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NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF GO

F£ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT # N41768

1. Corporation Narme

75 WEST Il MAINTENANGE, INC.

(5)

Principal Place of Business

3620 NW 97TH BLVD
GAINESVILLE FL 32606

Malling Address

3620 Nw 97TH BLVD
GAINESVILLE FL 32606

T

3. Date Incorporated or Qualfied J3a. Date of L ast Report
01/23/1991 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

21) [26] 58-3104308 Not Applicable

Suite, Apt. #, etc. Sutte, Apt. #, elc. §. Centificate of Status Desired (] $8.75 Aintional
;;l ?ﬂ Fee Required

City & State City & State 6. Election Gampaign Financing $5.00 May Be
|23} 28] Trust Fund Cortribution - Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
2_4] El —231 m Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

KAPLAN-STEIN, ROBERT
3820 NW 67 BLVD
GAINESVILLE FL 32606

10. Name and Address of New Reglstered Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceplable)
83
B4 City FL lss Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617,1508,
or registered agent, or both, in the State of Florida. Such change
farmiliar with, and accept the obligations of, Section 617.0503, Horida Stalutes.

SIGNATURE

Fiorida Statutes, 1he above named corporation submits this staternent for the purpase of changing its registered office
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

Signature, typed or printad name of rogistered agent and tita f applcable

(NOTE: Regislersd Agent signature racuired when renstaling)

DATE

CR2EQ37 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD JOELETE 1 [MThange [ Addition
A KAPLAN-STEIN, ROBERT s Sevna

siree1 anoress | 3820 NW 87TH BLVD L3sTREET ADDRESS | BSTIH Bwaan vy

CITY-ST-2IP gAINESV".LE Fl. 14 CITY-ST-Ip [gf/ D

TTLE [CIDELETE 24 TILE N S Avr Change Addition
NAME KAPLAN-STEIN, DALE DR. LT 7 ’

streer anokess | 3620 WW 97TH BLVD 23 SIREET ADORESS | FS1R LW AN ud

CITY-ST-2IF GAINESVILLE FL 2.4 CITY-ST-2P )y

T D {DeLETE 3, Sorvt [FChange [ Addition
NAME KAPLAN, ROBERT M 32 NAME .

STREEY ADDRESS 1670 N NEWPORT RD é—/ 3 STRAEET ADDRESS 15 Norty Cook'rJSu e 440

CiY-ST-28 HOFFMAN ESTATES IL worese | PAATINE  Tiunow  LOOLT /
THLE [)DELETE 41TINLE CJChange [ Addition
NAME 4 7 NAME Jomes Pacuwd

STREET ADDRESS assweeT aooress | DAL Nw) 41 S

CITY-S1- 71 A4CITY-ST-2P GW\L&V:I[J, FlL 300 e
MLE CIDELETE S1TITLE D ) ClChange [ Addition
NAME 52 NAME WOUQI’\Q.- James

STREET ADDRESS S3ISTREET ADDRESS | DB Ouwy 971 GLV D

Y- §1-2P 5.4 CITY-S1-21P Goaneo ville, FL 3200

TIE JDELETE £.1TITLE " DcChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-51-21P

14. | do hereby cerl‘d}(
certify that the in
oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 |f changed., or pn an attachment with an address.

SIGNATURE:

ormation Indicated on this annual report or supplemental annual report is true
or trustee empowered to

That the Infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes, | further
and accurate and that my signature shall have the same legal efect as f made under
execute this report as required by Chapter 617, Florida Statutes; and that my name

F5 ot~ T O Y

IGNATURE AND TYFED OR

INTED NAME OF $1GNING OFFICER OR DIRECTOR

)59

Date Daytima Phone ¥

e




