FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATHONS

ppcpprl_gNT # M18902

GARY N. MANDEL, P.A.

(0)

Foncipal Place of Bosiness

2561 E SARATOGA DR
COOPER CITY FL 33026

2561

Mailing Address

E SARATOGA DR

COOPER CITY FL 33026

AN A

3. Date Incorporated or Qualified

3a. Date of Last Repont

2. Panc al Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21| , o 26| 59-256 1670 Not Appicatie
Suite, ApL #, ate | Suite, Apt. . etc. 5. Gortifcato of Status Desrod [ $8.75 Additional
22| S 77| o Fee Required
. Ciy & Stale . City & State 6. Election Campaign Ffr\ancing 0 $5.00 May Bo
L23i_ ) e 28] Trust Fund Contribution Added to Fees
dip _ Counlry Z1p Country 8. This corporation has liability for intangible tax under s 199.032,
24 7 25 20] [30] Florida Statutes Bves [ONo
‘9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MANDEL. GARY N. 82| Street Address (P.O. Box Number is Not Accaptable)
2561 E SARATOGA DR
COOPER CITY FL 32028 83
84| City FL 85| Zip Code

1. Pursaant to the pr

famiha wilh, ar! accept the ohligations of, Section 607.0505

SIGNATURE

lorida Statutes.

rovisions of Seclions 607.0502 and 607.1508, Fiarida Statules, the above-named corparation submits this slatement for the purposa of changing its registered office
or registored agent. or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

g, b | 0 e vz of ft.\_.;l'ﬂ ..un. Wwand fte § apphcabi (NCHTE- Rogistarad Agenl signalure reguired whe't einstaing: DATE
2. OFfICERS AND DIRECTORS 13. ADD(TIONS/{‘HANGE§ TO OFFICERS AND DIRECTORS IN 12
HI PVS [] DELETE 11 14LE V}Gc /,1-,3 N7 [ Change T Addilion
K MANDEL, GARY N. 1.2 NAME S ;4’/(/1'/ /
STREET ANIDRESS 2561 E SARATOGA DR 1ISTREETAODRESS | /£ S# (4"_6&/9' e
cirsi 2o | COOPERCITY FL 14GHY-51-2p 56/ £ Codpef Gry f;ﬂ
HiLE 10 [ DELETE 2 VINLE O Change [ Addition
(YE MANDEL, GARY N. 22 NAME
SikeH] ATERESS 2561 € SARATOGA OR 23 STREET ADDRESS
avesr | COOPERCOTYRL 2407y -5T- 2
Ut [J DECETE 3VTILE [Q Crange  [J Addition
NAME 32 NAME
SHREFT ADTRESS 33 STREEY ADORESS
ey G - N o 340ITY-51-2P
TiF I DELETE 4 1TIME 7] Change  [] Addition
HAMF 4.2 NAME
SIHLH ADDHCSS 43 STREET ADDRESS
RS o 4401TY-51-2P
e [J DELETE 5 1 TITLE [] Change  [] Addition
N 5.2 NAME
STREATDRESS 5 3 STREE| ADDRESS
| civesr oz S 54 GIlY-§1-2IP
i (] DELETE 6 1 TITLE [ Change ] Addition
Nt 6.2 NAME
S RELT ATORTSS 6.3 STREET ADDRESS
CiTY-§1- 20 6.4 CITY-§1-2

appears in Block 12 or Block 13 if changed, or on an atlag

SIGNATURE:

? with an address. /\ /
mno TYPED on PRINTED NAME OF SIONING OFFICER Dn HEC‘I’OR

14. 1o heraby Certify that the infannalion supphed with this Tiing (s voluntanly funished and does not qualify for the exemplion steled in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under
aath; that | am an off.cer or dreclor of the corporation or the receiver or trustae empowered to execute this repart as required by Ghapter 607, Fiorida Statutes; and that my name

’ff‘."{/ ajzs

¥ Daytime Phone &

CR2E034 (12/95)




