FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT cC S Secretary of State
1996 g}‘/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
TERROG, INC.
Principal Place of Business Mailing Address
26015 SOUTH MILITARY TRAIL 26015 SOUTH MILITARY TRAIL
W. PALM BEAGH FL 334154397 W. PALM BEACH FL 304154597
3. Date Incarporated or Qualifed | 3a. Date of Last R
0571577880 /1871895
2. Principai Place of Business 2a. Mailing Address 4, FEI Number - Applisd For
239 Not Applicable
TOROITE, AP ¥, €XG. [ Sutte, Apt #, 6tc. 5. Gertfcate of Status Desred [ $8.75 additional
Bﬂ E] Fe2 Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Adcled to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
2—4| 25| EI ﬁl Florida Statutes g Yas []MNo
o. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
FELDMAN, ALAN
. 82| Street Address (P.O. Box Number is Not Acoceptable)
2601-5 SOUTH MIUTARY TRAIL
WEST PALM BEACH FL 33415-4957 83
84| City FL 86 Zip Code

1. Pursuant to the provisions. of Sactions 607.0502 and 607.1608, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%c was authorized by the corporation's board of directors. | hereby accept the appeointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ . e e e
Signature. Ivped or pinted name of registered agent and il if appbcalie (ROTE: Regists-ed Apont signature required when reirstating! DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12

TILE ). [ DELETE 1.1TLE CJ Changz [ Addition

NAME FELDMAN, ALAN 1.2 NAME

STREE) ADDRESS 808 F SKY PINE WAY 1.3 5TREE] ADDRESS

Clly-51-21f W PALM BCH FL 14 CITY-51-2P

TILE [) DELETE 21TI0LF [ Change  [] Additan

NEME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

ciry 8- 1P 24LTY-ST- 2P

TILF [} DELETE 31 THLE (] Change {7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34C/TY-S1-2IP

TILE [T] DELETE 4 1TITLE [] Chance  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-2P 44 LITY-5T-2IP

T {1 DELETE 5 1TITLE [) Charce  [] Addition

NAME 52 NAME

STRET ADDRESS 53 STREET ADDRESS

STy -51- 29 54 CITY-51-2P

THLE 7] DELETE 6 1 TIILE [ Change [ Addition

NAME 62 HAME

STHEFT ADDRESS 63 STREET ADDRESS

GITY-§1. 2P 64 CITY-ST-2IP

14. | do hereby certify that tha information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, attaghment with an address.

SIGNATURE: 1< £ HAAN Fenp fsvvm[f/f@)______:( b Mysz-sw0

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR D3

Daytne Prne #

CR2EQ034 (12/95)




