CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 5 B

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

DOCUMENT # P

1. Corporation Name

THOS. K. WASSERMAN & ASSOC., INC.

Principal Place of Business

Maifing Address

A A O G

639 E. OCEAN AVE. 639 E. OCEAN AVE.
SUITE 405 SUITE 405
BOYNT! EAGH FL 3343 YNT! ACH FL 33435
ON BEAG 5 BOYNTON BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1992 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEJ Mumber Applied Far
Zﬂ El 65'0384012 Not Applicable
Sule, Apt. #. elc. Suile, Apt. #, ete. 6. Certificate of Status Desired O $8'75 Add_Nional
£| ;;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] "Trast Fund Gontribution 0 Added to Foes
7ip Country Zip Country 8. This corporation has liability for intangible fax under s 199,032,
24] |25 29 30] Florida Statutes W Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

WASSERMAN, THOMAS K
639 E OCEAN AVE

STE 405

BOYNTON BCH FL 33435

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

FL

85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signaturs yned of pricled neme of rogistered agert and ttie 1 apgAanic

DaTE

12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDTS ) DELETE 1. 1TMLE [ Change  [] Addition
HAME WASSERMAN, THOMAS K 1.7 NAME

seeraooness | 639 E OCEAN AVE, STE 405 1.3 STREET ADDRESS

CN-51-2 BOYNTON BCH FL 14 CITY - §T-20P

TITLF [[] DELETE 2. 1TIME [[] Change {7 Addition
NAKE 22 NAME

STREFT ADORESS 23 STREET ADORESS

CITy-§1-2P | 24 CiTY-ST-2P

THLE [J DELETE 31TILE [ Change [ Addition
NAME 32 NAME

STRELY ADDRESS 3.3 STREET ADDRESS

CirY-81-20 34 0ITY-ST- 2P

TiiLE [ DELETE 4.1 17LE [ Change [ Additan
HAME 47 NANE

STREFT ADDRESS 4.3 $TREET ADDRESS

CITY-ST-2P 44.CITY-ST- 2P

TILE ] DELETE 51T [J Change  [7] Addition
hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1-21P 54 CITY-51-2IF

TITLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 67 NAME

SIREET ADDRESS 63 STREET ADDRESS

CIY-ST-2F 64 CITY-5T-2iP

14. | de hereby certify that the information supphed with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 118.07(3)%k), Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under

oath; that | am an officer or director of t

appears in Block 12 or Block 13 if chagffed, or on an

SIGNATURE: _.

tacgment with an address.

A sial CER OR IRECTOR

- L N

HaM

18 corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

2B o\ TS

Dats

Daytina Phone ¥

CR2E034 (12/95)




