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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Nam2

P.1.822 CORP.

DOCUMENT # P93000006381

(6)

an pa! Placa of Business

Mailing Address

DA LA

2118 NW 19 WAY 2118 NW 19 WAY
BOCA RATON FL 33431 BOCA RATON FL 33434
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1993 07/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2 26| 650384727 Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, Btc.

@ 27|

0 $8.75 additional

B. Certificate of Status Desired :
Fea Required

.

28] 25| 30]

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 23! Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Floricla Statutes [ ves E’No

g Name and Address of Current Reglstared Agent

10. Name and Address of New Reglstered Agent

WACHTER, JAMES J
2118 NW 19TH WAY
BOCA RATON FL 33431-6302

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

arida Statutes.

11. Pursuant to the orovisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agont, or both, in the State: of Florida. Such chan% was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
farmiliar with, ancl accept the obiligations of, Section 607.0505, Fi

SIGNATURE e e e e e
Blyrature typed o pranled narma of r [NOTE Registered Agent signature required when reinglating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oY (7 CELETE 110 1 Change [ Additian
HaME WATCHER, JAMES 12 NAME
sipeer aooress | 2118 NW 19 WAY 1.3 5TREET ADDFESS
CIY-S1- 7P BOCA RATON FL 14CITY-51-2P
ToTLE [ DELETE 2.1THLE [ Change [ Additian
NAME 2 2 NAME
STREFT ADEIRESS 2.3 STREET ADDRESS
CATY-S1-7P - B 2ACHTY-5T-2P
TILE [ DELETE 31 70LE [ Change  [] Addition
NAME 32 KAME
SIREET AGDRESS 33 STREE] ADORESS
| Gy sT-ap A4LITY-ST-2IP
TITLE [J DELETE 4.17ME [} Change  [] Additien
NAME 47 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiIY-ST- 7P L 440ITY-5T-2P
TITLE ("] DELETE 5 1T0LE [ Change [ Addition
NAME 52 NAME
STRET T ADDAESS 5 3 STREET ADDRESS
CTY-SI-2 S4DITY-ST-29
TITLE [] DELETE 6 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STRFET ADDAESS 6.3 STREET ADDRESS
| CTv-s1-2p 6.4LITY-5T-2IF

SIGNATURE:

" SIGNATURE AND,

E OF SIGNING OFFICER OR DIRECTOR

| 14. 1do hereby cerlify that the information sJpplied with this il ng is voluntarity furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the ir formabon indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or enjan altachment with an address.

Jaed J wpctmc

e 2724045

Daytime Prione ¥

CR2EC34 {12/95)



