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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000015478 (8)

4960 SOUTH FLORIDA AVE., INC.

Principal Place of Business

6960 NW 3RD AVE.

Mailing Address
6300 NW 3RD AVE.

A O

BOGA RATON FL 33487

BOCA RATON FL 33467

3. Date Incorporated or Qualified

3a. Date of Last Report

02/23/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
21 E] 650524426 Nat Applicable
___ Suite, Apt. #, gfc. Suite, Apt. #, eto. 5. Certifcate of Status Desred [ $8.75 Additonal
22] El Fee Required
City & State Cry & State 6. FElection Campaign Financing 55_00 May Be
23 28] Trust Fund Contribution Added 10 Feos
Zn Country Zip Country B. This corporation has liability for intangible tax under § 199.032,
’;l E\ ;Q—I }To] Florida Statutes ﬁ\"es O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1| Narme
MURDOCH, HOBERT E ESQ 82| Strest Address (P.O. Box Numbar is Not Acceptable)
790 E. BROWARD BLVD.
SUITE 400 8
FT. LAUDERDALE FL 33301 84| Cny FL ’as‘ Zi Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 appointment as registered agent, | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ _ . . e . I .
Synature. yped or primed rame of reg-stered agent end tille if appicable. {NOTE: Registerad Agent s:gnature required when renstaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ OELETE 11TME [0 Change [ Addition

NAME TSALIAMANIS, PETER 12 NAME

streeT aDoRess | 6960 NW 3RD AVE. 1.3 STREET ADDRESS

CITy-51- 2P BOCA RATON FL 33487 14CNY-ST-2P

TIMLE [C] DELETE 2 1TMLE [ Change  {7] Addition

NAME 22 NAME

SIRLET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 24 CITY-ST1-21P

TILE [[] DELETE 31 TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTy-ST- 2P 34 CITY-ST-2IP

T [ DELETE 41 TITLE [J Change [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-21P 64 CITY-5T-2IP

TITLE [] DELETE 5. 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21P 5.4 CITY-51-2P

TINLE [.J DELETE 6 1TTLE [ Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14. i do hereby certity that the information supplied with this filng is voluntarily furnished and doas not qualify for the axemption stated in Section 119.07(3)(k), Flotida Statutes. | turther
certify that the infarmation indicated an this annual report or supplemenial annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta oxacute this report &s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlach t with an address.
SIGNATURE: /7 e 3/9(0_(%*)577%0@69

E OF SIGNING OFFICER OR DIRECTOR
Y A DU -

OR PRINTED HAMI
— e LN

CR2E034 (12/95)




