s

SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROMT /s’ L FLORIDA DE PARTMENT OF STATE
? —2 3

CORPORAT1ON ey Sandra B Morlham
ANNUAL REPORT Secretary af State

1996 .'5-‘-.‘2;3,,-.-,3 <4 DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000005873 (3)
BRUCE N. SANKIN AND ASSOCIATES, INC.

i 10 O

1

1749 NW, B8TH WAY 1749 NW. BETH WAY
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301
4. Dale Incorporated or Quallhed 3a. Date of Last Hepbﬁ#‘_"j
01/21/1993 __ 05{31/1995
2. Principal Place of Business | 28, Mailing Address 4. FE) Number Apphed For
21] 2] _ 650413986 . Noi Applcanie
Suite, Apt. #, el Suite. Apt ¥, etc. i
__‘ e, Ap ele -—I wile. Ap e §. Cerlificale of Status Desired E] 38'75 Addl!lonal
22 27 Fae Required
City & State | Ciy & State 6. Flection Campaign Financing 0 $5.00 May Be
;;‘ 2;] ) Trust Fund Contribution —~~ =— _ AddedtoFees
2ip | _ Counlry Zip Country 8. This corporation has habibty for mtanginle lax under s. 199 032,
;l 25-1 [;,T\ 30 Flarida Statutes B ‘_Q“E‘AS_J:J No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name
SANKIN, BRUCE N . -
1749 NW. 88TH WAY 82| Street Address (PO, Box Numbier s Not Accepiable)
CORAL SPRINGS FL 33071 - — ]
84| City FL lss Zip Code ]

31. Pursuant to the provisions of Sachons 507 0502 and 607 1508, Forida Statutes, he ahove-named corporation submits this statement for the purpase of changng its regpstared
office or registorad agent, or both, inihe State of Florida. Such change was authorized by the corparation’s bhoard of direciors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Sectian 607 D505, Fiorida Statutes

SIGNATURE o e [ U U

Signature byped o prvied name of registened agent and e it appdal e (NATE Flug eteted Agent sigaure (Gepired when reing: vingh QATE
12. OFFICERS AND DIRECTORS 13, Aoomoﬁéﬁiﬁéﬁﬁﬁ“é?ﬂicé"@hﬁﬁﬁéﬁ@m"V' oy
TLE PD [T oecere 11 TILE —T - [T Change WLI‘ES}"%
WAME SANKIN, BRUCE 1ZNAME b
STREET ADDRESS 1749 NW B8TH WAY 1 3 STREET ADDRESS 2
CITY -5T-21P CORAL SPGS. FL 14TTY-S1- 2P ] &
AL ] oeete 21TILE U7 cnange [ addeion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LATY-§1-7iP 2 ACITY-ST-2IP
TILE [ ] DELETE 31THTLE T —‘V#D_—C_haﬂge “adgvion |
HAME I2ZNAME
STREET ADDAESS 33 STAEET ADDRESS

QrY-51- 2P 24 O1Y-S1-2P B ]
TME ] oecere $1TME [ Crange [ Addan
NAME 4.2 NAME

STREET ADDRESS 43 STASET ADDRESS

CITY-51- 2P LALTY-5T. 2P o
LE T[] orete 51TITE T] Cnange [ ] Acdion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 54 CiTY-5T-2P
TIMLE 7 Deeete & 1TIRLE T ] Crange [ Addition
NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITy-S3- 2P G4 CITY-ST-2IP ]

14. | do herehy certily that the informatan suppled with this fiing is voiuntarily turnished and does not quaiify for the exemplion slaled in Secton 118.07(3)(k). Flonda Statutes |
further certity that the informaton ind cated on Ihis annual reporl of supplemental annual repart is true and accurate and that my signature sha’ have the same legal effect as if
rmade under oath, that | am an cfficer or director of the corporation or the receiver or lrustee empowered to execute this report as required Dy Crapter 617, Flonda Stutes, and

that my name appears in Blo o o¢ Block 33 it changed, or on an attazhment with an address

SIGNATURE: ____ ., blucg Sankie ,,,ﬂ*__\jw_seué__._t_lcl&?‘:,, vy

AE AWD TYPED OR PRINTED NAWE OF SIONING OFFICER OR DIRECTOR Tt TR R




