FILE NOW: FILING FEE AFTER MAY 118 3225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000023420 (9)

1. Corporation Marme

VIA ROSA FINANCIAL SERVICES, INC.

O S g
G i
R

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
Seceatary of Stale
DIVISION O CORPORATOMNS

Principal Piace of Business Meuhnc: Adk Iress

A

11. Pursuant to the provisions of Sechons 607 050
or regsterad agant, or bota, i the State of Florida Such cha
familiar with, and accept the obligalons of, Sechion £O7.000

, Flordda Statutes

€515 VIA ROSA 6515 VIA ROSA
BOCA RATON FL 33433 BOCA RATON FL 3433
3. Date incomporated or Qualied 3a. Date of Last Report
- L 03/23/1985
2. PripAipal Place of Busness 2y Mailing Address 4, FU Nuimber Appled For
158 A, Sy fivies socs N-Savoy, fﬁv/@ﬂe@g Ly —of Fr&F R A
Suite, Apt. #, etC. Suite, Apt, ¥, et i . $8.75 Additional
- 5. Certifcale of Status Desired
ou &/ 27} 9?00 M SAW /(’JJ reate e * 0 Fee Required
CHy & State v & State 5 Lleclon Carnpawgn Fmdncv'g $5 00 May Be
é%ﬁmvﬁj / 2!3_i M ’VéJ ﬁ’ Frust Fund Contribution 0 Added to Feas
p Country 2ip c;Ot fll"} 8. This corporation has kability for intangible lcn: Lrdler s 199,0\5?.
;ﬂ 30 3] ?ﬂ v Ss 1 3 - Oé 1/ 30 (A '4. Florde: Statutes Yos 1Mo
9. Name and Address ot Current | Reglslered | ) o 10. jN_a_!'_r_\e___q_r_rE! Address of New Registered Ag . -
B1| Name
WACHSMAN, THEA D 82| Street Address (P.0. Bax Nombar 1 Not Acceptabie)
6515 IA ROSA
BOCA RATON FL 33433 83
84| Ciy ) FL lss‘ Fip Code

andl B07.1508, Flonida Stakites, the abuve-named corparatian sqbrmils this staterment 1or the purpose of changing its registered office
p vk authar zed by the corpoaration’s board of divectors | hereby accept the appontnent as registerad agent. | am

SIGNATURE _ _ . _ .

i e en e F et @ ed D Pt P b A S g e g . DATE
12, TTTTToRfcERS aND DIRECIORS 3] T T T T ADGITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12
TITLE P [CIpfeene PanE [] trange [ Additan
NAME WACHSMAN, THEA D 12 h0E
siree anomess | 6515 VIA ROSA 1 ISIRIFT ARORT G
CITY-ST-2IP BOCA RATON FL 33433 ) o 1400Tr-5T-2P e
TITLF [] DELETE 2 1N [0 Change [ Additon
NAME 27Nt
STHEET BDORESS 23 5RELT ADDRESS
Clly-5T-2P - ) R eaoniest |
TIME [1DELETE 31 TILF [ Chaage ] Add:tion
NANE FTNANE
STHEE] ADCRESS 1% §TREET ADDRESS
ity ST- 2F e e e RAERISTRE . e ]
Tt 7] OELETE 4 170LE [] Criange  [] Addticn
NAME 42RA
STHEET ADURESS AFSTALED ADDRESS
Cory 8T 20 S o pastivestae S [
1MLk [] DELETE 51TTF [] Changz  [] Addition
HAME 52 NAME
SIREET ADDAESS & 3STEET ADDAESS
CITy-57- 2 — S40Y-51- A0 o .
TILE [ DELEIE [RRIHY [ Charge [1 Addilion
NAME B2 NAME
STAEET ADOIRESS BISIHET AR 55
iy -§1-21P LR G

arily frnshies
rnental annoad

14, | do hereby certily that the mtormaton supphesd wath s Wk
certify that the information inchcated or this ancuar report Or Sap
oath; that | am an officer ar duector of e Corpioration or e re
appears In Biock 12 or Bock 13 1* changed, o on an attachirnent with an adorass

7
SIGNATURE: e, W el 4 a ) i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

€0t 15 true and accugte and that my

9 2k

and doas not quaty for the exenipt on stated in Section 119.07(3:K), Florida Statutes. | further
signature shidll have the same legal eftect as if made under
A Of TUSTar ernpcer ed o execute this repait as reduredd by Chapter 607, Florida Statules; and tat my name

Yo b~

1318

D e PY e

CR2E034 (12/95)




