FILE NOW: FILING FEE AFTER MAY 11S $225.0

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR DA DFPARTME N OF STATE
Sardra B, Mortha~
Sewrelary of State
MVISION OF CORPORATIOHNS

DOCUMENT #

1. Corporabion Name

2650 ASSOCIATES, INC.

Principal Place of Business

850 EAST PALM AVE.
BOCA RATON FL 33432

(5)

Mailing Adchess

850 EAST PALM AVE.
BOCA RATON FL 23432

RGO

KNI

B ,‘mcorpor-s{l-éd or Qualified

 01/08/1988

3a. Dalé of Lasl Report

05/01/1995

2, Princpal Place of Busingss T ) "[és;.“r\;‘l(,n'u W Address - ) 4. FEI Number Applied For
;l _ 26] . _ - 65‘&29203 Nat Applicable
i f, ete Lile:, et i

Buite, Apr. #. et | Sute Apl e 5. Gertifcats of Status Desied [ $8.75 Addivona
’_‘zﬂ 271 Fee Required
City & State | Cily & State: 6. Flection Campaign Financing 0 $5.00 May 8e
23 - 28] Trust Fund Contribution Added to Faes
Zip | Country o B 8. Thus corporalion has labilty for intangible tax under s 199 037,
E] 2E| 29] 30] Floricha Statatas [ yes [[Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislersd Agent
Bi| Narme
WILLIAMS, JAMES 82 Stget Address (PO Box Numbar is Not Azceptable) ]
850 E. PALM AVE. —
BOCA RATON FL 33432 83
84| Cny FL 85! Zip Code

11, Pursuant to the provisions ¢! Sectiors 607 0507 and 67,1508, Fiorida Statutes, the above naed carporation sulymits ¢
or regrstored agent, or bhath, in the Slata of Fu
famiiar with, and accep! the obiigations of, Scotion 607 0505 Flanda Stal tos

dét Sin b change

thonzest by the corporation's Do of dires

s statement for the purpose of changing its registered offce
£ L hereby accept Ine appointment as registered agent. | am

SIGNATURE _ o o ] : . -
e B e L T Y BT P O N B RS el Tk ey [VENT]

12, OFFICERS AND D D100 I EE _ ADDIIGNS/CHANGES TO OFFICE RS AND DIRECTORS IN <2

Lt PSD T B Imaan Vime i - - [1 Coange [ Additan

M WILLIAMS, JAMES 12 A

sineer aooaess | 850 E. PALM AVE. 13 SIRENT AOOAESS

Cify-ST-71p BOCA RATON FL 33432 . 140y -SI-72IF

TITLE (] DELETE Z1TILE [] Cange [J Additian

NAME 22 MM

STHEFT ADCRESS 2 5TREET ADORESS

CilY-5T-2F . - 24007518

TITLE T DELETE 3100 [} Crange ] Additan

HAME 37NN

STREET ADDRESS 57 SIRELT ADDR: S5

ClTy-St- 7P . Qanysrae 4 .

TILE [1ofeeE ERRAT; [ Change ] Additian

NAME 47 hatsf

STREET ADDRESS 43 STHEET ALDRESS

CITY-5T 2IF 44 CITY-51- 21

TILE ) DELETE 5 1TILE [[3 Change [} Addition

NME 52 WAME

STAEET ADORESS 53 STHEET ADDH) 55

CTY-ST-7P 54LTY-5T-7P

TILE [ DeLEIE & 1T [1 Changs [ Adchtion

NAME 62 hAME

STREEF ADDRESS 6% SIREED ADRESS

CUY-ST- 2P BACIY-SI-2P

SIGNATURE: _

certify that the infarmation ndicat
oath; that ) am an offices or direct
appears in Block 12 ar Block 13

14. | do hereby cartify that the information suppicad wilh Bns 1ing is voluntanly humahed and doses not o

ek or this anrua’ regul or s

hangad or onan atlachmant wity an arladress

Lo U.é% B

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SO Sa SIS AN

Y-30 - 96

A%y for the exeniption stated in Section 119 07(3jK). Flonda Statutas | further
plemental annual renodt s true and accurate and that my signature shall have tr
conprration o the receivar o trestes empowerad to executs t

e same lega' effect as if made under
T report 835 required by Chaptor B07, Flonda Statutes: and that my rame

407-37-285]

Clugt bt Frr e #

CR2E034 (12/95)



