FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPROO;;\TFION ;'- Ra FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OO am

$andra B. Mortham
ANNUAL REPORT

Sacretary of State
1997 DiVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000081436 (6)

1. Corporation Name

BANCROFT INVESTMENT CORPORATION

AR RN

Principal Place of Businoss Mailing Address
1018 GRAND BAY CT. 1018 GRAND BAY CT,
HIGHLAND BCH., FL 33487 HIGHLAND BCH.. FL 33487-5308
3. Date Incorporated or Qualtied 3a, Date of Last Report
11/24/1993 07/29/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
_1] ;El 65'0458286 Not Applicab:le
Suite, Apt. #, elc. Suite, Apl. 4, etc. it
P P 5. Certificale of Slatus Desired O $8'75 Addllllonal
22] |27] Fee Required
City & State City & Statn 6. Etlection Cempaign Financing $5.00 May Be
23 ?Bl ____Tyust Fund Centribution 0 Added 10 Fees
Zip Country Zip Country 8. Tnis carporation has liakility for intangible tax under s. 199.032,
24] 25] [29] [20] | Florida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COPROLITE CORPORATION 81| Name
1 SE 3 AVE 82| Stroot Address (0. Box Number is Nol Acceplabie)
SUITE 1400-A
MIAMI FL 33131 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation subimits this slatement far the purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e+ ien e oo . R
Signature, typed or pHnted nanw of regsterad agent and litle ¥ applcatiis {NO1E Regislered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE T1TILE [ change ] Acdition

NAMIE WEXELMAN, STUART 12 NAME

stoeet aokess | 5599 PORTOFINO 1.3 STREFT ADDRESS

orv-s.ze | BOCA RATON FL 33433 14.01-§7-2P o

VITLE VP I DELETE 21TME 3 change T Agdition

HAME WEXELMAN, HOWARD 2.2 NAME

sweeraporess | 2476 NW 84TH STREET 2.3 STREFT ADDRESS

BTY-51-2P BOCA RATON FL 2 4CIY-51-2IP

TME [T oLietE 31 TME T O change T Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 S1REE} ADUIRESS

OiTY- S1-2P 34 CITY-S1-21P L

TLE [T biieTe 41TNLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS A3 GTREET ADRESS

CITY-ST-2P 44001~ 51-2IP

TITLE | TE 51TM1LE (I Change [ Addtion

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

QITY-ST-2P 5.4 CITY-5T-2iP N

TNLE [ bELETE 61 TILE [T change 1 Addition

HAME 6.2 NAME

STREETADDRESS | 63 STREET ADDRESS

CITY-§T-2IP ' 64 CITY-5T-21P

14, | do hereby cérlify that the intormation supplica with this filing docs not qualify for the exemption staled in Seclion 119,07(3)(i}, Florida Statutes. | further certily thal the
information indicated on this annual report or supp)yental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

appears in Block 12 or Blocy 13Yf dhangdd, or on hryatlachment with an address.

I am an officér or director of h’io horation ar thefeduoiver or trustee empowered Lo execute this reporl as reqguired by Cnapter 607, Florida Statwes; and that my name
’ f

Andd SV 1 ):l.cu;aseé . An,«.-l P L T . T

CR2E034 (9/96)



