FILED

CORPORATION
ANNUAL REPORT

1997

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P93000005873 (3)

BRUCE N. SANKIN AND ASSOCIATES, INC.

Princibal Placc_gf‘.i{ﬁé}ﬂess

1749 NW. BITH WAY
CORAL SPRINGS FL 3071

Mailing Address

1749 NW. B8TH WAY

CORAL SPRINGS FL 330M-6172

AN

3. Date Incorporated or Qualified

01/21/1993

3a. Dale of Last Report

06/20/1996

[ 2. Principal Place of Hus ness
21

“2a. Mailing Address
|26

4. FE! Number

650413966

Applied For
Not App! ica@l

Suilg, AplL. #, glc.

22] — 1]

Suile, Ap! #, etc.

$

B.75 Additional
Fee Required

-

5. Cerlifi'c'ate of Status Desired

City & State _ Ciy& Stale 6. Etaction Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution Added to Fees
Zip _. Gauntry [ de Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] 25| 28 [30] Florida Statutes Ces [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
SANKIN, BRUCE N 81| Nama
1749 N.W. 88TH WAY 82| Street Address (P.O. Box Number is Not Acceptahie)
CORAL SPRINGS FL 33071 :
83
B4| City FL 85| Zip Code

|13, Pursiani 1o the: provisions of Sections 6070502 and 6071608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Its fegisterad
office of regnslered agent, or both in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl {am fa-niliar with, and accepit the obligations of, Soclion 607.0505, Florida Statutes,

appears in Block 12 or 81

SIGNATURE: 1,

SIGNATURE. e e
Signatiee, teped of pated oamie of weg ssred agent and e i aprkoatke {NOTE: Rogistered Agent signature required when reinstating) DATE

12, R ) "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e ' PD (] cEiET 11TME [ Change [ Adaivon |G
NAME SANKIN, BRUCE 1.2 NAME §
stheer aness | 1749 NW B8TH WAY 1,3 STREET ADDRESS i
Gily-81- 2P CORAL SPGS. FL 14 TTY-§1-2P &
we | o [ Joicere 21TLE [J Change L] Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

L oyestze L ; 2 4CITY-S1-27
TINLE U] DELETE 31TILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
pry-sime | 34.CITY-ST-2P
i [T CecETe 41 TLE [TCrange [ Addition
NAME 4.2 NANE
STREE] ADORESS 43 STREET ADDRESS
CITY-§1-2P o B 44CITY-ST-2P ‘
[T [T oeLETe 51TILE ' : [T change (] Addition
RNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-21P 54 CITY-5T-2P

e T i T L orLere T?nnu 1 Change LT Addition
NAME 6.7 NAME
STREET ADDRESS 3 STREET AGDRESS
CTY-§1-2° ~ 64 CITY-5T-2P
14, | do hereby cerlify that the information supphed with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation ind cated an this annual report o supplomental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an oflicer or cirector of the corporalon or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
13 il changed, or on an altachment with an address. '

6&9(,:: S’ ﬂﬂ\fm

ohalin 954343530

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone K
FTIIT LT



