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P §4CTY-ST-2P
TILE [C] DELETE 6 1T0ILE [ Change 7] Addilion
NAME 62 NAME
STHEE ] ADDRESS 63 SIREET ADDRESS
CITY-51-2IF 64 DITY-ST-21P

14, ido hereby certify that the infermatmn supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | turther
certify that the informatiopAndicated gn this annual repg?™yr supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f mads under

path; that | am an officg e receiver or trustes enpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 off Block 1354 ) ; chrment with an addr - &\W -
SIGNATURE: { INADE VA 1D T ot i E1aNING OF) I&Ejﬂmﬂpﬁdﬁgaﬁj_ﬂqﬁ@ %%ﬂﬁ_

CR2E034 (12/95)



