o

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y i
CORPORATION ¥

ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Name:

P.A.

Fronciet Place of Bosinass

3300 UNIVERSITY DRIVE
k1]

CORAL SPRINGS FL 33065

Mailng Address

6613 NW 48TH ST

CORAL SPRINGS FL 33067

P93000044073 (3)
ROBERT S. FEIGELIS, CERTIFIED PUBLIC ACCOUNTANT,

A0 OO

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1993 03/02/1995
2a. Mailng Address 4. FE) Number Applied For
] 650422474 Not Applicable
Seate, At 4, el | Sune Apt s ete. §, Certificate of Status Desired a $8'75 Additional
2] B El Fee Required
Cry & State | Ciys Stato 6. Election Campaign Financing 0 $5.00 May Be
31E S e _El o L o Trust Fund Contribution Added 1o Fees
2 ~ Gountry 2 Couniry 8. This corporation has lialslig/tor intangible tax under 5 199,032,
a| 25] 29 [30] Fiorida Stalules Yes [JNo
| 9. Nameand Address of Current Registered Agent 10. Name and Address gf NeW Reglslered Agent
81| Name
FEIGEUS' ROBERT 5. 82| Strest Address (P.O. Box Number is Not Acceptabie)
8513 NW 48TH STREET
CORAL SPRINGS FL 33067 83
84| City 85| Zip Code

=T

FL

Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office

or reqsteced agent, o both, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elgaal we tyued G ool Auer 0F e Jetoreat dgrl @t af panaon- INGTE Rogslersd Agart siguature o.pired when renstalngi (a5
12. N OFF ICFRS AND DIR[ [#f] OH% 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
we | DPSY Cloecere  forme [ Change [ Addition
Fabdr FEIGELIS, ROBERT $ 12 NAME
SIRFH ALDHESS 6613 NW 48TH ST 13 STREET ADDRESS
oy st ap CORAL SPRINGS FL 33087 14 CITY-51-2F
TIF [] DELETE 2 VTILE [] Change ] Addition
KR 22 NAME
SIREETADIRESS 2 3 STREET ADDRFSS
Cily- S1-2IF - 24 0HTY-51-2P
Hnf [ DILETE 3 1TIMLE [C] Change ] Addition
hAM: 32 HAME
SI4br] ADLRESS 3% STREET ADDRESS
Cly-stze | e 340HTY-51-2P
TTE [J DELETE 4 1Tk [ Change  [] Addition
NAME 42 KAME
SUMEHE ANGAESS 4 3STREET ADDRESS
e & 2 o 44CTY-51-2
1L I DELETE 5 1TILE [ Change  [J Additon
TR 5 2 NAME
SIRLLT ATDRESS ¥ 53 SIREET ADDRESS
| onveseae | L L 5.4 CITY-ST-2IP
1t (] DELETE 6 1TITLE [ Change [ Addition
P 6 2 NAME
STHAET ALRESS 63 STREET ADDRESS
SIRE €4 LITY-5T. 2IP

14. | 6o hareby certify that the information supplod Wwith this mmg is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes | further
certity that the information indicated on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aati;
appears in Block 12 or Block 13 if change

SIGNATURE:

that | am an officer or director of the corporahon or th

wceiver OF trustes empowered to exacute this raport as required by Chapter

7. Fiorida Slatutes; and that my name

_1l)a/t

Deytnma Prione &

CR2E034 (12/95)




