NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPOI?A’H;\NS
-

DOCUMENT #

1. Corporation Name

A & S SOCIAL CLUB, INC.

N950

00000516 (3)

Principal Place of Business

9408 LAKE SERENA DRIVE
BOCA RATON FL 334%

Maling Address

9406 LAKE SERENA DRIVE
BOGA RATON FL 33496

l

L]

I

24 le "‘)’50""1'

z—slckaif)

20

3. Date Incorporated ar Qualified 3a. Date of Last Reporl
01/30/1995 )
2. Principal Placg of Business R 2a, Mailing Address 4. FFI Number v/ Applied For
21] 59 é. GMﬂlé AV [ Not Applicable
Suite, Apt. #, ale, M ! Suite, ApiL. #, etc. iti
i A 5. Cerlificate of Status Desired 1 $8.75 Additional
22 Ei Fee Required
City & State % “ City & State 6. Election Gampaign Financing O $5.00 May Be
a v\ N v “ v ;B—] Trust Fund Contribution Added to Fees
5 Zip Courtry 8. This corporation has liability for iptangitlo tax under . 192.032,

Fiorida Statutes Yes [ No

8. Name and Address of Current Reglsiered Agent

10.

Name and Address of New Reglstered Agent

MOSTOW, SANDELL L
9408 LAKE SERENA DRIVE
BOCA RATON FL 33496

81| Name

82

Strect Address (P.O. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL |”

or regislered agent, or both, in the State of Florida. Such change was authoriz
famitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

“1. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Flarida Statutes, the above-named corporation subniils this statement for 1ho purpose of changing its registered office
ad by the corporation’s board of directors. | hereby aceept the appointment as registerad agent. | am

Slz}NATURE o . o e e o . N
Signatura, typed or prirled nane of registerad agent and title it apphzablc. [NOTE " Regstered Agont sigratuns teruired when rnstaling! DATE
12, OFFIGERS AND DIREGTORS 13. ANDITIONS/GHANGE S 10 OF FIGE RS AND DIRECTORS IN J7
TILE [ JDELETE 11TRE o Change ddition
SpdpelL. MosTed D Le Citmnge (A4
NAME ‘ I / 12 NAME % 1 (ufs 'Y
STREET ADORESS Yol € Sélens DA 11 =
CINY-31-2P Cx w FL_ 32¢7b =Y raomv-si.e -
, 1 + -
TiiiE CJDELETE 21TMLF CIchange [ Addition
" Deds FLeling o Dikeeni
Otklag ([P Blvo.
STREET ADORESS >20 W, Y 235mee1 ADDRE&C/
CTY-§7-2P WRISE F\- ?33'3 2 4Cny-s1-2p
BEd
TILE [CIDELETE 31TIME [JChange 7] Addition
NAME A\ CAANACH Loweo 37 NAME —-:?) Dy 'r‘-et‘?bl
STREET ADDRESS \§ 36 Ge An T ABORESS |
CITY -ST- 217 Yol\ ¥ uaoed, L FL 330to 34.0ITY-5T-2P
TMLE ' [JOELETE FRETNS ClChange [ Addition
NANE 42 NAME ——
STREET ADDRESS 4.3 STREET ADDRESS ey '?-I i !:E 176 o e
CITY-§1-2iF A4 1Y -ST-7P ~04/04/36~-01065--017
-4 L'l
TITLE CIDELETE 51TIMLE LS s [ClcChange L] Addition
NAME 52 HAME
STREET ADCRESS 53 STREET ABDRESS
GITY-§1-21P 5401Y-51-21p
TITLE [IDELETE 61 TITLE Ochange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-31- 217 B4 CITY- ST 2P

14. 1 do hereby certify that the information suppiied with this filing is velunlarily furnished and coes not
cartify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q»M%&—- o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

qualify for the exemplion stated in Soction 119.07(3)(k}, Florida Statutes. ) further
report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

7218894

Daytime Prone #
I B e

1ahe

19/ 96

ra

a————

CR2E037 (12/95)




