SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL £LGRIDA DEPARTME NT OF STATE
CORPORAT'ON f , Sandra B. Mortham
ANNUAL REPORT 3 5 Secretary of State
1996 "»!.f.s.-,.. “@ OMISION OF CORPORATIONS

DOCUMENT # P93000081369 (9)

1. Corporation Namea

SEVENTY TEN MANAGEMENT, INC.

A ENASY MDA

Principa! Place of Business - Mailing Address
300 SE 5TH AVE 300 SE 5TH AVE
BOCA RATON FL 33432 BOCA RATON Fi 33432
3. Dale Incorparaled or Quaiked 3a. Date of Last Report
2. Principat Place of Business 2a. Maung Address 4. FEI Number - Applied For
?] e 261 65‘0146680 Mot Applicable
Suile, Apt #, etc. Sute, Apl #. etc i
P v i §. Certficate of Status Desired D $8.75 Add_monal
’El ;;‘ _ Fee Reguired
City & State . Gty & Siale 6. Llechon Campaign Financing ] $5.00 may Be
a . 28 Trust Fund Cantribuban i Added to Fees
2ip o Country B 21p . Country 8. This corporation has lian lity for tangibile tax under s 193 032,
_;l . 251 - 291 3 301 Flonda Statutes E} Yis [:I Ry
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
BARIS, RICHARD B
300 SE 5TH AVE 82| Street Address (PO. Box Numbcr s Not Acceplable)
BOCA RATON FL 33432 &
[84 City - FL le Z1p Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named corporatan submis 1his stalemenl for the parpose of changing s registered
affice or regsleted agen: o bath,n the Sate of Florda Such change was authonsed by the corporation’s board of direclars | hereby ac et e appointmaont as registored
agenl. | am famitiar with, and ascepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE - . [, . R e T I e R

Brgia s Bype o feai 11 o et ed adent & e ang atl (RN TE By strnd ugge o1 g abiitor 1equins 1wt fehnstihng’ Al
12, " O ICERS AND DIRLCTORS ] 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 | @
T D [] peeere 11T LT thage [T Adanen | @
NAME BARIS, RICHARD 17 RAME 3
sreeet aoress | 320 SE STH AVE 3 3 STREET ADDRESS a
OITy-51-2P BOCA RATON FL 33432 14TV -51-2P _ g
TITLE [ 7 DeLETE 21TITLE [ ] Crange [ ] additior [ O
NAME 2 2NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2¢ o 2 40nY-81 2P y
TiTE [T oeere 31TILE T7 change [_] Addison
NAME 3ZNAME
STREET ADDRESS 3ASTRECT ADORESS
CITY-51- 2P ~ 34 GIV-5T- 2P ]
TITLE [T Deeete JLILE [T ovrange [_] Adgitan
HAME 4 2HAME
SYREET ADDAESS A 3STREET ADDRESS
CITY-ST1-21P 44011Y-51-2P 1
TITLE (] oecere £1TIE [T Cnange T Addtien
NAME 57 NAME
STREET ADDRESS § 3 STREET ADDRESS |
CTY-ST-2P ) 54CHY-ST- 7P o 1
TITLE [] pecere 61 TME [T crangs [ ] aadiion |
NAME £2 Name ‘
STREET ADORESS £ 3 STREET AGOHESS
CITY - 5T-2IF | PR

hed ana daes nol qually for Ihe exemplor stated i Sccton 119.07(3)(k). Flonda Statales |
il annual report is true and acourale: and thal my signature shall have the sarmic 1692 effocl as if
fer or rustae empowered 1o execute this report as requited by Chapter 617, Flanda Sratutess, ad

A wilh ar address Vé 7 -
3993089

14, | do herehy certify thal the mformaton supphed vith thig i
further cerhfy that the inforrmation sncc afed on this anpea’ repapf or suppig
made under gath; that | am an officer or director of
that my name appears in Brock 12 or Block 130 ¢

SIGNATURE: _.

“EIGHATURE AND.J##ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e T aa s -~



