FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLORDA CEPARTUET OFSTAT Feb 18 1997 8:00am
ANNUAL REPORT ‘", .

Secretary of State

1997

DOCUMENT # M046;1 (7)

1. Corporation Name

ANDOVER REED BOCA RATON, INC.

Principal Place of Business Mailing Aodress
C/O MICHAEL RUDIKOFF G/O MICHAEL RUDIKOFF
2100 N. FEDERAL HWY. 2100 N. FEDERAL HWY.
BOCA RATON FL 33431 BOCA RATON FL 334311708
3. Date Incorporated or Qualified 3a. Date of Last Repon
08/31/1984 02/26/1996
2, Principal Place of Business 2a, Mailing Address 4, FE1 Number Applied For
21 26 _ 59-2448427 Not Applcable
Suite, Apt. #, slc. Suite, Apl #, et i
j uie. AP e ulte. Ap e 6. Cenificate of Status Desired 3 $8.75 additional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;[ 28 Trust Fund Gantribution Addad to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tex under s. 199.032,
24 E\ E 30 Florida Statutes E Yes [1No
g. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
RUDIKOFF, MICHAEL 81) Nams
2200 N FEWRM' HWY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
84| City F L las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE
Slignalure, lypad or prlod name of registe:ed agenl and fitle if applcable [NOTE: Registored Agent signature regquired when reinstating DATE
12. OFFICERS AND D'REGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DF T OELETE 1 TITLE [TChange L Addition
NAME RUDIKOFF, MICHAEL 1.2 NAME
streer aooness | 2443 NW 39 ST. 1.3 STREET ADDRESS
QITY - §T- 2P BOCA RATON FL LACITY-ST-2P
TMLE L] DELETE 211TE [ change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS &
LIy -S1- 79 2 4CIY-ST-2IP
TIME [T DELETE IHINE [J Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34.0CITY-ST- 2P
TMLE ] DELETE 41 TILE [T Change 1T Addition
NaME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -ST- 2P 440Y-81-7P
TILE T DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci1y-51- 2P 54CITY-ST- 2P
T |NEGERE 61 TILE [T crange L] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -§1- 2P 6.4 CITY -51-2IP

14. | do hereby cerlity that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer or director of the corporation or the receiver o trustee empowered Lo execute this repott as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on,an allach?ileres&. /
CIAMATI IO W/W . W 2»////47 FrAPEY LW Y- )4

CR2E034 (9/96)




