NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # NO33 (9)
HIGH POINT WEST NO. 3 APPLIANCE SERVICE ASSOCIAT

ON. G A R

Principal Place of Business Mailing Address
14130A NESTING WAY 141304 NESTING WAY
DELRAY BCH FL 33484 DELRAY BCH FL 33484
us us
3. Date Incori)orated or Qualfied | 3a. Date of Last gFlgegod—
06/01/1984 03/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 41 Not Applcable
Suite, Apt. #, eto. ite, Apt. #, etc. iti
He. Apt k. et Suite, Ap st §. Cortificate of Status Desired O $8'75 Additional
22 El Fes Required
N Cily & Stale City & State 6. Election Campaig!n F!nancing O $5.00 May Be
_zﬂ_ m Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 30] Fiorida Statules O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KAPLAN- HELEN B2| Street Address {P.O. Box Number Is Not Acceptable)
14130A NESTING WAY
DELRAY BCH FL 33484 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 617 .0502 and 617,1508, Florida Statutes, the above-namad corparation submits this statement Tor the purpose of changing fts registared ofice
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE __ R
Signa'ure, typed or printed rame of regstered agent and tite if apglicable (NOTE: Registered Agen| signalurs rejuked whon rainslating! DATE ‘LF)‘
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] [JDELETE 11T ClChange [ Addilion | &
NAME ARONOFF, MILTON 1.2 NAME b
streeraooress | 5140A NESTING WAY 1.3 STREET ADDRESS §
CITY-ST-21P DELRAY BCH FL 1.4 CITY-51-2IP 8
TITLE VD [JDELETE 21TNLE Cdchange [ Agdtion (O
NAME CHUZI, LEE 2.2 NAME
siaeeranoness | 14100-C NESTING WAY 2.3 STREFT ADDRESS
CITY-ST- 2P DELRAY BEACH FL 2 4CITY-S1- 2P
TIILE L3 1] []DELETE BITITLE CdCrenge [ Addition
NAME KAPLAN, HELEN 32 NAME
since appress | 14130-A NESTING WAY 33 STREET ADDRESS
G -ST-2P DELRAY BEACH FL 34.CITY-51- 2P
TME D [_IDELETE 41 TILE Clcnange  [J Addition
NAYE MALASPINA, ANN 4 2NAME
sweet aooress | 140400 NESTING WAY 4.3 STREET ADDRESS
CITY-81-21 DELRAY BCH FL 44CITY-$1- 7P
e PD [IDELETE 518 ClCrange [ Addition
HAME SIMON, ALBERT 5.2 NAME
sieeet aooress | 14079A NESTING WAY § 535meeT ADDRESS
CITY-51-2P DELRAY BCH FL 5.ACITY-5T-2P
TIHE [JDELETE 6.1 TITLE Clcnange [ Addttion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P §.4 CITY-ST-2IP

14. | do herehy cerbly that the information supplied with this fiing is voluntarily furnished and doss not gualify 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 accurale and that my signature shall have the same legal effect as if made under
oath; tnat | am an officer o director of 1he corporation or the receiver or trustee empowered to execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an ttachmant with an address.

- R
SlGNATURE:QMU : Albert Simon Fm:%-lQBbMMW

BIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime: Prane &




