 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED
Feb 24 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporalion Narnn

CITY INVESTMENT, INC.

AR

—E’—n;cmale‘hr: of Business Mailing Address

2300 GLADES RD 2300 GLADES RD
W. TOWER #40 W. TOWER #400
BOCA RATON FL 3343t BOCA RATON FL 33431-7386
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
08/10/1993 05/01/1996
of Husnoss | 2n. Mailing Address 4. FEi Number Apptied For
. 26] 650473464 Not Applicable

Suite, Apt. #, ofc Suite, Apl. #, elc.

$8.75 additional

Eﬂ - 2:’] 5. Certificate of Status Dasired N} Foo Roquired
. Gty & State .. Gity & State 6. Elaction Campaign Financing $5.00 May Be
[?QJ e 25] Trust Fund Contribution Added 1o Feos
- Z1p ~ Counlry | ap Couniry 8. This corporation has liability for intangible tax under . 199.032,
2"‘] I _?5I 2ﬂ 3_0] Floricia Statutes [ ves MNo
| .8 Nameand Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent

SHAFER, LEWIS R. 81| Name

2300 GLADES RD 82] Strest Address {P.0O. Box Number is Not Acceptable)

W. TOWER #400

BOCA RATON FL 33431 83

84| City FL 85| Zip Code

|91, Pursuant o e provisions of Seetions 607 0662 8nd 607. 1608, Florida Stalutes, the above-hamad corparaton submits this statlement for tho PUposs of changing 1S registersd
oftice of reg-stered agont, or both, in the Stale of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appojntment as registerad

agent | ani farn.1ag wi nd ageept he oo asond of, Soction 607.0505, Florida Statutes, /¢
DAT yd

SIGNATURE  _

fires, t).-:v:u’l or peintedd nan 7_- ol u;: aedl: o s -\innli'-'l-{hcanle {NOTE - Ragistored Agant signatucs requirad whan rainalatingl

o Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeLETe 11 TIE [T Thenge [ Addition
SHAFER, LEWIS 1.2 HAME
steer apoitss | 2300 GLADES RD 13 STRELT ADDRESS
arv-size i BOCA RATON FL 14 CHTY-S1- 2P
T T peteTe 21 THILE [ Change™™ ] mddition
NAME 27 NAME
STHEE ADLFESS 2.3 STREET ADDRESS
bocovostop | 2.4 01Y-51- 1%
me h CT i 31 TLE [ Cwangs ] Addifion
NAME 32 NAME
STRFET ATIDRESS 3.3 STREET ADDRESS
£y~ ST- 2P B 34 CATY-ST-2P
TILE [J ore 41TI1LE [J Change ] Addilion
HAME 4.2 NAME
STHEF] ADDRZSS 43 STREET ADDAESS
Y -ST- 2P 44 CITY-5T- 2P
e [T oreeTe 51THLE [T change ] Additicn
B 5.2 HAME
STREE ADDRESS 53 SFALET ADDRESS
omesiae L 4 gI1Y-S1-2¢
TIE [ oriete 6.1 TI0LE ] Change  TJ Addition
hawe £.2 HAME
STHEE) ADDFESS 6.3 STREET ADDRESS
B -51- 2P B4 CITY-ST-7IF

14. | do hereby cerlily thal the information supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
nformation indicated on this annal reporl or suf:plornemal annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of tha corporation or 1he rghseiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 1384hg , ordin gn attachment with an address.

SIGNATURE: SRR —2//9;/9?’ Sb/l-362 - 0508

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirne Fiane ¥

SHENATURE AND TYPED

CR2E034 (9/96)



