FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT AN
CORPORATICN

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham
g Secretary of State
’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESTAFON, CORP.

Maiting Address

1105t BAY BREEZE WAY
BOCA RATON FL 33428
us

Principal Place of Business

290 SE. 6TH AVE
DELRAY BCH FL 33445
us

A0 A

3a. Date of Last Report

04/26/1995

3. Date Incorporated or Qualified

06/28/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0423890 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc.

$8.75 Additional

22—| ;l 5. Certitcale of Status Desired O Fee Roquired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution 0 Added 10 Feos
Zip Couritry Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
?4] ?5] —2;| El Florida Statutes [ Yes mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESTATICO, JOHN A 82| Steet Address (7.0, Box Number is Not Acceptable)
11051 BAY BREEZE WAY
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporalion submits this statement for the purpase af changing its registered office
or registered agenterBsty, in the State pihiorida. Such changa was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar witbe-aNd accept th i J 'f.O 05, Bprida Statuteg.

SIGNATURE e 2 ) J@j{,u gffw(’ e &~S-9¢

Signature, i M torotraaerl o (NOTE Fagisterad Agénl sigrature required when remstat ng: Toatf

12. ,// OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE D {1 DELETE 1ATILE [ crange [ Addilion

NAME ESTATICO, JOHN A 1.2 KAME

sineer aoress | 11051 BAY BREEZE WAY 1.3 STREET ADDRESS

CiTY-51-71P BOCA RATON FL 14 CITY-5T-21P

TITLE D [ DELETE 21T [ Cnange [ Addition

NAME AFONSO, ROBERT W 22 NaME

staeeTaorsss | 634 SE 1ST ST 23 STREET ADDRESS

CITY-ST- 21 BOYNTON FL 2400Y-81-7F

TILE [ DELETE 3 1THLE [ Change  [[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-31-2IP 34 LTy -ST-2iP

TifLe ] DEETE 4.1TIMLE [ Change [ Addition

N&ME 4.2 NANME

SIKEET ADDRFSS 43 STREEY ADDRESS

CiTY-St-2p 44CITY-8T-20P

TILE [3 DELETE 5 1 TITLE [J Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21p 54 CIY-§1- 2P

TMLE [ DELETE 6.1 TIILE ) Change [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5%-218 EACITY-ST-ZIF

14. | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qual
certify that the informaltion

appears in Block 12 or - on_an attachment with an address.

SIGNATUR

’ WﬁE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR
T ——

= A o 2 e g

ify for the sxemption stated in Soction 119.07(3)(k), Florida Statutes. | furthar

indicated on this annual report or supplermental 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 the corporation or the receivar or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
if '

Y57 Soryz-vese

B T e T Diaytime Prore ¥

CR2E034 (12/95)



