FILE NOW: F EIS $61.25

ILING FE

NONPROFIT g - FLORIDA DEPARTMENT OF STATE:
CORPORATION Sandra B. Mortham
ANNUAL REPORT i ‘

Secratary of State
DIVISION OF CORPCORATIONS

(2) S
O M A

1996

DOCUMENT # N42905

FIRE RESCUE STATION #52, INCORPORATED

Principal Place of Business

4561 PHEASANT WAY
BOCA RATON FL 433%

Mailing Address

C/O STEVEN WARM
2101 CORPORATE BOULEVARD. SUITE 215

us BOCA RATON FL 3343
us 3. Date Incorﬁoraled or Qualified 3a. Date of Last Regort
0471671901 0/20/1995
2. Principat Place of Business B 2a. Mailing Address 4. FES Number Applied For
—’;1—| 2?] 650198612 #|Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite. Apt. #, et e, Apt =, glo 5. Certificate of Status Desired O $8.75 Adc!monal
El 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?B—i Trust Fund Gontribution _Added to Foas
Zip Gountry Zip Country 8. This corporation has hability for intangible %ﬁxder s 199032,
[24] 25 |20] 30 Flonda Statutes [ ves MANo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARM, STEVEN. ESQ 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA CORPORATE CENTER STE 215
2101 CORPORATE BLVD 83
BOCA RATON FL 33431
84| City FL 85‘ Zip Code

11, Pursuant to the provisions of Sections 61
of registered agent, or both, in the State of Florida. Such chary

70502 and 617.150B. Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
o was authorized by the corporation’s board of directors

| hereby accept the appaintment as registered agent | am

SIGNATURE:

M:AJ&;S
SIGNATURE AND TYPED OR PAINTEC WAME OF Si

NG OFFICER OR

RECTOR

familiar with, and accept the ohiigations of, Section 617.0503, Hlorida Statutes.
SIGNATURE ____ . I I — [ S
Sugnazure, byped o printed rame o regstersd agent &dl tite | applealis MO E Fliagistered Agont signabure roparnad whcs reinstar i) DATE ’Lf?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES 1O OFFICERAS AND DIFE CTORS IN 12 o
TILE [03) [JDELETE 1.1 TITLE [C]Change  [] Addition .Eg
HAME ROTHCHILD DORTHY 12 NAME :
STAEET ADDRESS 17517 VlA GAPHI ' 1.3 STREFT ADDRESS . :é’
oITY-S1- 2P BOCA RATON FL / V4 CITY-57-7P e &
TITLE DT DELETE 21 TTLE . ] *@‘Emnge [ Addition | ©
e SCHEIDERMAN, MICHAEL senone finerd ez
STREET ADDAESS “92 BmNRE BLVD 27 STAEET ADDRESS q a n%n .
cry-st-ae SSCA RATON FL 2aerv-size | (20w SN 1\)’ el33 7
TILE CIDELETE 31TILE c - Change Addition
e SPEVACK, DANIEL e PHSPEVACK, DANIE e B
swest anoaess | 17047 BOCA CLUB BLVD 33 STREET ADDRESS TodIBoc CLv A Bivd d 194 R
CITY - §1-21P BOCA RATON FL 34,C7Y-ST-2P Do RRTaN FiL 334wy
THLE ovP ClpeLete a1TmE i 7 Clchange [ Addition
NAME RUSSELL, SAMUEL 4.2 NAME
STREET ADDAESS 17031 BOGA GLUB BLVD 43 SIREET ADDRESS
CIY-§1-2P BOCA RATON FL 44 CITY-5T-20
Wme [CIDELETE 51 TIME [Jchange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [IDELETE 617IILE ClcChage [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP B4 CITY-5T-2IP
14, 1 do hereby certify thal the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
cerlify that the information inccated on this annual report or supplemental annual report is true and accurate and hal my signature shall have the same legal effect as if made under
oath: that | am an officer pFdiractorol the carparation or the receiver ar trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment with an address.

T o é“{ lg'j 2§|b T H g%m":;lmjﬂ.’n Q l
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b e e cF 14 )



