FILE NOW: FILING FEE AF

TER MAY 11S $225.00

PROFIT
CORPORATION: *
ANNUAL REPORT

1996

gy

Sy %
RECATRAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORAT u’)NS

DOCUMENT # P95000008735 (9)"'“'1—-- S

1. Corporation Narme

CUDDY ASSOCIATES, INC.

Principal Piace of Business

12217 COCONUT RD.
PALM BEACH GARDENS FL 33410

Mailing Address

P.O. BOX 30485
PALM BEACH GARDENS FL 3420

AT GG

3a. Date of Last Report

3. Datblimygﬁfiﬁgqjor Qualified

2. Principal Place of Business | 2a. Mailng Addlress 4. FE!I Number - Applied For
[21] 26 o [o5- 558 He B Nol Applcabie

Suite;, Apt. i, e:l.:‘:m_

Suite, Apl. #, etc .

$8.75 Additional

5. Certificate of Status Desred O

E o 271 Fee Required

11, Pursuant 10 the provisions of Sections 607.0507 and 607.150%, Florida Stalutes, the above-named c-)rporati5ﬁ§ﬁhmits this statement for the purpose of changing its registered office
or registered agant, or Doth, n the State of Florda. Such change was authorized by the corperation's board of direciors. | herety accept the appointment as rogistered agent. | am
familiar with, and accept the cbigatons of, Scction 607.0505, Florida Statutes

City & State L utyaélalt 6. Blecton Canwﬂa(gm Finanaing $5.00 May Be
Za] 23\ Trust Fund Contribution {] Added to Feas
: Jip Country _p T Country 8. This corporation has iability for intangible tax under s 199.032,
AT |2s] N 30 FloridaStatutes [ Yes BINo
! 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81| Namao
;
i ; ﬁ:&g&m "AHVE s B2| Steot Address (P.O. Box Namber 15 Not Acceptable)
! ) SUITE G 83
! * WEST PALM BEACH FL 33409 e T
[l ATy
E * FL
1
|
I
\
1

CR2E034 (12/95)

SIGNATURE e .. L . . . R
Sigiatare fyumd of pratied oo O feam et el n LB ggd ot e INOTE Bagicteod Aged Syndton o ed atar 1onstabesg DATE
12, OIFICERS AND DIRECTONS R L ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
e ) DELETE 11TILE ’ [ Change [, Addition
NAME 12 NaME DNCHPFL R ¢ wooy
STREET ALDRESS 1.3 SIREET ADDRESS N/R
CITY-S1-71P e 14CITY-55- 2 PO Box_ I8 PRe S3420
TITLE [ DELETE 2 1TILE [] Change [} Addtion
3 27 NAME
STREET ADDRESS 2 1STREE | ADOFESS
CaY-ST-7F L 24CIY-81-2F o
TITLE [ DELETE 3 1NILE [] Changz  [T] Addition
NAME 32 NANE
STREEY ADDRESS 33 SIRZEN ADTRESS
Ciry - St- o R Bapmyestae b
TITLE [} OELEIE 41TILE [ Change ] Addition
NAME 42 NAME
SIREE] ADDRESS 43 STREE1 ADDRESS 14 P -
-1 2 . sagnesiae | ,,,,i%%%ﬁiﬂrwﬂszl—jjji__
TITLE I OELETE ERRNiTS ***EGD. ':H:l Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIry-§1-7IP S4CTY-57-7P e
TITLE [ BELEIE BRI [3 Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51-21P G4GITY S1-77

34, 100 hereby Cerlity that the nformation supphied with Lvs 1ieg & voluntadly unnished and does nol gualy Tor the exerption slated in Section 119 07(3)K), Florida Statutes. | further
certify that the information indicated an this ancua’ repot or sapplemental annual repod is true acd ancuratg and that my signature shali have the same legal effect as if made under
oath; that | am an oticer or director of 1ne corporation or the racaver or iugtee empowored 10 exocule tha repod as required by Chapter 607, Florida Statutes; and that my name

appears in B:ock 12 or Biock 13 FF changed, or on an attachrnient with an address

: L7

SIGNATURE: __/7 e L 30/%e  =zz/-3720
S 1CER OR DIRECTOR Ot D e Frcee B

Valr YW < LS -9,

£ XnND'TYPED O¥ PRINTE

N\




