E——————————————e |
“~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
* PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P94000011340 (4)

1. Corporation Name

IF;I g T CONSTRUCTION ASSOCIATES OF SOUTH FLORIDA,

*"_i{;‘ FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Sacretary #ﬁ
R DIVISION OF CORPORATIONS

0w 16

A0

Frincipal Place of Business ) Mailing Address
27933 MICHIGAN STREET 5720 PINES BLVD
BONITA SPRINGS FL 33%23-4680 PEMBROKE PINES FL 33024-6228
us us
8. Date Incorporated or Guaited | 3a. Date of Last Repart
2. Principal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
21 26] 650518219 Not Applicable
Suite, Apt. #, etc. L, Sute A, el 8. Certificate of Status Desirad 3 $8'75 Additional
22 27I Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Bo
-EI 2—3-[ Trust Fund Comn‘bﬂtion O Added to Fees
Zip __ Gountry o n ~ Gountry 8. This corparation has liabylity for intangible tax under & 199,032,
24 25] 29] 30} Florida Statutes Bl ves [Ma
9. Naine and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
]
i PAUL, RONALD (82 Street Address (P.O. Box Number is Not Acceptable)
| 27933 MICHIGAN STREET |
3 SUITE 301 83
BONITA SPRINGS FL 33923 84| Cuy FL ss] Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071608, Floriia Statutes, e abiove narmed corporalion sabrnits this staterent for the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda Suctk change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the ooligations of, Section 607.0505, Flanda Stalutes

SIGNATURE

Shgp sy Syzend o pr ek e of A g d A AT 6 o ) I ATE Bt Agets Usipistorn: v st e tatng B - C DATe i
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =4
TILE PTSD 1 DRLETE L1TILE [7] Cnange [ Acdition =
Name PAUL, RONALD 12 NShE 3
STREET ADDRESS 27933 MICHIGAN STREET 13 SIREET ATDRESS g
CITY-$1-7 BONITA SPRINGS FL 14CT7-81- 2P &
THLE [ DELETE Z1RNF [0 Change [ Addilion | ©
NAME 2TRAME
STREET ADDRESS 23 STREET ADDAESS
CITY - ST-7P 7 ) 240817 )
TneE [] DELFTE 3 1TTLE _ [ Crangs  [J Additon
NANE 32 hiahte
STREET ADDRESS 3% 5°REEI ADORESS
LITY-51- 2P o aeonmy st
TITEE [ DELETE £ 1BLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 47 STHEE] ABTRLSS
CITY-51-21F 44 CITY ST 71
TIME [CJ DELETE STILE UDDDD 1 “;—"?B 1 3@@& O Addition
e . 04712 /96--01025--057
SIREET ADDRESS 53 SIHEEIADDRESS ##%200, 00
CITY-51- 2P ) 54CIV-S1.7P
TITE [JDELETE § 1 1ILE [ Crange ] Addtion
NAME B.5 HAME
STREET ADDRESS 63 SIREET ADDRESS P ] \_) (/] ZD JZ__
ITy-§1-21P E40ITY-ST. 2P L'\

14. | do hereby certify that the information supphed wathy this filing is veruntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
cerlify that the information indicated on th.s annaal report or supplemental annual report is true and acclrate and thal my signature shall have tne same legal effect as i made under
oath; thal 1 am an officer or director of the comoration or the racaver or trustec en powered 10 execule this report as required by Chapter B07. Florida Statutes: and that my name

appears in Biock 12 or Bio k 13 I changed, or an an altashoent viMQ’.ldresS.
-
SIGNATURE: 95°-4397

L“C"""("‘*é‘“(j e (\'Par’;‘j,'/[;j@)f:_ . ///"‘ytfé_ , })3.’_5

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

: Pruve #




