FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT (SR FLORIDA DEPARTMENT OF STATE .
CORPORATION (;”y *% Sandra B. Mortham Jan 1 4 1 997 8 ) OO am
ANNUAL REPORT % : {p; Secretary of State

7 M oo comommons Secretary of State
DOCUMENT # P94000048093 (6)

« Corporation Narre

JACK SCHRAMM COX, P.A.

e — OO O

4100 PGA BLVD 4400 PGA BLVD
SUITE 201 SUITE 201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106554
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/24/1994 01/26/1996
2. Principal Place of Business o - _—| _2a. -Maimg Address 4. FEI Number Appiied For
21 I . zs[ 650501765 N5t Applicable
Sude, Apl. #, elc. Sule, Apl #, elc. -
l g P © 5. Certificate of Status Desired O $B°75 Additional
22 Fee Roguired
City & Stale ... Ly & State 6. Election Campaign Financing $5.00 May Be
: e Trust Fund Contribution | Added to Fees
Z1p __ Country Zip Country 8. This carporation has #iability for intangible tax Lnder s. 199.032,
;I-I 2 ] 2;] 30 Floriga Slalutes Oves Ono
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CDX, JACK § 81| Name .
4400 PGA BLVD 82| Streel Addrass (.0 Bax Mumber is Not Acceplable)
SUITE 201 ‘
PALM BEACH GARDENS FL 33410 &3

84] City

85| Zip Code
FL

1. Pursuant 1o the provisions of Seclons 607 0502 and 607 1508, Florida Slatufes, the above-named Carporation submits this stalement for the purpose of changing its registered
office ar registered agent of both, in the State of Flonda. Such change was authorized by the corporabon’s board of directors. | hereby accept the appaintment as registerad
agenl. [ am farm:dar with, and ascepl tha obl.galions of, Section 607.0505, Florida Statutes.

CR2ZEQ34 {9/96)

SIGNATURE . e e i e :
Slgeak e typsd 90 prndedd s btz 266 00 A Tt 1 gl abin (NOTE: Regestarad Agent signatars requited when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE ™ — ’ [T DeLEre 117ME [T change LT Addition
NAME COX, JACK S 12 NAME
smest aooness | 4400 PGA BLYD SUITE 201 13 STREET ADDRESS
CITY- ST 2P PALM BEACH GARDENS FL 14 CITY-ST. 7P
TILE T DELETE 21TMTLE L] crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-71P ) ) 2.40IY-§T-2P
TITLE T e Y e AITTE [J change ~ [T Addition
NAME 32 NAME
STREET ADDARESS 33 STREET ADDRESS
CiTe-ST- 2P 34.CI1y-8T-2IP
e N B T 41 TITLE {Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy -51-7IF 44 0ITY-§T-2F
TINE ) e ’ D DELETE 51 NILE D_Change LT Acdition
MAME 9.2 NAME
STREET ADURESS 53 SIHEET ADDRESS
CIry-S1- 2P ) N B o 5.4 4Ty -5T-2IP
TE e B T 61 TITLE [J change L Acdilion
hAME 62 NAME
STREET ADDRESS #3 STREET ADDRESS
Ciry-ST-2 6.4 LTy -ST- 2P

e nformation supphed with thes filing does not quality for the exemption stated in Section 118.07(3)(i). Plorida Statutes. | funiher certify that the

w2nnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rpIaralion of the receivor of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
chiemged. o an an aitgement with an address

14, | do hareby certify tha
information inghcatad o
Fam an officer or direcior
appears in Block 12 or

SIGNATURE:

.




