FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 =
DOCUMENT # P93000085170 (7)

1. Corporation Name

CANDYMAN, INC.

FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham
Sacretary of State

£ DIVISION OF CORPORATIONS

M RARE NN

Prinzipal Place of Business Malting Address

P.O. BOX 812256 P.0. BOX 812258
BOCA RATON FL 33481 BOCA RATON FL 33481

3. [medr"iﬂsyrfgg?r' Q 1ahhed |7;a [nrc&f}éﬂ?@?ii

2. Pinepal Place of Business 2a. Maing Address | & FerNugber, L T Applioa For
o 2] 65456387 * [ior et
A I 28 T L (Not Appicabi
| Suite. Apt. #, elc. | Suile, Apt. 1, ele, 5. Cortiicate of Status Desied O $8.75 Addional
22} zyl Feo Required
| Cily & Srate | City & State 6. [lection Campaign Financing 0 $5.00 May Be
23] 23] ] Trust Fund Contribution Adced to Fees
B 2\ | Caountry _ Zip . Country 8. Ttus corporabon has hahilty for ntangible tax unaer s 199.032,
241 25| 29] 30 Florida Statutes [J Yes E‘rﬁo
o 5. Hare and Addreis of Currant Regisiéred Agent T T o, Hame and Addross of New Rogistored Agent |
81| Namg
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD 82| Street Address (1.0, Box Number is Mot Acceplatio)
T 5 (F.O. umber is > i3
343 ALMERIA AVENUE e o i
CORAL GABLES FL 33134 83 CoTmmr -

84| Cay T e8] rpCode |
FL [®|

11, Pursant to the provis-ans of Sactons 607 0502 and B07.1508, Fiorida Statutes, the above named corporalion subrmits this stataront for the punaose of changng its registered office |
ar registercd agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of drectors. | hereby accepl the appaintmenl &8 reg stered agent. | am
farnihar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATUHE . R, . ol . . L
| Shyran e 2 OF prinn el maa e of rgetoret @ et and L apiphoaci: HNOTE Regstered Ague sigharale "_fi'f""' Wit s g7 sl [EER]) . . G
| 12. " QOFFICERS AND DIRECTORS _ ] 13. o ADDITIONS/CHANGE S 1O QFFICERS AﬁLLDIF _QF{S_E\} 1?______ %
itk Ly EATELETE 11 TI1LE . O charg: [ fddiion |~
NAM: SAUM, ROBERT 1.2 NAME Cen\ ) < havie 3
SIREET ADDRESS 5813 NW 21 WAY sreiadess | S 813 Ao Q) W RY i
g | BOCARATONFLINSS Juonsn | Beco Palon i 3347 |8
[T $— T I OFLETE PRROIT: ! T Chang: [} Addibon | ©
HAME SAUM, ROBERT 22 NAME
STHET AZDRESS 5813 NW 21 WAY 23 STREET ADDRISS
| LIvese o ?BOC_}A RATON FL 33406 I e W AT ST IR e e e e e o e
HiE [ DELETE 3ATIF [ Changr  T] Addtor
HAME SAUM, ROBERT 39 NaMF
STHEET ALIOHESS 5813 NW 21 WAY 33 SIREET ADDRESS
OOy -1 2iF BOCARATONFL334%6 B sacnvestege |
“inF [JDEterE 4 TTILE [ Chaags ] Addtion
HAKI 42 NIME
SIFEL | ALDRESS 43 STHEFT ADDRESS
LLASE] UL e QoS e ]
1Lk [ DELEIE 5 1TILE ] Changz  [T] Addition
HARTE 52 NAME
STHIE ADDRESS 53 STHEE T ADDRESS
LS 2 B I e
TIE ] DELETE ) Change ] Addition
N 67 hAME
SHREST ADDRESS £ 3 STREET ADDRESS
CTY-8I-2P 64 CITY-51- 2P

14. | do hereby cerlity that the information supplied wil this fiing is voluntariy furnished and does not qualify for the exeniption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual reporl or suppleniental annuat report is true and accurate and that ny signature stiall nave the same legal effecl a3 if made under
path; that | am an officer or director of the corporation or the receiver or trustee empawered to executa this roport as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biack 13 1f crﬁged, or on an atlaghment with an address.

bex} [NTPLPY /
SIGNATURE: &% 4 o?é/ 96 L
S GNATY ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR D Cha e Phg e

ik



