FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

N VT ALl
‘ PROFIT & Y FLORIDA DEFARTMENT OF STATE
CORPORATION ; i ‘_“‘é', Sandra B Mortham
ANNUAL REPORT e Sccretary of Stale
1996 L e DIVISION OF CORPORATICNS

Y
DOCUMENT # |75491 (5)
1. Corpaoration Name
F'ﬁn;ziml Flace of gu”(ps__ o - ”I\"ﬂ‘ai\ing Adddress ”II,IIH Illllmlul' mll llmlm Iml Illl’ ||||||m| lml Iml ||||
5030 CHAMPION BLVD. 5000 CHAMPION BLVD.
SUITE &5 SUITE G5

F -

BOCA RATON FL 33306 BOCA RATON FL 334% 3. Date Incorporated or Qualified | 34. Date of Last Report
P"zj'.'_ﬁn-.r_uc'i:xé" Placa of Business U7 24 Maing Address 4, FET Number Appiied For
2o [ 65-0195065 Not Appicable

Suite, Apt W, et ite, Apt. #, etr, . ’ iti
ote, Apt 4, et ., Suite. Apt. 4. eto §. Certificate of Status Desired ! $8.75 Additional
22] 27 Fae Requirad
| . Ciy & State | Cny&Stale 6. Etection Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 10 Fees
B 2 ~ Gountry | Ip Country B. This corporation has liaility for intangible tax under s 199.032,
24] g] N 29 30 Florida Statutes Yes [INo
I 777 9. Name anc Address of Gurrent Reglistered Agent 10. Name and Address ofNow Reglstered Agent
B1| Name
MELTZEH. JEANNE 82| Street Address (P.O. Box Number is Not Acceptable)
5030 CHAMPION CLVD #G-5
BOCA RATON FL 33496 &
84| Cuy FL |as 2Zip Code
[ 1. Pursoant to the provisions of Seclans 6070502 and 607.1608, Flonda Stalutes, the axove named corporation submits Ths statement for the purpose of changing Its registered office
o7 registered agent or both, In the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famibar with, and accept the obligations of, Sectign 607.0505, Florida Statutes.
SGNATURE . . e . e e e e ——
Sttty el or prinde ] restes OF it @80 &0 We appd cabids (NOTE S Henginte ed Agant sinalung 76 0irad when remstating DATE
12, h h OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1°LF DpP C1D0Ene T HTLE [ Change [J Addition
Kt MELTZER, JEANNE 12 NAME
st anniess | 5030 CHAMPION BLVD #G-5 1.3 STREET ADDRESS
| en-size | BOCARATONFL 14 GIY-S1.2P
Tlif [] DELFTE 2 1TILE [7) Change [ Addition
VR 22 NAME
STRITADTRESS 2 3SIREET ADDRESS
| GiTv st e o o o 24CITY-51-21P
Til ek [ DELETE 3 1TME 3 Change [ Addition

NAkL 32 NAME

SIkEEEATDAESS 33 STHEFT ADDRESS
| CTy-St7e e B o 34CHY-81-7P

TILF [ DELETE 4 1 TIE [] Change  [] Addition

KA 42 NAME

STHEL T ADDESS 43 STREET ADDRESS
| Clr-g g o - 4.4 CITY-8T-2iP

TILE [C1DELETE 5 1THLE [ Change  [] Addition

[EASE 52 hNAME

SURERL BDLESS § 3 5TRELT ADDRESS

G50 ae o e - 54 CITY-5T-2IP

1Lt [V DELETE 6 1 TILE [ Change [ Addition

AN B.2 NAME

STREET AL Sy 63 STREET ADDRESS
{ Uvest-oe 4o B o B §4CIY-S)- 2P

14, | o hiereby certify that the inforpation supphed with this iing is voluntarly furmished and does not quatdy for 1he exermnption stated in Section 119.07(3)(k), Florlda Statutes. | further

cortify that the in‘ormiation ingefited on this annual ropont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 an an officer or @i rgalor of the corporation or the receify or trusteg smpowered to execute this report as required by Chapter BO7, Fiorida Statutes: and that my name
appears in Block 12 or Blo 3 jf changed, ar address.
; :
SIGNATURE: L S Sggu_ng_M_c_(f}fC_ e
ANG TYPEOOR ED NAME OF #IGNING OFFICER OR DIRECTOR Date Duytinie Prone ®

CR2E034 (12/95)



