FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT
CORPORATION
ANNUAL BEPORT Secrelary of Stata

1997 Secretary of State
DOCUMENT # P94000065485 (2)

1. Corporation Marre

33/8TH, INC.
Principal Place of Business Mailing Address Nlllllll HI I|||| I’II' ||||| I'm ||m ||||I ul" |ml ||||‘ ||||‘ II" |I||
8121 TWIN LAKE DRIVE 8121 TWIN LAKE DRIVE
BOCA RATON FL 3349 BOCA RATON FL 33496-1905
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1984 06/18/1996
2. Principal Plaze ol Bus.niss 2a. Mailling Address 4, FEI Number Applied For
21] 26| 65-0528870 Not Applicabl
Suite, Apt. #, etc Suite, Apt #, elc. . i
P ! 5. Certificate of Status Desired d $8 75 Aditional
E} 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contriblation Added to Fees
21p | Country L Country 8. This corparation has liability for intangible tax under s. 199.032,
24 gl 29] ;0—| Florida Statutes Oves Do
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MICHAUD, SCOTT H 81| Name
8121 TWIN IAKE DRNE 82| Street Address (P.Q. Box Number is Not Accaptable)
BOCA RATON FL 33498
B3
B4| Cily FL 85) Zip Code

11. Pursuanl to 1he provisions of Sections 7 0507 and 6071508, Elonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or ragistered agent, or both, in the Stace of Florida Such change was authorized by the corporation’s board of direclors. | haraby accept the appointment as registered

agent. | am fanilian with, and aceept the oblgatons ol Section 607.0605. Flarida Statules,

SIGNATURE __ . . -
Sl atnre dyped D pe e an e ol pesteno s Al hillen b zpgiinatle {NOTE Registerad Ageril signature required when ranstating} DATE

12. OFMCE RS AND DIRECTORS 13, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1M.E D [J DELETE 11TMLE [ Change L Additicn
HAME MICHAUD, SCOTT H 12 NAME
seeranprrss | 8129 TWIN LAKE DRIVE 13 STREFT ADDRESS
CITY-S1-2IF BOCA RATON FL 334% 14 CITY-ST-2/P
TIniE D 1 DeLete 21TIME [Jchange T[] Acdition
HAME MICHAUD, DEBRA § 22 NAME
sweer aooress | 8121 TWIN LAKE DRIVE 2.3 STREET ADURESS
CITY-S1. 71 BOCA RATON FL 33496 2 4CITY-5T-2P
e 3 DrELETE A1 TILE L] Change ] Addition
HAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CTy-ST-21 3.4 CITY-§T-2IP
e T oecere 41TLE [ change 1 Addition
NAME 4 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy - ST-2Ip 44 EITY-5T- 7P
T TTTeElEE 5.1 T/1LE (] change [T Addition
NAME £.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
Ty - $1-71P 54 CITY-ST- 2P
T T peLere 61 TLE [Tchange  T_J Addition
HAME 6.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CiTY - §T- 7 64 CITY-ST-2P
14. | da hereby ceriify 1nal the information suppliee with this filing does not qualify for the exemption staled in Saction 119.07{3){i), Florida Statutes. | further certify thal the

information indicaled on this annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
Fam an officer or drectar ol the corporation of he: reseiver or trustee ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Blocy 12 or B! it changed or onan g hmentyﬂ;n address.
S WA RN e
SIGNATURE: | \8BoN b Mg )0 1o Ne\ay Se\) D41-1889
ATURE ANQ TYPED OF PRINTED HAME OF SIGN FRICER QR HRECTOH \ Y Dae Daytirng Prine #

Ppapar ara

‘ " e b Mortham Jan 23 1997 8:00am

CR2E034 (8/96)



