FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000027492 (6)

1. Corporation Narne

POZNICK REALTY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPOHATIONS

B

Principal Place of Business Mailing Address
5504 PARK CIRGLE EAST 5504 PARK CIRGLE EAST
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3 Date Incorporated or OJathed | 3a. Date af L ast Reporl 7
2. Principal Place of Business 2a. Mailing Address TUITACFONuener o Appled For i
21 26) _ 650406693 [ [NotAppicatie
Suite, Apt. . etc. Suitg, Apt. 4, tc. 5. Certif cate of Status Desired O $8.75 Adqilional
22 EI Fee Required
| City & State | Cily& State 6. Eloction Campaian Ff-umcing 0 $5.00 May Be
23~| 2;[ Trust Funct Conlrtaution Added to Fess
Zp Courry Zip | Country 8. This corporation has lighilty for intangible tax under s 199.032,
?ﬂ _£| 29 30 ida Stalutes [J Yes o

9. Name and Address of Current Registered Agent

B1 ‘r'\-lame
POZNICK, RICHARD 2] STt Adees 1.0, Biox Numbér i6 Nal Acapiabia]
5504 PARK CIRCLE EAST . . ]
WEST PALM BEACH FL 33405 83
I8a| City h FL le Zip Codé

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpc;mhon submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of drectors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e S . . oo S
Signatuie, typed or printed name of regstered agarl ad ke ¥ apphcanc NOTE Registerod Agant signa’ure renrmé dwhiel Fed s tuyg DATE
12, OFFICERS AND DIRECTORS 13, _ ADDITIONSCHANGE 5 10 OF 1CEHS AND DIRECTORS IN 12
TILE P [ DELETF 1 1TILE g Change [ Addition
HAME RICHARD POZNICK 17 NAME
sreeraooness | 5504 PACK CIR EAST 1.3 STREET ADDRESS
CITY-5T- 217 WEST PALM BEACH FL 33405 14 0ITY-ST-2F . .
e [ DELETE 21TNLE [ Change  [] Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADORESS
CiTY-$T-2IP ) papTvSIZP b
TITLE [C] DELETE 3 1TI0LF [ Charge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STALE) ADDRESS
CITY-SI-2IF aon-sop | }
TTLE [J DELETE 4.1TLE [] Change  [[] Addion
NAMS 42 NAME
STREET ADDRESS 4.3 STREEN ADDRESS
CiTY-S1-2P 440TY-$1-2
THLE [] DELETE 5 1 TIILE [ Change  [J Additon
NAME 52 NAME
STREE ADDRESS 53 STRER] ADDIRESS
CITY-51-2IP Bsecmvstoe [
TITLE [] DELETE 5 1TILE [ Change  [[] Addition
NAME 6.2 hAME
STREET ADDRESS £ STHEEY ADDRTSS
GATY-81-2P B4CINY-SF-7P

14, [ do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qual’y for the exen iplion staled b Section 119.07(3xk), Florida Statutes. | further
cerlify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if marde under
oath; that | am an officer or director of the carparation or the receiver or lrustee empowered to execule this report as regui-ad by Ghaptor 607, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or On g nt with an address.
SIGNATURE: __ — 7S #w-eyRSE
NAME OF SIGNING OFFICER OR DIRECTOR L Daytoe Prone o

[ATURE AND TYPED'S

CR2E034 (12/95)




