e
e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT il 45 5 FLORIDA DEPARTMENT OF STATE H\.,‘:.D
-+ CORPORATION TNl Sandra B. Mortham L .00
ANNUAL REPORT I ﬁ Secretary of Stale 1] HM{ |¥ PN :
1997 22, ' DIVISION OF CORPORATICNS : N
¥ L
DOCUMENT # P94000069125 (0) sﬂﬂ%ﬂgﬁhﬂﬁm
1. Corporation Name 'lf-‘.me Wi
- -ANGENE FAMILY TRUST, INC.
AR
43850 NORTHLAKE BLVD. 4360 NORTHLAKE 8LVD.
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALI BEACH GARDENS FL 33410-6265 _
‘1 3. Date Incorporated or Qualiiad 3a. Date of Last Reporl
L 00/19/1994 08/20/1996
: r}_.?Principal Place of Business igl. Mailing Address | 4. FEI'Number Applied For
21 26 | 650516939 Not Applicable
#11 Sulte, Apt. #, etc. Suite, Apt. #, etc. ; ] ] $8.75 iddi;:;
N i 3 rliti L es .
; —2| }-;’ { & Certiticate of Status Desired O F'ee Required
] .. Oty &Sle City & State 8. Elsction Campaign Financing $5.00 May Bo
i N;] 28 Trust Fund Confribution [ Added 1o Faes
b 2ip Country | _ Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
; m m 251 aﬂ Florida Statute dves O No
! §, Name and Address of Current Reglstered Agent [ 10. Name and Ad;rass of New Registered Agent
MARTIN E. WASHOFSKY, E.A, PA. B1] Name
mﬂg LAKE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410 83 7
" 84| Cily FL—[BSJ 7Zip Code

1 11, Pursliant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe abave-named corporalion submits this statement for the purpose of changing its regislered
. office or registored agent. or hoth, In the State of Florida. Such change was aulhorized by the corporation's board of directars. | horeby accept the appeiniment as registered
ageni. | am famitiar with, and accept the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE

Signature. typad of printed name of regisiorad agent ANd Inle # applicabie (NOTE Registered Agent $ignalufe fequ red when ranstating) - DATE T
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D (METT3 KX 7 Change L] Addilion
HAME ANGENE, STEVE 1.2 NAME
| smeeraooness | 4360 NORTHLAKE BLVD., SUITE 205 13 SIRCEY ADDRESS
4 oy st-zp PALM BEACH GARDENS FL 1 ACTY-SI-7 |
e DV T otete 21Tt _ [Jchange [T Addilion
HAME DEQONATE, RAFEAL 22 NaE
swreet aponess | 9500 W 11TH ST A 23 8tRer1 AvDRESS
LST-2P HIALEAH FL 2 4 CNY-S1-2P
OV Do o T HOINNOE 11 S MO T
ANGENE, NED 3.2 NAME -03/ 1 3/9?“““1082““8[‘?
4380 NORTHLAKE BLVD., SUITE 205 3.3 STREET ADDRLSS wHE1245.00  wkek165, 00
PALM BEACH GARDENS FL 33410 34.00Y-51-2P
1] |GGG armie [ TChange [ Addition
H SaME - ANGENE, BETSY A4 7NAME
21 smeeraoness | 4380 NORTH LAKE BLVD STE 205 .3 STREET ADDRESS
gl ‘orv.sr-ze PALM BEACH GARDENS FL A4 CHY- ST 7P
=i TMLE T GELETE 51TITLE L] change [T Addition
£ fane 5.2 NAME
; *BYREET ADDRESS 5.3 8TREET ADDRESS
£l ev-st-2e B4 CITY-81-2
.1_:? .;.mLE I DELETE 61 71LE . [T change [ Addition
3‘3"‘“ 6.2 NAME ' p
k STREET ADORESS 6.3 STREET ADDRESS j/) % / : N
& ‘ony-sr-ze 5ACIY-ST-2P YA s T / 7
™14, 15 hereby certily hal the infarmalion suppliod with this fling does ot quafiy Tor the exemplion stated in Section 119.07(3)(), Florda Statuies. | Turlher cerlily thal he
3]l ™ information indicated on this annual repor! or supplemental annual report is frue and accurate and thal my signature shall have the same legal effecl as if mate under oath; that
“% am an officer or director of 1ho corporation or the receiver or trusloe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
| appaars In Block 12 or Block 13 )i changed, or og an atlachment with an agdress, )
L . R VAL LT 27
Aifmnun-rnnn:. AT (T s BN RS PP = (N WA s Afrdlear

CR2E034 (9/96)



