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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

YOU THE MAN ING.

PROFIT e FLORIDA DEPARTMENT OF STATE )
ACN?JTJZCET?g;’ggT Sandra B. Mortham Jan 28 1998 &:00am
1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P94000082634 (4)

O O A

Principal Place of Business Maillng Address

10166 CROSSWIND RO
BOCA RATON FL 334%8

10166 CROSSWIND RD
BOCA RATON FL 33498

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

[24] 25] 29

11/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650539586 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. i )
—I P —| P 5. Certificate of Staius Desired O $B'75 Addlitional
o) a7 Fee HRequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible

;5] Personal Property Tax due June 30,  [Ives [ Na

] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTHENBERG, LARRY A. P.A. 81 Name
2424 N. FEDERAL HIGHWAY 23| SoesT Address PO Bor Number 5 TNor Asapabie)
= SUITE 455
. BOCA RATON FL 33431 83
r 84| City 85| Zp Code
FL

11. Fursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnifias with, and accept the abligations of, Section 607.G505, Florida Statutes. )

SIGNATURE ; e —_— 7
Signature_ typed o printad name of registerad agsnt end ttlo it applicabie [MOTE: Rogistered Agent signalure required when reinstating) DATE o F-: )

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2

s 0] [l DELETE 1.1 TITLE [T Change LT Addition g

RAME COHEN, HONEY 1.2 NAME <+

stageT anoness | 10166 CROSSWIND RD 1.3 STREET ADDAESS § :

CITY-5T- 2P BOCA RATON FL 33498 14 CITY-§T-2IP o

TILE [ DELETE 217MLE [J change [T addition | ©

NAME 22 NAME

STAEET ADDRESS 2,3 $TREET ADDRESS

Iy -ST-2IP 2, 4 CITY-5T-21P B -

TMLE [T pELETE 31 TILE ) [T change [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 57 21f 34. CIiY-5T-21P

TITLE L] peLete 41 TILE [T Change [T Addition

NAME 4, 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST- 21 4.4 CITY-5T-2P

TITLE [T ceLETE 5.4 TITLE LI chenge 11 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 5.4 CITY-5T-2P

TTLE [T DELETE 6.1 TLE [T change LT Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby cextify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information:

indicatéd on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, gr oa an attachment with an address.
SIGNATURE: &\@a N AeBE Ry  Shser  SerbYsivsas




