FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION WIS & Sandra B. Mortham
ANNUAL REPORT e 3. '; 5! Secretary of State
1996 N D'VISION OF CORPORATIONS

DOCUMENT # P93000070922 (8)

1. Corporation Name

ILLEN, INC.

S

Principal Place of Business Maikng Address
6670 E. ROGERS CIRGLE 3241 NW. 63RD STREET
BOCA RATON FL 33487 BOCA RATOM FL 33436
3
us v 3. Date Incorporataed or Qualified 3a. Date of Last Report
10/05/1993 02/01/1995
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 650444698 Not Applicable
Suite, Apt, #, etc. Suite, Apt. . elc. 5. Cerlificate of Status Desired . $8'75 Adc!i!ional
—2_2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_DD May Be
EI m Trust Fund Contribution Added to Fees
Zip Country 2ip Sountry 8. This corporabion has liability for inteﬁﬁble tax under s 199.032,
m [25) 28] m Florida Statutes {1 ves [ANo
8. Name and Adtress of Current Registered Agent 10, Name and Address of New Registered Ageni
81} Name
SHADOWITZ, MITCHELL L 82| Strest Address (P.C. Box Numbor is Not Acceptable)
33 S.E. 8TH ST.
SUITE 100 83
BOCA RATON FL 33432 ey e

11. Pursuant to 1he provisions of Sections 637 0502 and 6807.1508, Florida Statutes, the above-named corporation subrnits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accep! the appointmerit as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e -
Signalure, typed or printed name of registered age~t and trle i applcable. INOTE: Registered Agant signature tequirec wher reins'ating! A
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TILE [ Change ] Addition
NAME CHIMOWICZ, ISAAC 12 NAME
sweeraooress | 3241 NW. 63RD STREEY 13 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 14CITY-ST-2P
TLE S [ DELETE 21TITLE [ Change [ Addition
NAME L'ESPERANCE, LINDA 2.7 HAME
sweeraooress | 3241 NW. B3RD STREET 23 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 24TAY-5T-2F
TITLE [ DELETE 3 1TIE [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-21P
1ITLE ] DELETE 4.1 THTLE [ Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CY-§T- 7P
TITLE [ QELETE 5 1TILE [C] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IF ] 54 CITY - 5T- 2P
TITLE - . [C] DELETE 6.1 THILE [] Cnange  [[] Adddtion
NAME ‘ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP : 654 CITY-S1-2P

14 | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quiaiify for the exeniption stated in Section 119.07{3)(r), Florida Statutes. | further
certify that tha information indicated on this annua! reporl or supplerental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that + am an officer or directerpf! the corporation or the receiver or frustee empowered to exetule 1his report as required by Chapter 607, Florida Sitatutes; and that my name

Daytina Prane ¥




