FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFJT - ' i "‘\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am
>

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # PO5000023420 (9)

. Corporation Name

VIA ROSA ASSOCIATES, INC.
AR A RO
% N. SANDY KOMGSBERG % N. SANDY KOMIGSBERG
800 W. SAMPLE ROAD #400 5500 W. SAMPLE ROAD #4(0
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654079
Us U3 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1995 05/01/1996
2| F‘ Tirci ﬂ Flagn ol Bue.rmss l haitin Address 4, FEI Number Applied For
?J:l B ( S/‘\: 2;1 \1'(\ Peas A 650571268 Mot Applicabte
Sute, Apl W, o1c Suite, Apl # olc, N $8.75 Additiona!
[2_2_-1 o r{?—’ 5. Certificate of Status Desired 0 Fee Requlred
. City & Srate T - Cily & State . 8. Elaction Campaign Financing 55-00 May Be
El___“ e V- Qf}"fw s 28] BCUG& : Ve Trust Fund Contribution ] Added to Faes
_ 4 . Counry Zp Country B. This corporation has liability for intangible lax under s, 199.032,
r."’_“J A3 w3 25| NS K :ﬂ B3 rS_UT VR A Florida Stalutes EYes O e
| g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WACHSMAN, THEA D it LAy WAAS TN
6515 m ROSA 82 Str at As dra)?aﬁ’ 0X Numbe%ocgtabla)
BOCA RATON FL 33433
83
84| Ci 85| Zip Code
e U FL (| 858 3

F 19, Buarstiani 1o he provisio Ructions 607 0502 and 607 1508, Florida Statutes, the above-namsd corporation submits this statement far the purpose of changing s registered
othce of ragistered ager iy, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihelappom)mant as registered

agent Tam farmliar with. it the obligations of, Seclion 607.05085, Florida Statutes.

CR2E034 (9/96)

P A
SIGMNATURL . N
Slgrotaes yaedt or printed awne of u-gus i 3367 and Ll if applizatle (NOTE Registered Agent signature required when relnstating) DATE

2. OFFICERS AW DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie P BDeiete 117ITE ¢ O [Jchangs  [PFaddition
Nab WACHSMAN, THEA D 12 NAME LAy IWAKKAE AR
s amntss | B515 VIA ROSA 13STRETADDRESS | o ™K~ Vidsy T ofh
| cov.s1-20 | BOCA RATON FL 33433 146ITV-S]-2IP “@!—emw - Py LWy

‘ [ petest 21 TILE [T cnange LI Addition

haAd 2.2 NAME
STHEEF ADORESS 2 3 STREEY ADDRESS
O 0 L 2 ALiTY-ST-2IP
T T pecete 31 TLE [T Change [ Addtion
NAME 3.2 NAME Iy "%
SIRFET ADGR S 3.3 STREET ADDRESS

IR I L S 34.CITY-ST-2P
i ] DELETE 4tTME L] Crange — [T Addition
Niakg 4.2 NAME
SIHEL T ADOIRESS 4.3 STREET ADDRESS
| Crestae | 44 CHTY-ST- 2P
[ L7 oecete 51TITLE [T Change [ Addition
HAMF 5.2 NAME
STHEL | ATDRESS 5.3 STREET ADDRESS
ovstar | ] 5.4 CITY-51- 2P
L [T peLeTe B TITLE [T thange [T Addition
FAM: 6.2 NAME
STREET ADIRAESS 6.3 STREET ADDRESS
Oy §1-pi0 64 CITY-5T-2P
14. | do herety cortify that In information supphad with this fiing does not quatly for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

informalion mdicated on this anngabeopon of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
[ ar an olhcer or cirector of the g Motsn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock 13 _or on an attachment with an address
of l /L’o (d ~367 (30

SIGNATURE: : RN
SIGNATURE AND TYPED OR PRINRCD NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Prone
0145387




