FILE NOW: FILING FE

PROMT

-

CORPORATION | ; 7; Sandra B. Mortham
ANNUAL REPORT 4% G Secretary of Stale
1996 NG DHVISION OF CORPORATIONS
1. Corporation Name 0 (6)
Principal Place of Busness Mailng Address “""III m I'm IIII' I"’I Im‘ IM lll "m"lllu I[I IlII”III
902 N. DIXIE HWY. % WENDT BRISTOL CO
LANTAKA FL 33462 TWO NATIONWIDE PLAZA. STE 760
i}
ﬁgLUHBUS OH 43219 3. Date Incorporated or Qualited 3a. Date of Last Report
_2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
2] |26] 31-1140419 Nol Applcablc
| Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8_75 Adc!itional
22 27 Feo Required
] City & State City & State 6. Elaction Campaign Financing $5_00 May Be
2?1. . E\ Trust Fund Contribution Adced to Fees
Zip | Country i 2ip | Country 8. This cerporation has liabiity for intangible tax under s 199.032,
m 25/ zﬂ :El Florida Statutes ﬂ\fes O Ne
b 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
KANTOH, HAROLD T. 82| Street Address (P.O. Box Number is Not Acceptabie)
3548 S OCEAN BLVD
#2817 83
PALM BEAGH FL 33480 84| Gity FL —[85 Zip Code
[T, Purstant 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE e O o R e e .
Shyratare, typed or prnted name of rogistered ggenl and litke ¥ appicatee MOTE: Rogislarsd Agant s.gnature reguized when renstatig! DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1TILE [ Change  [] Addition
KA KANTOR, MARVIN D. 1.2 Naue
STRZET ADDRESS 1000 URLIN AVENUE 1.3 STREET ADDRESS
CITy-51-21p CoLUMBLIS OH 1.4 CITY-51-2P
THeE VD [ DELETE 2 1TILE [ Change [ Addtion
Nen KANTOR, HAROLD T. 22KV
siveeraoonress | 3548 § OCEAN BLVD #817 23 STREFT ADDRESS
CITY-ST-2P PALM BEACH FL 240I1Y-51-7p
met 5D [ DELETE 3 1TITLE [ Change  [) Addition
NAME GOLD, SHELDON A. 3.2 NAME
STREE | ADDRESS 8321 DEESIDE DR 33 STREET ADDRESS
CIy -51-2IP DUBLIN OH 34CTY-ST-2P
TIFLE [] DELETE 41TTLE [] Change  [7] Adduion
HAME 42 NAME
STREET ADDRSS 4.3 SIREET ADDRESS
CiTy-g1-2i 44CITY-ST-2P
T (7 DELETE 5 1TIE {7 Change ] Addition
KAME 52 NAME
STHEE| ADDRESS 53 STAEET AUDRESS
CiTY-S1-2IF 5.4 DITY-5T-2P
THLE [ DELETE 6 1 TIILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-51-21 B4 CITY-ST-2IP
14. | do hereby cerlify that the information suppliod with this filng is voluntariiy furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 exeoule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jshanged, orgon nchment with an address.
SIGNATURE: _ J% LA M Jecrerany -TReMeh 5 /o6  (Guf) ras-bo0>
SIGNATURE AND TVPE| TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Diete Badine Phote

e |
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CR2ED34 (12/95)




