PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

&2

LT ¥ @ | N
He O WA

3a. Dats of Last Repon

1996
DOCUMENT #

4. Cerporation Name

AR South fav1 3

Maling Address

C/O GLADOWKY
18 MANCR RD
SMITHTOWN NY 11787

Prircical Flace of Busingss

C/O GLADOWKY
18 MANOR RD
SMITHTOWN NY 11787

3. Date incorporated or Cualfied

_n]el¥9 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number l. ‘ 2 q Cl“t L{ Applied For
[21] 28] . _JIAN 50 Not Appiicatle
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Gertifcata of Status Desired 0 $8.75 Adc!itional ;
;ﬂ E’] Fee Required ;
[ City & State City & State 6. Election Campaign Finarcing . $5.00 MayBs |
E'I m Trust Funa Contribution Added 1o Feas i
Zip Country | Zp Country 8. This corporation has liakility for intangible tax under 8 169.032,
23] _2?] 29) [30] Flgrida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDMAN. JAMES W. B2] Sieot Adcress (P.O. Box Number is Nat Accentatle)
7000 W. PALMETTO PARK ROAD, SUITE 409
BOJA RATON FL 33433 83
84 City 85| Zip Code .
hd FL !

11, Pursuant to the provisions of Sections 607,0502 and 607.1508. Flarida Statutes, the acove-named corporation submits this statement for the purpose of changing its registered office -
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. ! hereDy accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

14. 1 ds he-acy certify shat the information supplied witn this fiing is voluntarity furnisned anc daes not qualify for the exernption stated in Secoon 119.07(31k), Florida Statutes. | further
car .'f/_;hat e information indicated on this anrual report or supplemental annual repert is true and accurate and that my signature shall have the sarme legal effect as ¥ made uncer
0ath: trat | am an cifcar or directar of the corporation or the recetver or trustee empowered 0 execute this report as required by Chapter 607, Fionca Statutes: and that my nama

Signature, ypea or ponted namé of r_-‘qstsmd agant and fitle || appecasie. INOTE: ReGisterad Agent Sgnatne regurad when renstabng DATE

12 OFFICERS AND DIFECTORS 13. ADDITICNG, CRANGES ~C OFF CERS AND DIRECTORS IN 12

TInE PTD ] DELETE 1, 1 TITLE [ Change  [J Accilion

NAME CIOFF1, ADELMO 1.2 HAME _

gmeeTanceess | 3499 EAST BAY COURT 1.3 STAEET AORESS

QIrY-ST-2IP MERRICK NY 1.4 GITY-5T-2IF !

TITLE vsD {7 DELETE 2.1TIMLE [ Change [ Addition

NAME CIOFF), MADELINE 2.2 HAME

seeTaoeess | 3499 EAST BAY COURT 2.3 STREET ADORESS

Ciry-ST-21P MERRICK NY 24LITY-ST-2P -

TITLE [] OELETE 3ATILE [ Change ] Addition

NAME 32 NAME

STREET ADCRESS 3.3, STREST ADDRESS

e ST- 29 140ITY-5T-2P .-

TLE [ OELETE 4 1TITLE (O ¢hange [ Addition |

NAME 12 NAME L

SIREST ADCFESS 43 STAEET ADDRESS 1 Dl:lll:ll:l 178G 1801 '

CITY-ST- 7P 44 CITY-ST-2P ~D3/11/96~-01007--028 " }

TTLE ] DELETE 5 1 TITE FFOU T CJ Crange L Addition |

NAVE 52 HAME

STREET ACCRIZS 53 STREET ADDRESS :

Crv-si.zp S4CITY-ST. 2P i

M ] DELETE 3. 1 HILE (] Change  [3 Addition |

RANE 62 HAME i

§ragerapereas 6.3 STREET ADORESS !

Gl -5T-2pP .4 CITY-5T- TP !
!
|

appsats n Block 12 or Block 13 f changed, or on ap attachment with an address,

-
]
[AME OF SIGMING QFFICER GR BIRECTOR Cate Daviera Prona a Q%’

J

SIGNATURE:

SIGNATUAE AND TYPED OR PRIN

04 10045 FP




