FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PF}OF_!T 3 U} FLORIDA DEFARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Feb 27 1997 8:00am
ANNUAL REPORT .éf Secretary of State
1997 - DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000009974 (5)
. poraton Namge
BARTNICK, P.A.
WA R ORI
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 415 EAST SUITE 15 EAST
BOCA RATON FL 3343 BOGA RATON FL 3343-736€
3. Date Incorporated or Qualified | 8a. Date of Last Report
o e 02/09/1993 04/25/1996
2. Principal Place: of Business 2a. Mailing Address 4, FEI Numbaer Applied For
] 26] 65-0385759 Not Applicable
Suitrr, Apt #, oic ;l Suite, Apt #, ete 5. Certificate of Status Desired D s'i';snsz‘;"a'
| Cily & Sule 6. Elaction Campaign Financing $5.00 may Be
e e ?B—] Trust Fund Contribution ] Added lo Fees
Couriry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2;| m ;' Florida Statutes ﬂ\’as 3 No
o 9. P{ame' and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATTLIN & MCCLOSKY, P.A. 81| Name
2300 GLADES RD 82| Sireet Address (P.0. Box Number is Nol Acceptable)
$400 E TOWER
BOCA RATON FL 33431 83
84| City 85| Zip Code
FL

|41, Pursuant Lo the: provisions of Seclions 607.0502 and 607, 1508, Florida Siatutes, the above-named corporation submits this siatement for the pUrpose of changing Its registered
ollce or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent 1 am farmihas with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATUHE .
_h_uf:"_t:,lv;anl o phnlid !.._;_\lw of nnpsterad agent ana tibe if applicable (NOITE: Apgisiered Agenl signalure required when re:nstating) DATE
T " T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DPST L] DELETE 11TTLE ] Crange™ [ Addition
BARTNICK, STANLEY 1.2 HAME
sweetanoness | 2300 GLADES RD S415 E 1.3 STREET ADDRESS
efy-51- 2 BOCA RATON FL 1ACITY- ST 2P
i ] ELETE 217MLE [J Cnange ] Addition
NAME 22 HAME
SIREE 1 ALGHESS 23 STREET ADDRESS .
| COS-S1ab b 2 44my-ST-7IP
o [T otiere 31 1ML [ Change L] Adaiion
NAME 32 NAME
SIREET ADGRESS 33 STREET ADDRESS
arvstae | 34.CHY-ST- 2P
TLE U1 oeiEre 41TME [Jchange [ Adaition
NAME 4.2 NAME
SIREEN ADURESS 43 STREET ADDRESS
IELASEIEE U 44 Y- 57- 2P
I [ JorLETE §1TILE [T change L] Additien
NAME 52 NAME
SIREE ) ADCIE S5 53 STREET ADDRESS
RS B S4C0Y-ST-71P
e T oeLeTe 61 1L [(Tchange  [C] Aadition
HAME 62 NAME
STREEN ADORE S5 63 STREET ADDRESS
Liny-§i- 2 64 LITY-SI-21p
14, | dohereby certify that the nformation supplied wath this filing does not gqualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information nd catad on th
I ami an offcer or direciol
appears in Block 12 or B

SIGNATURE:

nrwal reporl ar supplemental

! port is true and accurate and that my signature shalt have the same legal effect as if made under path; that
or the gceivey

e empowered to execule this raport as required by Chapter 607, Florida Statules; and thal my name
Pl with an address,

S BakEK 71.:/47 So\-db\- 0330

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE! DIRECTOR Date Daytma Fhona #

CR2E034 (9/96)



