_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

B
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P5000023453 (0)

MIDDLETOWN ASSOCIATES, INC.

FILED
Apr 01 1997 8:00am
Secretary of State

AV

| Phincipal Place of Busnoss Maiting Address

1001 NE 45TH 8T 8322 NW 7 5T

FT LAUDERDALE FL 33334 CORAL SPRINGS FL 330M 71117

us

3. Date Incorporated or Qualified | 3a, Dale of Last Raport

R - 03/23/1995 02/27/1996

2. Principal Placo of Bus noss | 2a. Mailing Address 4. FEI Number Appliad For
E11 2] loeg Sw (¥ ST 650567620 Not Applicaile

Suitir, Apt #, elc Suite:, Apt. #, glc " ) $8_75 Additional

EZ—J 2"_;] B. Cortificate of Status Desired O Fee Floguired
"~ Cy 8l __ City & State 6. Eiection Campalgn Financing $5.00 mMay Bo
23 x| Poea KeToM £E Trust Fund Contribution [] Added to Fess
Ay i Country _dip ¥ Country . This corporation has liability for inigpgible tax under s. 189,032,
: .}?51_....,___ 2| 33 4‘86 m &g Hesch Florida Statutes IE};‘:.'? O no

g, Name ang Address of Currant Registered Agent

, Name and Address of New Reglstered Agent

o _ 10 7
SCARNA, VIRGINIA G 81} Name NART N Lvnin/
8322 NW 7 81 82 Stres! Address (P.0. Box Number Is Not Acceplable}
CORAL SPRINGS FL 33071 - /o0l Su) /¥ ST

"] “lovca Furo ~ FL |*) 3345¢

11, Pursuant t e p
oflice: ar reg

rgsiins of Beclions 607 0603 and 607 1606, Fionda Slafules. the above-named corporation submits this statement for the purpose of changing its registered
ook o Lgth, in the Slate of Flonda, Such change was autharized by the carporation's board of directors. | heraby aceept the appointment as registered

ageal Lamifar W ansfocopt the obfigations of, Soction B07.0505, Florida Statutes
HIGNATULS ”?A.IA ﬁ dﬁm._é’“%i{%ﬁ#%n’a:e required when rainstating) %}ﬂ?ﬂ_w—_
12, 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
T R o B N ..._M*_‘_D DELETE 1ITITLE _f/ﬁ/r [Jchange [sdPaddition
NAE " | LUNIN, MARTIN 12 NAME MARTIN  Lunia]
ket aoness | 1002 SW 1ST ST ' 1asTRcer aoDRess | OO0 R S /X SV
ore-s1 o | BOCA RATON FL P 1ACITY-5T-2IP Lavon £L.
T A R DilETE 21 TIE 7 T Crange L] Addition
NI SCARNA, PAUL C. JR 22 NAME
stkert anewi s | 8332 NW TTH ST 2 STREET ADDRESS
i 2. 40TY-§1-2P
M orETE 31TILE [ Crange ] Addilion
HAME 37 NAME
SIACET ADDRISS 3.3 STREET ADDRESS
(l\_T_t(_ 5T ?\_f_‘_ VUAL ornl . 34, CITY-ST-21P
BT B OELETE £1TITLE [T Crange L] Addition
hisE LUNIN, ELAINE 4 2 NAME
simeranizss | 1002 SW1ST ST 43 STREET ADDRESS
oty 51 2 BOCA RATON FL 44 CITY-81-2P
T T DELERE 51 TMLE v T Ghange — T Addition
NAME 52 NAME -
CIREE T ACIDRESS 5.3 STREET ADDRESS
l—(ﬂ, v . 54 CITY-§-2IP
e T oewene 61TILE Jchange [ Addition
NAME 6.2 NAME
STRULL ADDRZSS 6 A STRECT ADDRESS
| cine-s1-a0 o o ) §4CITY-S7-2P

14. ! do horeby corl
mnfarmaticn irddicated onothis annual rep
| ami an otficer or director of the coryg

of supplemer

‘achment with an geldress.

fy thal tha infermation sugpled wilh this filing ooes not quably for 1he exemplion stated in Section $19.07(3)(D, Florida Statutes. | furlher cerlify thal the
al annual report is true and accurate and that my signature shall have the same legal effect as it made unde’ oath; that
vdr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne

Lus7A Zw/mj! %‘5-

NTED NAME OF SIGNING 3FFICER OR DIRECTOR

UAE AND TYPED OR

] ()70

0156100

CR2ED34 (9/96)

b
|
|
|
]




