~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

o _ : i1 .
PROFIT S8 FLORIDA DEPARTMENT OF STATE 1
CORPORAT|ON "'g: Sandra B Martham
a R
ANNUAL REPORT e A Seoralary of State
1996 it DIVISON OF COHPURATIONS
1. Carporation Name 0 53 (5)
S —— Maling Addrons e H"“"”‘I "m m”"m "m III"""I "IM Il"”"" lml Il" l"’
6463 LA COSTA DR 701 €463 LA COSTA DR 701
BOCA RATON FL 33433 BOCA RATON FL 33433
| 3. Date Incorporatod or Qualfied | 3a. Date of Last Fieport
"2 Prngipal Place of Busingss T | 2a. Ma'ing A T R I 2 2 N Apphed For
ELI— Wl | 650474532 et Apicanis |
~ Burte, ApL 4, elc S, Apt ¥, et 5. Cottcale of Stalus Do O $8.75 Adc!monar
2 [ o _ 27| Fee Required
B Sty & Srate | Gity & Starte 6. Election Campaign Financing 0 $5.00 May Be
23J . ) 28[ o ) ) Trust Fund Contribution Added to Fees
_4p _ Gounlry Aip o Country 8. Thvs corpo-ation has hability for intangible tax under s 199,032,
E"ﬂ 2£L 291 3DJ Florics Statutes [1Yes [No
9. Name and Address of Current Registered Agent = . _10. Name and Address of New Registe
Nene
DEWVITT, JAMES J Street Address (P.0 Box Number is Not Acceplabie] ~ -
6463 LA COSTA DR 701 - e _
BOCA RATON FL 33433
City o e - FL 85| Zp Code
|11 Pursuant 1o the provisions of Sections 607.0507 and 6071508, Fiorida Statutes. the ahave namid corporation sulimits this staterment for e purpo_se—r;falamging its registered office
o registored agenl, or both, in the State of Flonda. Such change was anthaizod by the corparation’s bo.rd of directons, | herehy accept tha appontment as registered agent. | am
Tarnilior with, anc accept the obigatons of, Section 67,0505, Florizia Statules
SIGNATURE .
o Sl \r»__tl;»_'-r\ o pa b ey n-'.r?"rf-um’—w_\ H,l“llva‘-\.l-ﬁ‘ir [Ty ‘h,n_!_?sv M A:"”T',"”"" N 2 ", e \.a'n» o o e - LATE . 5"-
o ______QF_FECULEL@[{NRF_CWC_J_H_S R Tl . HONS CHANGE S TO OFFIGE RS AND DIRECTORS IN 12 g
P [ oEeFIE 15T [ Change  [) Addition -
Hekdt DEVITT, JAMES J. 12 Nat 3
swweeraooness | 6463 LA COSTA DRIVE SUITE 701 T3SIHEE] ADDR: 55 o
i BOCARATONFL e Nt o £
VPS |mEIS 21 [] Crangs ] Agdilin | O

KA DEVITT, LORETTA A. 2 2HANE
sraneranokess | 6463 LA COSTA DRIVE SUITE 701 23 STRETT ANDRESS
arv-si-ze | BOCA RATON FL 2ACNY-ST 7

wee oo T T ST [j ['["‘L ﬁ{ I 3 UNLF 1 o T T EJ C-h}.nge D Addition
NAME 32 HAMI
STHCE! ABDRESS 33 SIRLED ADDRESS
e R -1 1411 21 o A S e
e [ DELETE 41301 [[] Change 7] Addition
NAME 47 NAMT
SIREET ADDRISS A3 STREE] ATDRI 55
L S 1217102 17 L -
TINF [JOELEIE 5 L [ Change  [J Addition
NAME 57 HaME
STHLF* AGORESS §3ST40E1 ADLR:SS
JUUASE NN L I U RN - e R
il [ DELET: 6 1TILF [ Change  [[] Addition
NAME 67 NaMt
STRTET ADUKESS & ASIFFH ALDRESS
CY S1-20 L | s4017-57. 70

14, [ o hereby certify that the information suppiled with this fiing is volantarily famished and doos not quaity fr the exon wtion staled in Section 119.07(33k). Florida Statutes. | further
certify that the information indicated en this anaual ropart or suppianiental anusl report is bae and azcuate and that iy signatare shall have the same legal eftect as if made under
oaln; thal | am an officer or drector of the corporalion or the recaiver ar trustee empowered to exeouts this repor as requires by Ghapler 607, Flonda Statutes: and that my name
appcars in Black 12 or Biook A3 i changead, seon an allschment wish an atdress,

SIGNATURE: o Tames T 0 ey ellae  Hoz- 76 2424

TvHED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o Prue

L

LFTe)
SIGNATURE Al




