FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROF |T % FLORIDA DEPARTMENT OF STATE
CORPORATION { pr 45 Sandra B, Mortham
ANNUAL REPORT caerd 3 Secretary of Stale
1 997 X e Lo 4 DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahinn Nami:

25 SUNRISE AVE
SUITE 204
PALM BEACH FL 33480

Principal Place of Business

P93000006198 (4)

PAUL SAFRAN, JR., PA.

Mailing Address

265 SUNRISE AVE
SUITE 204
PALM BEACH FL 380-3812

FILED

Apr 08 1997 8:00am

Secretary of State

AU

3. Date Incorporated or Quaified

01/21/1993

3a. Dale of Last Report

08/02/1996

28] 2|

2] s0]

[‘i.fmdpalfiiﬁid of Busingss B 28. Mailing Address 4. FEI Number Applied For
1 26] 650381308 Not Applcabia
Sulle Ara’ ot Suite, Apl. #, elc. . iti
5 el P 6. Cerlficate of Status Desiod [ $0:7 Addtional
2 27 ) Fes Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
@_,,W ) 28_‘ Trust Fund Contribution Added to Fees
ap | Gountry Zip Countey 8. This corporation has kiabitity for intangible tax under . 199.032,

Florida Statutes Ovyes Owo

9 Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

82| Sireel Address [P.O. Box Mumber is Not Acceplablg)

© SAFRAN, PAUL IR 1] Wame
285 SUNRISE AVE

SUITE 204

PALM BEACH FL 33480 5

84| City

Zip Code

FL |*

SIGNATURL

505, Florida Statutes.

[T, Pursuant to e provisions of Seclians 607.0602 and 607. 1508, Florida Statules, the above-named corporalion submils this staterment for the purpose of changing iis regislered
office or regislered agoenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent 1 am familar with, and accept the abligations of, Seclion 607.

yoed or prine Tianie ol legishaied S sl [ i appicatle (NGTE Registerad Agent signature requined when 18ingtatng) DATE
_1 ? B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 beceT 117me T change L] Additien
Mt SAFRAN, PAUL JR 1.2 KAME
st s aoniss | 285 SUNRISE AVE SUITE 204 Y3 STAEET ADDRESS
orvs ze | PALM BEAGH FL 14 Y. 57- 2P
e [T DELERE 2ATIILE [T thange L] Addition
B 22 NAME
STREL | ADDRES.: 23 STREET ADDRESS
o st 2 4CITY-5T-2
it T perere 3VTILE .. LJChange  E_1 Addition
PAML 32 NAME '
SIREF | ADIRESS 2.3 STREET ADDRESS
| covsiae | o 34.CITY-ST- 71
ILE ] meLEse 4170LE T Tcrenge [ Addition
HAME 4 2NAME
STREL ADORESS 43 STREET ADDRESS
| covesiae | 44CITY-5T-2P
TE [ DELETE 51TIMLE [JChange L] Adaition
NeME 5.2 NAME
STHEE T ADDRISS % 3 STREET ADDRESS
ciy-si 2 - 54.0TY-§T-2P
we | LI OELETE B TITLE T change L Addition
MAMAE 6.2 NAME
SIHEET ADDRSS 6.3 STREET ADDRESS
CITy-51-71 64 CiTY-51-7IP

vy

hrtll .

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR

Wi Sarean e

/-7-87

14. | do hereby certily that tho information supphed with this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statules. | further certify that the
mfarniation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal eMect as it made under oath: that
I arm an ofticer or director of the carporation or he receiver or trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appoears in Blozk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (56i)€32-56¢s

Cate Daytime Phione ¥

CR2E034 (9/96)



