PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT"ON Sandra B Maorthar
ANNUAL REFORT Secretary of State
1996 RO o DVISION OF CORPORATIONS
V_ - p— e e -
DOCUMET P94000033181 (6)
Principal Place of Busnoss o I\A;ililn_é Addess o - “lI"l“ ||| ll“"'l"llm |IIH ||u| I“Il |||I| |||I‘ |||||m|| |||| lll‘
1803 § AUSTRALIAN AVE 1603 S AUSTRALIAN AVE
SUITE A SUME A
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 3. Data Incorporated or Qualifies | 3a. Date of Lasl Report -
e ~ 04729/1994 04/20/1995
2. Principal Plaze of Business 2a. Mailig Address 4. FEI Number Appliad For
[21] - 26| N ) 650487419 Not Appicable |
Suite, A0t #, ete L., Sute Anld el &. Cerlficate of Status Desired O $8.75 aqditional
—Z—Z-I 27’1 Fes Requirad
City & State L Dy & State 6. Elacton Campaign Financing 0 $5.00 may Be
m 28| Trust Fund Contribubion - Added 1o Fees
Dp | Country | e i Country 8. This corporation has hability tor intangible tax under 5 199.032,
;ﬂ 251 29I 301 Fraricy Statutes [J vos N0
g, Name and ‘f‘,dﬁ"}:é"? of Current Registered Agemt | 10, Name gnd]\ddre;s of New Registered Agent
» 81| Mamre
MONCHICK, MICHAEL J 82| Streal Address (PO Box Number 15 Nol Accerlabie)
1803 S 4UUSTRALIAN AVE
SUITE A &
WEST PALM BEACH FL 33409 sa| Gy FL 85] Fp Code

TBursuant to the provisans of Seclions 607.0202 and €07.1608, Florida Statates, the above namied corparation subimits this slatement for the purpose of changing its registered office
or registered agenl, o Do, in tha State of Flonda Such changs was authonzed by he corporation’s board of drectors. | harchy accept the appeintiment as regstered agent. | am
farmiliar with, and acceprt the abligatons of, Sechon 6070505, Flonda Statirtes.

SIGNATURE _ L o . I . .

ST P B N O R R Ly SN Y] CAle
12, CI0RS 13, ADDITIGNS CHANGE S TO GFF ICEHS AND Dbt GTORS TN 1
THLE [ DELFIE PIHE O} change [ Adction
NAME 12 NAKE
st aonress | 8254 LOCHINVER LN | ISIRFFT ADDPESS
CITY - 5i- ZIP POTOMAC MD 20854 14CIY- S 2 ; ot
TITLE 1)) (7] DELETE PRI [ Crange ] Additar
NAME RESNICK, MARLENE 72 MM
sraees anorrss | 8709 PARK HEWGHTS AVE #3B 2SIRLE: ATIRESS
Cry-st-ze BALTIMORE MD 21215 » 40Ty 5T AP L )
TITeE DvsS ) bELETE 3V TILE [ Changz [} Acduon
NAME LEVY, DARA L 37 hAME
sreel ancress | 5254 LOCHINVER LN 33 SIR(ET ADDRESS
GiTy-ST-7P POTOMAC MD 3407y 37
TITLE [ DELETE 4 1TITE [ Change ] Addition
NAME 42 NAVE
STAEET ADDRESS 43 5IRLE ADDRESS
CTy-S0-2F . 5 L40TY ST 2 i
TILE [} OELETE [ 113 Cnange [ Addrien
e S 8000018267 h
STREET ADDRESS 53 STREE - ADORESS _DSIEU‘/SS_—DI 3-- 5&
CITy-ST-2IF _ B RIS k200, 00 /
THIE [ DELETE € 1TIE ) (7 change [ Adoition
hAME B2 NAME
STRECT ADDRESS B3 STREET ATORESS "
Cliy §7-21 b4 CITY-SF-2IF

14, | do hereby cerify that the mformation suppled wilsy this filng is voluntely furushaed and does not quality foe Ing exemphion stated n Sechion 119.07(3)K], Fiorida Statutes. | farther
cerify that the infarmation indicated on ths aenaal repor o supplcinents annual repart is true and accurate and lhat my signature sriadl have the sarme legal effact as if made under
oaln: thal | am an olficer or dreclor of the Coiporation o Ihe receer o buslee ermpawered ta exenu’e this reporl as required by Criapler 607, Flanida Statutes; and that my nama
appaars in Block 12 or Block 13 1f changed, or onan almr:iujfaml vath an andlress,

" Fecidid
QFFC

R DR DIRECTOR
FE = Y

m".z <, N;AJ‘T

o fpe o 2ol W3

Terymrms Plakm

CR2E(034 (12/95)




