FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

X

1. Corporation Name

Principal Place of Busngss

5200 TOWN CENTER CIRCLE
SUITE €00
BOCA RATON FL 33486

: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

&OUTH FLORIDA MCDONALD'S MARKETING ASSOCIATION,

Mailing Address

5200 TOWN CENTER CHRCLE
SUITE 600
BOCA RATON FL 33486

L]

3. Date Incorporated or Qualified

01/05/1995

)

38. Date of Last Report

aqag

[23]

]

Trust Fund Contribution

i3 -F“’.-;r-w-;:w,;;.{!_F-;I;;E_Jé-bf Fusiness ?a Mailing Address 4. Fﬂéﬂummrsqq S Applied For
|21 26) 65-0 81 Not Applcable
s, At ete. || Sulte Apt. ¥ ete §. Centificate of Status Desired .l sa':.75RAdcjlllnc;na1
[2?.1 e . @ e Require
Cry & State City & State 6. Election Campaign Financing ssou May Be

Added to Fees

i ?lp - Country N . 2ip B Country 8. This corporabon has liability for intangitle tax under 5 199.032,
|24] 25 20| 30 Florida Statutes (3 Yes [INo
- ~ 8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
811 Name

1201 HAYS ST.

CORPORATION INFORMATION SERVICES, INC.

TALLAHASSEE FL 32301

[ 11. Fursuant o the pﬂ')vismns of Sections BO7.0507 and €071

82| Strest Address {P.O. Box Number is Not Accaplable)

83

84| City

85| 2y Code

FL

lorida Statutes.

da Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changée was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
[arriliar with, and accept the abligations of, Section GO7.0505,

SIGNATURE el L Lo N
Sl fred 6 pr ool Dt Gl regeter s agen DA e f are e adic INCTE Fogiterad Ageml sigiature recuired when ranstatig’ DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(IR P Clotieie Q1 1ime [ Change [ Asdition
HMf RESNICK, JIMMIE 12 NAME
SUREET ATIDRESS I;]1420 N. K'ENDALL DR., SUITE 112 13 STREET ADDAESS | 2'?‘57 sw ! Z'C} CT.
| cveest-ze | MIAMEFL 33176 - L acavestap M A ) FL 33186
1k v [] DELETE 2 1TILE [ Crangz  [] Addition
NANE ADAMS, MIKE 22 NAME
swr.astress | 1023 5TH AVE. NORTH 23 STREET ADDRESS
R NAPLES FL 33940 ZACNY-51-2P
1t 5 MITELETE 3 1TME g [ehange [ Addilion
Mt RAFFA, PAUL 32 NAME RRENDA WwELLS
s anoress | 4595 PINETREE DR. sa st aconess [ [OR S NOW. Bed ST,
| ore stae | BOYNTON BEACH FL 33436 i soirs o  |CORAL SPRIDGES, FL
N T [ DELETE 4 1TILE [ Change [} Addition
I MENENDEZ, PETE 4.2 NAME
sieenanoeess | 83090 N.W. 53RD ST., SUITE 314 43 SIREET ADORESS
CIpY- 812 MIAMI FL 33166 44 LITY-51-21P
TIHLE [C] DELETE 5 1TILE [ Change [ Additian
hakse 57 NAME
SIRH | AL 53 STRZET ADDRESS
| v i aw o o 54 CIly-SI-21P
i 7] peLeie & 1 TIILE [ Change [T Addition
KA 62 NAME
STt ADTRIS 63 STREET ADDAESS
Cv-51- 210 - 64 0ITv-§1-21P

appiears in Block 12 o Block

SIGNATURE:

J SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DETE  NACKMMOCANNL =

address.

14, | do hereby certify that the information suppled with this filng is voluntanly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the information indicated on Lhis annual repont or supplemental annual report is true and accurate and that rmy signature shail have the same legal eHect as if made uncer
oalh; that Lam an officer or director of the carparation or the receiver or trustee empowered to executea this réport &8s required by Chapter 607, Florida Statutes; and that my name
L changed or 00 an attachme

37k _(308) 417-Hiof

Daytene Phone #

CR2E034 (12/95)



