ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DVISION OF CORP@RATIONS

DOCUMENT # P95000010923 (7)

PENZCO ASSOCIATES, INC.

Frrncipal Place of Busingss

21029 ESCONDIDO WAY N.
BOCA RATON FL 33433

Mailing A;‘idress

21029 ESCONDIDO WAY
BOCA RATON FL 33433

N.

N

3. Date Incorporated or Qualified

02/06/1995

LT

3a. Date of Last Report

| 2. Pricpal Phace of Business T 2a. Mallng Address 4. FEt Number Applied For
a1l 26 65 - Osss 203 Not Appicaia
Suite: Apt #, e*c Suite, Apt. 4, etg §. Certificate of Status Desired O 39.75 Adc!iﬁonal
[22! - 27] Fee Required
Cry & Stale | Oy & State 6. Election Campaign Financing $5.00 may Be
[23J o e 28] - Trust Fund Contribution Added to Fees
S Country Zip Country 8. This corporation has kabilty for intangible tax under 5 199.032,
24| ) @ _ ) E[ ao Fiorida Statutes [ ves [ONo
B 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Raglisiered Agent
81| Name
PENZINER, ROBERT 62| Streat Address (P-0. Box Numoer is Nol Accepiabia)
21020 ESCONDIDO WAY N.
BOCA RATON FL 33433 83
84| Gity FL 85| Zip Code

Tarmiliar with, and accept the obligations of, Soction 607.0504, Florida Statutes.

SIANATURE
o

[ 11, Pursuant 10 fhe provisions of Sections 607.0502 and 607 1506, Florda Siuies. The above namad corporation
or regrstered agent, o both, in the State of Fronda. Such change was authorized by the corporalion’s board

submits this statement for the purpose of changing its registered office
of directors. Fhereby accept the appaintment as registered agent. | am

U e prate s A o repetesd Agent gad e § agge Ak " (HEE Rugistered Agont sigoaturs reqired when renstalingi DATE
12, o ICERS AND DHECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
IRTE ] 100 1A NILE iy, 1 Change Addition
hesd i 12 KAME Relear pERzzl ¥
Srlanves | 1.3 STHEET ADIRESS leﬁ £scond be whY M
oni-Sl v L N o 14 CITY-5T-21P Lota ko Fe 33435
TieE [J DELETE 2 1TIiE [J Change [ Adddion
[y 22 NAME
SIRLL | ALLEESS 23 STHEET ADDRESS
Loonvestap B 240TY-§1- 5P
T []OfLETE 3TTLE [ Change [ Addition
Nt 32 NANE
SEREE T ADDRE S 33 STREET ADDAESS
Ll Star L o ~ B 34CIY-SF-21P
Tt [ DEFTE 4 1TITE [T Change [ Addition
B 42 NAME
STHTATIGRESS 4.2 STREET ADDRESS
| oreseae ) L i 44 CITY-$T-71F
Til b [ DELETE 5 1 TILE ] ition
hieat: 52 NANE %/s gi
STark 1 AIAESS 53 STREET ALDRESS \\
| owester ] B ~ 54CITY-ST-2P
TInF [ DELEIE & 1TITLE [ Change [ Adaition
WAL £2 NAME .
ST b ALURESS sasteper anecss | A7, w&;/ & Z &Wg
Ciiy-sm-zi0 o E4TITY-5T-2P )

apusirs i Hiock 12 or Blggh 13 1f cha

SIGNATURE:

SIGNATURE AND T

cerlify thal the information indicated an this annua! repor ar sapplemental annual
oath, that | am an officer or dircctor of the carporation or the receiver or truster ernpowered to execute this repor as required by Chapter 607, Florida Statutes: and
od, or on an attachment with an address

Poseer Pewz,wel

D'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[ 14,71 ch horety entity thal the information supoied with This Sing s volantany furnisted and does nol qualify for the exemption stated in Section 119.07(3)(%7 Fiorida Statutes. | further
report is frue and accurate and that my signature shall have the sama legal effect as ff made under

that my name

Yo §53- 990l

1/ 7 Dfi'/ 9¢

Dayteme Prone #

R

CR2E034 (12/95)




