FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT vysev.y
CORPORATION
ANNUAL REPORT

1996 B "o
DOCUMENT # 00000151 (9)

o T

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

Principat Place of Business Mailing Agia'gss
7610 NW 6 AVENUE 7610 NW 6 AVENUE
BOGA RATON FL 33487 BOCA RATON FL 33487
| 8. Dale Incorporated or Gualtied | 3a. Date of Last Report
e o 12/28/1992 05/01/1995
2. Principal Place of Business g_a. Mailing Address 4. FEf Number Applied For
21 6 o 650379974 Not Applicabie
Suite, Apt. #, ele. .. SUte-Apt i, eto. 5. Certifcale of Status Desied [ ] $8.75 Additional
2_2] - zﬂ o ) ] B i Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution 0 Aoded to Fees
Zip Country | & B. This corporation has kabitity for intangible tax under s 199,032,
m 25 29] | Foride Statutes %JUYGS [(OINo
B " 10. Name and Address &f Now Registered Agent
81| Name
MORANTE. THOMAS F '82| Street Address (P.0. Box Number 1s Fot Acceplabic)
ONE BISCAYNE TOWER, SUITE 3750 I
TWO S. BISCAYNE BLVD. &8
MIAMI FL 33131 84| Ciy FL |35 Zip Coda

11. Pursuant to the provisions of Seclions 607.0602 and B07.1508, Florida Statutes, the above namos carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. 1 am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE __ S e e
Sigature, \yped o prinded naitw regi=lensd ar‘n.--utiw_c_t_ufilﬁiﬁ rabil: [NC)!_E_'F-)gi\-mrud Agort sgnature ecpaiced when renstatngi DaTE G

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS TN 15 <]

TITLE D T 77777*»&777-“A—_ETDEIEH 1 1TILE T D Cﬂange D Addilion g

NAME SHEPPARD, MELVIN B 1.2 NAME 3

STREET a0DRESS | 7610 NW 6 AVENUE 1.3 SIREET ADDRESS i

oiTyY- ST 20 BOCA RATON FL 33487 e Rieomvesiae &

ar: D [ DELETE 2110LE {3 Change  [) Additon |

NAME COHEN, ROBERT A MD 22 NAME

sTReeT aDORESS | 2460 PEACHTREE RD. #1701 2 3STREFI ADDRESS

CITY-ST-2IP ATLANTA GA 30305 e . 2A0NY-51-2P

TITLE [ DELETE 31T1LE {J) Change [ Addition

NAME 32 Naw:

STREET ADDRESS 33 STREET ADDRFSS

CHY-381-21p . e li_:d_CIIY-SY-EIF’ Ao .

TILE [] DELETE 411k [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDHESS

CITY-81-2IP 44C11Y-ST-7Ip

TITLE [T 0ELEE 51 THLE [ Change ] Addilion

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRLSS

CITY-ST1- 2P o . 54CNY-81-7F

TTLE [CJDELETE 6 1TILE [} Change  [] Addition

NAME 62 NAME

STREET ADDRESS ' 63 STREET ADDAESS

CATY-S1-2iP o ﬁﬁj QllY~ VS‘I:II_P____“W o _ a

14. | do hereby certify thal the information suppiad wilh s fiing s volurtarily furshed and does not qualify for the exemption stated in Section | 19.5703)k), Flarida Statutes. T forher
cerlify that tha information indicated on this annuat report or suppleniental annual repot is true and accorate ang thal my signature shall have the same legal efiact as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or or attachrnent with ayadaress.

~29-26
BRI (SR A = —

| SIGNATURE: __ sl

IGNATURE AND TYPEG OR PRINTED R OFFICER ORI BECTOR “Duytivie Prone &




