FILE NOW: FILIN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortharm
ANNUAL REPORT X Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000013731 (3)

1. Coiporation Namne
13 WOODS LN 18 WOODS IN

19 WOODS CORPORATION
BOYNYON BEACH F1. 3343 BOYNTON BEACH FL 3343

Princapcd Flace of Business

3. Date Incorporated of Qualfied | 3a. Date of Last Report

02/15/1993 02/16/1995

2. 7Prlf!(:\))-[;_\-F;Iilfv'ti of Basnoss 2a. 'Mai\mg Address 4. FEINumber Applied For
21} N 650515795 Not Applicablo
Sute, Apit#, e, ‘e, L H, . . . iti
He AL L Sute Apt ket 5. Certificate of Status Desirad ﬁ $8'75 Additional
22| B . 27| Fes Requirad
Oy & Stae | Gity & State 6. Elaction Campaign Financing 0 35.00 May Be
|23 - o i 28] Trust Fung Gontribution Added o Fess
o np | Zip Country 8. This corporation has hability for inl%)ié)ef\ax under s 199.032,
24‘ st o 30 Florida Statutes [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
COHEN, BARRY 82 Street Address [P.0. Box Numiber is Not AGCeptabia)
19 WOODS LN
BOYNTON BEACH FL 33436 83
84| City FL 85| Z2ip Code
r ————

1. Pursiant 1o the provsions of Sclions 607,050 and BG7.1508, Fiorda SIalotes, the ahave ramad corparation subimits this slalement for the purpase of changing its registered office

or registerod anent, or in the Statg of E:ortj;)mt change was ?%uthorizod Ly the corporation’s board of diractors. | hereby acespt the appointment as registered agent. | am
) 3 of, Beglefl 60770505, Florida Statutes. A
SGNATURE = - e e e 2 < - o
E o re A A bt fapple ahb, (NOYTE - Rogislersd Agant sigral.re esendre wifen renstating: DATE
[ 12, ./ T OHICERS AND DIHECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD .- [ DELETE L1TILE [ ] Change [ Addilion
et COTTON, BERNICE 1.2 NAME
stvrantass | 19 WOODS LN 15 STREET ADDRESS
| o g Ee BOYNTONBCHFL ) 140 ST-20p
TILE SD [] DELETE 2 1TLE [ Change [ Addition
HERE COHEN, BARRY 27 NAME
sistranarss | 19 WOODS LANE 23 STREET ADLAESS
VSt _BOYNTONBCHFL o ) Z4LY-S1 2P
1 ] DELETE 3 1TME [0 Change [ Addition
NaME 32 NAME
SIHEL T ADDRESS 2.3 SIHER} ACDRESS
Clestee | e 340ITY-5T-21P
Tt [ DeLtre 4 1TITLE {] Chenge  [] Addition
LA 42 NAME
SIRSFL RO By 43 STHEFT ADDRESS
s e | i 44CMY-S1- 2P
Tt (] DECETE 5 1MME [ Change [ Addition
HAkE 57 NAME
SIREET ALDRESS 5 3STREE) ADDRESS
Lo s e e N sacuystze
i [ DELEE 6 1 TIILE [ Change [ Addition
HAMT 6 2 NAME
SIREET ADEMESS 63 STREET ADDRESS
| Cly srzr L - E4CIY-ST- 2P

14, 1 da hereby Certify that the inlormaban suppliod with this filing 15 voluntarily fumnished and does nol qualify for the exsmphbon stated in Section 119,07(3)k), Florida Statutes. § further
cerlfy thal the information indicated on this annual repont or supplanental annual repor is true and accurate and that my signature shall have the same lagal effect as If made under
omh that Tam an affcer or direstor of the corporation o the receiver or trustee empgwer?to exocuta this report as required by Ghapter 607, Fiorida Statutes; and that my name
g n Block 12 or Block 13 if changed, o onr_a_anjatlachment with an address, .

SIGNATURE: S /%/ ] S/ d’f// /‘%’f}fwﬁ“f/ﬁ}

SIGNATURE AND TYPED OR PRINTEQHAME OF 5i8 CER OR (TRECTOR D&t Prona #

CR2ED34 (12/95)



