FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000058248 (4)

1. Corperation Name

MARK & SARI SHENKMAN CORPORATION

AR TN

Principal Place of Business Mailing Address

100 NW. 11TH AVE. 100 NW. 11TH AVE,

BOGCA RATON FL 33486 BOCA RATON FL 33486

3. Data Incorporated or Qualified 3a. Date of Last Repen
08/19/1993 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

21 B 650430536 Not Appicable
Buite, Apt. 4. etc Suite. Apt. #, eto. 5. Certificate of Status Desired O $8'75 Add'itional
221 ;I Fea Required
| City & State Cily & State 6. Elgction Campaign Financing O $5_00 May Be
231 El Trust Fund Contribution Adcded to Fees
L - Country - pda] | Country 8. This corparation has liability for intangible tax under 8 199.032,
24| 25] 29 30| Fiorida Statutes ﬁ Yos [No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agant
’ 81| Name
SHENKMAN, MARK 82| Street Address (P.O. Box Number is Not Acceplable)
100 NW 11 AVENUE
BOCA RATON FL 33483 83
84| Cily FL lasl Zp Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1808, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

BIGNATURE _ . .. O P

Sigratre, typad o prnied name of registered agert aod e if apylicabic INOTE- Regstersd Agen: signature requred when reins ating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS M 12

TITLE p ] DELETE 1.1 TITLE [J Chang: [ Addilion

Nest SHENKMAN, MARK 12N

sineer popaess | 100 NW. 11TH AVE. 1.3 STREET ADDRESS

LTY-S1-2 BOCA RATON FL 33486 14 CITY-ST-2P

TILE S ] DELETE ZATME [ Chang: [ Addition

e SHENKMAN, SARILEE 2ohAME

streeT anpaess | 100 NW. 11TH AVE. 2.3 STREET ADDRESS

Ly -S1- 2 BOCA RATON FL 33486 24CITY-5T-7P

TITLE ] DELETE 31TLE [ Chang:  [J Additian

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34 CHY-8T-2IF

TITLF [] DELETE 4 1 W7LE [Q Chang: [ Addition

RAME 4.2 NANE

STREET ADDRESS 4.3 STREET AGDRESS

CHY-ST-2P ] 44LCTY-§1-7iP

TILE [ DELETE 5 1TILE [ Changz  [] Addiion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 54CITY-S1-2P

TILE [ DELEIE 6 1TITLE [ Changz  [] Addition

NARE 62 NAME

STREFT ADORESS ) 63 STREET ADDRESS

CITY-5T-2IF 64CITY-ST-20P

14. 1 do hereby cenify that the information supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further

SIGNATURE: m‘f"a',;;?fm A

cerlity thal the informatior indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as #f made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutgs; and that my name

appears in Block 12 or Block 13 if changed, or ttachment with an address. 53
R I Sl
e

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dartnt & Phone 4

CR2E034 (12/95)

R




