FILE NOW: FILING FEE IS $61.25 FILED

vty FLODA OEPARTHENT O STATE Feb 04 1997 8:00am
ANNUAL REPORT

1997 - , Dlwsros:c:;aézzrpsc;e::ﬂom | Secretal'y Of State
DOCUMENT # NO3378 9

1. Corporalion Name

HIGH POINT WEST NO. 3 APPLIANCE SERVIGE ASSOCGIAT

T

i

Principal Place of Business Mailing Addrass
141304 NESTING WAY 141304 NESTING WAY
DELRAY BCH FL 33484 DELRAY BOH FL 33484-2671
us
us 3. Date Incor{mra!ed or Qualified | 3a. Dabs of Last Regorl
06/01/1984 2/09/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 8003 | |Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - $8.75 Addiional
E\ ;7—] 5. Cenrlificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2—4] Ea 2—9] a6 Fiorida Statutes DYes o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
KAPLAN, HELEN 82| Suoel Addrass (PO, Box Numbar s Nl Accapiable)
14130A NESTING WAY
DELRAY BCH FL 33484 B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur;aose of changing Its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

A CR2E037 (9/96)

SIGNATURE
Signature typed or printed name ol regstered pgent and litle # apphcable (NOTE: Registerad Agent signature raquirad whan relnsiating) DATE
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [.J oEcETe 1ITITLE [T change I Addition
NAME ARONOFF, MILTON 1.2 NAME
srarer aoorsss | S140A NESTING WAY 1.3 STREET ADDRESS
CHY-§T-2P DELRAY BCH FL 14 CITY-5T-2P
TINE VD T DELETE 24 THILE [T Change  LJ Addition
NAME CHUZI, LEE 22 NAME :
streer aooness | 14100-C NESTING WAY 23 STREET ADDAESS
CITY - ST-2IP DELRAY BEACH FL 2.4CITY-§7-2
e STD TJ pecete 3.3 TITLE L) Change  [_] Addition
NAME KAPLAN, HELEN 3.2 NAME
staeer aporess | 14130-A NESTING WAY , 3.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 3.4.CITY-S1- 2P
TLE D [J DELETE 41 TITLE [ Ghangs L Addition
NAME MALASPINA, ANN 4.2NAME
strees aooness | 140400 NESTING WAY 4.3 STREET ADORESS
CTy-ST- 2P DELRAY BCH FL 4ACITY-ST-2IP
THLE PD U] DELETE 51TITLE ] Change L] Addition
NAME SIMON, ALBERY 52 NAME
streei aooaiss | 14079A NESTING WAY 5.3 STREET ADDRESS
CITY-1-2P DELRAY BCH FL 54 CITY-ST-7P
TILE || DELETE 63 TITLE L) Change | Addition
NAME £.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
oIy -T- 2P §4 CITY-ST-2IP
14. 1 do hereby cerlify that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes, | further certity thet the

information indicatad on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal eMec! as if mada under oath; tha!
1 am an officer or director of the corporation or the receiver or trustee smpowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: m Aj%;é.aa, | Rellen Kbl AA Beedoary Mgzpn .a‘; /997

T BIGNATURE AND 'NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone ¥ OO44895




