FILE NOW: FILING F!

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

| DOCUMENT # P23(5§5

(3)

SAMUEL E. STAVISKY & ASSOCIATES, INC.

Principal Piace of Business

ASTRA ONE OFFICE BUILDING. SUTE 3024
760 US. HWY 1
NORTH PALM BEACH FL 33408

Mailing Address

ASTRA ONE OFFICE BUILDING. SUITE 3024
T80 US. HWY 1
NORTH PALM BEACH FL 33408

RSO R R

3. Date Incorporated or Qualified

3a. Date of Last Report

i ) . 02/22/1989 03/17/1895
2. Principal Flace of Busness | 2a. Maiing Address 4. FEI Number Applied For
26] 53236955 Not Appiicabl

1]

[22]

Suite, Apt. ¥, elc.

Suite, Apt. 4, elc.
JE2A

5. Cerlificate of Status Desired

O

$8.75 Additional
Fee Required

| ?7\;; o hCO\JFItI\j
EZIR 2]

L 29]

| ity & Sute Gity & State 6. Election Campaign Financing $5.00 May Be
..231 e ;51 Trust Fund Contribution Added to Feas
Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,

B yes [ONo

Horida Statutes

8. Name and Address of Current Reglstered Agent

STAVISKY, SAMUEL E.
4200 NORTH OCEAN BLVD
APT 14031, SINGER ISLAND
RIVERA BEACH FL 33404

10. Name and Address of Now Reglstered Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85( Zip Code

or registered agent, or bath, in the Stato of Flovida. Such change was authorized by
larnilir with, and accept the obhgatons of, Section 607.0505, Flarida Statutes.

| 192 Pusuant to the provisions of Seclions 607.0502 and B07.1508, Flonida Statles, The abave-named corporalion Submits this statemsnt for the pupose of changing 1ts registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE o e e
Shypaat rj':_,:-»:-q o gortend Adn: 0 Cogiaberend @agenl @0 L i apyleatsic {HOTE Ragsterad Agant signa’ure requined who reirstaticgt DaTE
12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Cnne PTD - - (I TELETE 13 TITLE O Change (] Additian
NAME STAVISKY, SAMUEL 1.2 NAME
st aooezss | 4200 NORTH QCEAN BLVD 12 STREET ADDRESS
| ony-size RIVERA BEACH FL 140I1Y-81-2F
TIT.F vsD ] DELETE 2 1TILE [ thange [} Addition
Y STAVISKY, BERNICE 22 NAME
sieerooress | 4200 NORTH OCEAN BLVD 23 STAEET ADDRESS
| cvsioe | RIVERA BEACH FL i 24LTY-8T-2P
THLE D [ ] DELETE 3100 I Crange [ Addilion
Rk STAVISKY, ROBIN 3.2 NAME
sirisoonss | 3362 LE MESA DRIVE 33 SIREET ADDRESS
oo | SANCAROSCA
TIiE [C) DELETE 4 1UTLE [] Change  [] Adddion
NA: 47 NAME
SIREET ADDAESS 43 STREET ADDRESS
| cestae L ~ 44CITY-§T-2P
THLF [ DELETE 5 1TITLE [ Change [ Addition
Nass 52 NAME
STHEC T ADORESS 53 SIREET ADDRESS
Loyt | 5ACIY-SI-7P
TINE [1 DELETE & 1TILE [3 Chenge [ Addition
Mot 67 NAME
SIFEET ALDRESS & 3 STREET ADDRESS
CIe-SI- 2w 640TY-51- 2P

ICER OR DIRECTORJ

14. | do hercby cerlify thal the information supplied with this fiing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)kK). Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director of the corporation or the recelver or trustes empowered 10 axecute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Biock 12 or Brock 13 if changed, or on an atiachment with an a

SIGNATURE: _ __

31/ PP - g2/

e Prone K

CR2E034 (12/95)



