:

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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

ot
DOCUMENT # P95000020845 (0)

1. Corporation Name

BANCROFT ASSOCIATES, INC.

IR AR

Principal Place of Business Mailing Addrass
%ROSALEEN MCKENNA %ROSALEEN MCKENNA
PO RATON FL 33907 —— BOCKRRTON FCIReT—— DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a1 lave S T DBMI_.HN q [sw]  SAME 650567055 ot Applicabie
Suite. Apl. #. elc. ) Sulte, Apt. #, plc. N ] $8.75 Addiional
E SU lw 3‘1’ ;’—I 5. Cenrtificate of Status Desired O Fes Required
ity & State City & Stale 8. Election Campaign Financing $5.00 Ma
3 B y Be
m o IMYL ‘&‘\'Q—* 2_8] Trust Fund Contribution O Added to Faes
Zip piry 21p Country 8. This corporation owes or has paid the curent year Intangible
24 .SZL\ 3 < m %—\Em “.;1 ?o] Personal Property Tax due June 30. Pl Yes [INo
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MCKENNA, ROSALEEN 81| Name
M-NT'FEW 82| Street Address (P.O. Box Number is Not Acceptable)
BOGA-RATONTL3NET
83
84| City FL 85! Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slaternent for the purpose of changing its ragistered
office or reglstered ageri, or both. in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agent. | am farpMar wish, and accept the obligatipns of, Section 607.0505. Florida Statutes.

SIGNATURE =

Signature typod m—ﬁmu'r;@ 'oT?EE@E«: agim and fiie § appicabio (NOTL: Regislared Agent sigature required when reinslatiog) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecete T1TILE [T change [T Additian
NAME MCKENNA, ROSALEEN 1.2 NAME
sTreEvaophess | G504-N—FEDERAL-HW Y-~ 1.3 STREET ADDRESS
CITY-ST-2P BOGA-RATON-FL-33487— 14 CITy-S1- 2P
TILE T oecee 21TNLE [Jthange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACTY-5T-2IP
e L] oEcete I1TILE [F change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-8T-2IP 34.CITY-ST-2P
TITLE [] DELETE $11LE [ Change ™ [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 4.4 CATY-ST-2iP
TTE [T oELere I 5.1 TILE [ Jchange [T Additicn
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TITLE [T orLete 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY -§7-2IP 6.4CITY-S1-7IP
14. | heraby cartify that the information supplied with this fiing does not quality Tor the exemption staled in Seation 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicaled on this annual report o supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation o the receiver or trustoe ompowerad 1o execute this report as required by Chapter 807, Florida Stalules; and thal my Name appears in
Block 12 or Blogk 13 it changed, or on an atlachment with an address.

kA e s oY 4 P 'd 1 (‘JK:—'q N ’ [.-—.f A o~

CR2E034 (10/97)



