FILE NOW: FILlNG FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

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

. Corporation Name

DOCUMENT # N94000005324 (8)
SOUTHEAST FLORIDA COMBINED SPECIALTIES, INC.

Principal Place of Business

4475 CHICAGO AVE.
W. MELBOURNE FL 32904

Maiting Address

4475 CHICAGO AV

E.

W. MELBOURNE FL 32004

BTN

3. Date Incorporated or Qualified 3a. Date of Last Report

10/27/1094 022711995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26 59-32680622 Not Applicabls
Suit t. #, et Suite, Apt, #, elc, it
ute, Ap ole: vite, Ap el 5. Certificate of Status Desired O $8'75 Addtionsl
j E] Fesé Raquired
City 8 State City & State 6. Election Campaign Financing 0 $5.00 wvayBe
El . E Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for intangible tay under s. 199.032,
;l E‘ a E\ Florida Statutas O Yes No

9. Name and Address of Current Registered Agent

10. Name and Addross of New Reglstered Agent

CARTER, SAM A
8370 SUNSET DR
SUITE A-255
MIAMI FL 33173

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinled nane of registered agent and lille i Zppicablc. [NOTE: Registered Agent signature required whan reinsiatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE P [CIDELETE 11TILE [JChange [ Addition
N FEDERMAN, ELLIOTT 12NAME
staeer ADoREss | 3408 PANCHO WAY 1.3 5TREET ADDRESS
LiTY-SI-ZP LAKE WORTH FL 33467 14 CITY-5T-2P
TITLE DS [JDELETE 21TILE [Ochange [ Addition
NAME PANAS, ANNE M 2.2 NAME
streer apbaess | 4475 CHICAGO AVE. 2.3 STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL 32004 2 40IY-81-2P
NLE DV [CIDELETE 31TNLE fIChange [ Addilion
NAME HARIG, RICHARD 3.2 NAME
streeTanDREsS | 11617 NW 35TH CT 3.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 s 34 CITY-51-21P /
e DT [ADELETE 41TILE DT Dchange A addition
NN LEWIS, DIANE Lonmme LAWRENE Buogrere
streer aooress | 605 SE ATLANTIC DR askeErpess | Aot CoS THAA F/RE fé’
CITY-ST-2P LANTANA FL 33462 LON-ST-2° | (e R LS AR ES. . 23 5/{;3
TITLE [C1DELETE 51TILE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 LITY-81-2P
TITLE CIDELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-gT-ze - 6.4 CITY-ST-2F

certify that the information i
oath; that | am an officee-0F directdy of the ©
appears in Black 12

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. I further
ed on thig annual report or supplemental annual report is trus &nd accurate and that my signature shall have the same legal effect as if made under

alion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

address.
~

ATURE AND TYPED OR PRINTED NAME

DY A ey

O

4/’/ i@ "/(7 é ﬁngzgg" -ﬂ_&f{

CRPE037 (12/95)



