N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- PrORT S
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Morthar

Secretary of State
OMISION OF CORPORATIONS

-"‘:.‘l g Ev
o we 1R

DOCUMENT #  P94000060213 (3)

1. Corparation Name

ETHICS, INC.

S

Principal Piace of Business

Mailngy Acldrass

2937 KERRY FOREST PXWY. 2937 KERRY FORES PKWY.
STE. B2 STE. B2
TALLAHASSEE FL 32308 TALLAHASSEE FL 3
us us 2300 3. Date lneoporated or Qualified Ja. Date of Last Report
_ e 7 08/16/1994 ~ 05/01/1995
2. Principal Place of Businass 2a. Malng Address 4. Fel Number Appliod For
F1 L 26] - } ~ m ﬁH"ND%_Appncahle
N is 1l -
. Sute, Apl. ». et | Suile, At . elc . Certificate of Status Desired | $8.75 Additional
Tzz] 2?] Fee Required
City & State | Oty & State . Bieclion Campaign Financing O $5.00 May Be
El - 28J Trust Fund Contnbution Added to Fees
Zip | Couetry L Country 8. Ths corporation has labilty for intangible lax under s 199.037,
24] 25] 29| 30 Florida Stalutes 0] Yos Wno
8. Name and Address of Current Registered 4 T " 10. Name and Address of New Registered Agent
B1] MName

EI'KIN. PATRIC[A S 827 Strect Addraas PO Box Number is Nal Acceptanle)

8181 WEST BROWARD BLD. STE. 262

PLANTATION FL 33324 83

"8 Gy FL IBS 2ip Code

1.

SIGNATURL

tetenent fe the furpose of Changing its registerad offce

Pursiant to the pravisions of Sections 607,000 and £07. 1500, Flanda Statutes, he above nafied corporztior
gl Aueepl the appontirent a3 registered agent. lam

or reqistered agent, or poth, 0 the State & Flords Such change was a.thorlecd by the camsaration's oo
famdiar with. and accent the obligations of, Section 607.0505, Fjorida SLalutes, . X

R R IR I LR B P SRS s &
12, LJOREERs AN ORECTORS 0 fia0 T O a
TILE D [ peaEre rontu C) Charge [ Addiion | ¥
HaME WEISS, JOHN A 12 NEME %
STREFT ANORESS 2937 KERRY FOREST PKWY., STE, B-2 1ASIAH T ADLRESS 2
CrY-51-4p TALLAHASSEE FL ~ ] 131V 51 &
I D [J DRt T 2 1TE (1 Change ] Addtion  |©
NAME ETKIN, PATRICIA § 27 NAME
SIREET AGDRESS 8181 WEST BROWARD BLVD. STE. 262 2ISIRENT ATDRESS
Gy ST-2F PLANTATION FL 33324 o Resmvmiee 7
Tne [ DRLETE 51 hILE [J Changs ] Addilion
NaE 12 NAME
STREE! ADDRESS 33 SIRELT ADORESS
Cly-81-7f B e ]
THLE [ ELFrE [} Change [T Addit-or
MAME 43 NAME
STREET ADSRESS 43 SIREE" ADORESS
ciry-St-2ik . R AACTYB1-2P . .
TIT.E [ DiLElE 5 TS ] Cnange [ Addiien
NAME 52 NAME
STREET ADERESS 5 % 5TREL ] ADDRCSS
CITY-ST- 2IP B ) e A nrCmyosTae
TILE {TJ DELETE 5 1 TLE (] Crange  [J Addion
NAME B9 NAME
STREET ADDRESS €3 SIALEN ADDHISS
| CiTy-Sr-2i e Meeowvpree oo )
1. 1 do hereby cotfy thal the informiation sapphod wath this fing 15 vountarity bimished and doos not guatly for the exempiten: stated i Sechan 119073k}, Florida Statutes. | further

SIGNATURE:

certify that te infarmatian midicated on b 2000l reont or s palesrente’ annual reporl 13 e and acern als shat ooy sonatunc shall have the same kagal effect as if made undger
oathy that | am an officer or directar of the corparathion o e roce aor o bestec en paered o exgiute the repond as roqured by Chapter BO7, Florida Statutes: and that Flly N

appears in Biock 12 or Block 13§ changed, or o Haznment with an arddross
el (4 °u) §83-5555
o "

P P W

URE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
LY
olia A ot se

sigiy




