FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR
CORPORATION AN
ANNUAL REPORT

1996

bk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

% DIVISION OF CORPORATIONS

DOCUMENT # P94000068053 (5)

1. Corporation Name

21ST CENTURY ELOQUENCE, INC.

Principal Place of Business Mailing Address

1456 BREAKERS WEST BLVD.
WEST PALM BEACH FL 33411

1456 BREAKERS WEST BLVD.
WEST PALM BEAGH FL 231t =,

1

3. Date Incorporated or Qualified 3a. Date of Last Report

09/12/1994 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Apphed For

|21] 26 650521579 Not Applcable

Suite, Apt. #, etc. Suite, ApL. #, etc. B. Cortificate of Stalus Desired a $8.75 Additional
E] —'E-\ Fea Required

City & State City & State 6. Flection Carmpaign Financing $5.00 may Bo
E] E;l Trust Fund Contribuition a Added to Fees

Zin Country Zip Country 8. This ¢orporation has liability for intangible tax under s 199.032,
El___ ?5] EI E-l Florida Slatutes A ves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FISHMAN, ERIC S MD
1456 BREAKERS WEST BLVD.
WEST PALM BEACH FL 33411

81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

B3

B4 City

Zip Code

FL [®

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registereg agent. | am

SIGNATURE _ .. . .. - =
Bugnature, typed o printed name Of registerad agent &nd tite il apphcable {NOTE: Fogislerad Agenl signature required when reinstating! DATE 6‘
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 12 o2}
TIE b [ DELETE 1170LE [ Change  [) Additian g
NAME FISHMAN, ERIC § MD 12 NAME 3
siieeraooress | 1456 BREAKERS WEST BLVD. 13 STREET ADDRESS O
ovsize | WEST PALM BEACH FL 33411 LAGITY-5T-26 &
TITLE D [J DELETE 2 1TI0LE {7 Change [ Addition | ©
HAME FISHMAN, ANN D ESQ. 22 AME
streer aooress | 1456 BREAKERS WEST BLVD. 23 STREET ADDRESS
LTV -5T-21P WEST PALM BEACH FL 33411 24 CITY-5T-2IF
THLE [] DELETE 3 17TI1LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CTy-S1- 2 34 CITY-ST-2P
TINLE ] DELETE 4. 1TIMLE [ Change  [] Addilion
NAME £2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51-21P 44 GITY-§T-2
TINLE [ DELFTE I 5 1TILE [ Cheage ] Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2IP 54 017Y-81- 2P
mLE [ DELETE 8 1TITLE [ Change ] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
Y- S1-2P §4CITY-ST-2IP

appsars in Block 12 or Block 13 if changed, or on an atltachment with an address.

SIGNATURE:  ©5 ¢ Fiohaon, | res

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07{3){k]. Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same leg
oath; that | anm an officer or director of the corporation or the receiver or trustee empowered 1o exec¥e this report as requided by Chapter 807, Florida Statutes: and that my name

al effect as if made under

$07 §35 Y9

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

o e

Daylima Phone #




