FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000020845

4. Corporation Name

BANCROFT ASSOCIATES, INC.

SUITE 3

Principal Place of Business

1200 S FEDERAL HWY

BOYNTON BEACH FL 33435

Mailing Address
1200 $ FEDERAL HWY

SUITE 301

BOYNTON BEACH FL 33435

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90029 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated ar Qualifed
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 196\ S Fevernc Hwy [ml 1501 S, Feverac Huy | 650567055 N ol
—I Suige. Apt. #, etc. —] Sé"e' Apt. #, etc. ’ 5. Certifcate of Status Desired O $8.75 Additional
22 VAT ;4 e 27 VITE okl 9 ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] VelRay Ea\-t\+ 28] DEL:KM Eew Trust Fund Contribution Added to Fees
Zip ' Counlry Zip ’ Country 8. This carporation owes the current year Intangible
24 334 B 2 [2s] U Sp- .El KA [30] \J SA— Persanal Property Tax. Oves Ono
9. Name and Address of Current Registered Age‘nt 10. Name and Address of New Ragistered Agent
8%l Name
MCKENNA, ROSALEEN 82| Street Address (P.O. Box Numberris Not Acceptablie}
6501 N. FEDERAL HWY. $ e ) \
0 . A Y=o
BOCA RATON FL 33487 G LBt 5. EShmAAc k
Svms ada
84| Cit 85| Zip Code
DecrAY Kspod FL | [33ygx

11. Pursuant to the provisions of S T :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the

ections 607.0502 and 607.1508, Florida Statutes, the above-named corparation sulpmits this statement for the purpose of changing its registered

appointment as registered

agent. | am faggiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE 'édAQéea.\) M@'L@Ah J 131119
Signaturae, typed or printed name of registared agant and title if appicabla, (NCTE: Registered Agant signature required when reinstating) C4TE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D AT BELETE 1A TILE hv) F Change [ Addition
NAME MCKENNA, ROSALEEN 12 NAME Rosic e “ LUlEV &
sTreeT avoress| 1200 S FEDERAL HWY , 5@ 13sTReETADDRESS | 1B OV Si EEb B RLAC HWY SOnE &\~
CTY-ST-2IP BOYNTON BEACH FL 33435 14GITY-ST-ZP DELR A Behctt  FLDBIZIYTED
me [ DELETE 2.4 TITLE ¥ ! [CJChange  [] Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TME [ DELETE 34TITLE [OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TILE {J DELETE AATMLE {JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-ZIP 44CITY-ST-2P .
TITLE [ DELETE 51TME [OChange [ Addition
NAME 52 NAME :
STREETADDRESS 53 STREET ADDRESS
GITY-ST-ZP 54CITY-ST-2P
TME { DELETE 6.1TME {JcChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that ] am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;

Block 12 or Block 13 if ctyé:r on an attachment with an address,

SIGNATURE:

ith all other like empowsred.

and that my name appears in

Usrants

CR2E034 (11/98)

SRET i1 \aq
r ]Dha'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561-319-0409

Daytme



