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

I PROFIT FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B Manhanm
ANNUAL REPORT X Secretary ol Stale
1996 K’.»,@i,-,‘.w,,f:? DIVISION GF CORPORATIONS

DOCUMENT # L37384 9)

1. Corparation Name

ANSPACH MANUFACTURING, INC.

ARV AMEE AT AUV

Principal Place of Business Maiting Aodrpc:s
ATTN: ELAINE K. BEERS ATTN: ELAINE K. BEERS
4500 RIVERSIDE DR. 4500 RIVERSIDE DR.
PALM BEACH GARDESN FL 33410 PALM BEACH GARDESN FL 33410 R
3. Date Incorparated or Gualifacd 3a. Date of Last Report
S 7 12/18/1989 02/03/1995
2. Principal Place of Business ' ; 2a. Maiing Address 4. FEI Numbar Applied For

21_] E‘ . 65‘0144033 - = Not Applicable

Suite, Apt. #, elc. Suile, Aot #. etz o $8.75 Additional

r;z] 27—] 5. Ceicate of Slatus Desired (] Fee Required
n City & State L "Gty & Slate T T 6. Election C(unpdlgn Fina Cing 0 $5_00 May Be
23] 28] | Trust Fund Centributan Added to Fees N
Zp | Country | 7p Country o é r?hw corporation has liabitity for intangible tax under 5 199.032,
;l 2;' 29] 3T'J| Florida Statutes [1ves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
[P ST o

NOWICKI, MARK J. B2| Streel Address (B.0). Box Namber is Not Acceptahlo)

1155 US HIGHWAY ONE ——

JUNO BEACH FL 33408 83

84| Ciy 85| Zip Code
FL

11. Pursoant to the provisions of Sechons 607 0502 and 6071508, Florgla Statutes, the above-named corporation submits ths statement for the purpose of changing e registered office
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | herety accept the appaintment as registered agent. | am
tamiar wilh, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNAIURE e . i . i i e e
& qrar e, BRed or preted . Cit apgAt MNEVGE Fagpafered Aguat sananure reduinsd e erstate e L DATE

12, OFFIGERS AND DIRECTORS 13, ADDIIONS/GHANGES TO GFFICE RS AND DIRECTORS IN 12

TILE PST [J DELETE L1TIIE [] Change [} Addition

NAME ANSPACH, WILLIAM E., JR. 1.2 NAME

sireer aporcss | 4500 RIVERSIDE DR 1.3 $TREET ADDRESS

C1v-81-2¢ PALM BCH GARDENS FL e GO

TITLE [C] DELETE 2 1TILE [ Chawge [ Addition

HAME 22 MAME

SIRELT ADDRESS 235 IHEE | ATDRESS

CIY-8T. 22 et e e 24T0Y-S0F | .

e [] DELETE 3 1TITE {7] Crange  [] Addition

NAME 37 AN

STREE] RIDRESS 33 STRE] ADTRESS

CITy-§T- 219 o 34LTY-51-2IF o ]

1LE [] DELETE 4 1TILE [] Crange  [] Addition

1AME 42 NAME

STREET ATDRESS 4ISTREET ADDRESS

CITY-51-2P aagmy-glze | n

TmiF [] DELETE 51 TILE [ Change  [] Addilion

NAME 52 KAME

STREET ADCRESS 3 STREFT ADDRESS

CITY-ST-21F ] S4CITY 5777

TITLF 7] DELETE 5 1TITLE [7] Change  [C] Addit:on

RAN 67 NAME

SIREET ADTRESS 53 SIKEL] ATDRESS

Cilv-§l- 2P BACIY-S1-2IP

14, | do hereby certify that the information suppied wilh this filng is volunta: ny Tornished and ooes nat qual ty for the exemption slated in Section 119, O?( ’k} Florice Statutes. | further
certfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporabon or the receiver or Trustee empowored 1o execula e report as required by Chapter 607, Florida S(iutes; and Wat my nams

appoars in Block 12 or Block 13 if changed, or on an allachnmient with an acddress

SIGNATURE: | %‘A £ . s Rp/ec,/ N7 fﬂ/ A
SIGNATUHE AND TYI 0 OR PRINTED NI’?F SOGNING OFFECEH O DIRECTOR Oate

<// P "L'

o677

CR2E034 (12/95)




