—

FILE NOW: FILING

ANNUAL REPORT

1996

Secretary ¢
R g
’ &.‘,_f{'u wt \,9?"‘

FEE AFTER MAY 1 IS $225.00

PROFIT (EEI FI ORIDA DEPARTIENT OF STATE
CORPORATION Sandha B Martham

if Stale

DS ON OF CORPORATIONS

Poy 1083

1. C

DOCUMENT #

P95000025019 (7)
“'BONFELD INCORPORATED

Principal Pace of Business

Maihng Address

Ll

RN R A

148 VILLAGE WALX DRIVE 148 VILLAGE WALK DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411
3. Do opumasdor Quaited | 3a. Oate ofLast Report
DA7o8THGS A
2. Principal Place of Busingss 2a. Maibng Address 4. FEI Nurmber Applied For
;1—| 261 577‘ - Os—g L’ 3 -1 I TNt Aépfwcabl_e__
Suite, Apt. #, elc | Suite, Apt. A, elc 5. Geritcate of Stans Desired 0 $8.75 Additional
[;E-l 27 B Fee Required
City & State | City & State 6. Election Campaign Financing O $5_00 May Be
;ﬂ e 2ﬂ o Trust Fund Gantrityabion Added to Fees
Zin | Gounly L _ Cauntry 8. Ths corporaton has habikty for intangible tax under s 199.032,
Z‘Z] 25} TZ l 30| Florida Statutes K ves [ONo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. L L
82| Streot Address (F.O. Box Number is Not Acceptabi)
1201 HAYS STREET " )
TALLAHASSEE FL 32301 83 )
84| City Zip Gode

FL [85|

1.

Parsuant to the provisions of Seclons G007 0607 acd EO7 1508, flomida Sratut
o reqistered agent, or both, in the State: of Flonia Siueb change was autharn2
familar with, and accept the abhgations of, Secute 607.0505 Flarida Statifas

e anoes named corperanon submits this statement for the purpose of changing its registered office
4 by the corparalion’s hoard of drectors. | herety accept the appointrment as registered agent. | am

SIGNATURE: _

certify thal the informiaboe indicated on this anual repart O SUpEs
aath; that | am an officer or drector al the Corpotaton an tho recedy
appears in Back 12 or Block 13 1 changed, or onan atiachimienl with an a

L. by
PRINTED HAME G $AGNING OFFICE

" SIGNATURE AND TYRPED OR

ddress

ntas annual report is true and accurale
ar ar tustes empowered 1o excute s repor as

e Tni s S CReb) efospe o>

SYGNATURE _ . . e . - - . . e
St mture tyLedd o A UL B b e | FITE R st Ager DS pidhang i ol o atatvu] DATE
12. L T OPERGERG AND DIRECTORS o 13 ADDTIONSACHANGE S 10 OFFIGERS AND DIRECTORS IN 12|
TITLE rou [] GELET 1IN ' B BE Changz [ Addion
NaME BONDAREFF, RICHARD E 2 Na BOAIARE T F Rictand F.
STREET AJORESS 148 VILLAGE WALK DRIVE T3GIREFTADDRISS
e v ROYAL PALM BEACH FL 33411 7 s
TIE [J DELETE 2 NIF [ Chargz  [[] Addien
NAME 22 NaME
STREET ADDRESS 23 501D ADDRESS
CIfy-ST.2IP e RapTveslze
TILE [T DELETE RN [J Change  [] Addition
hAME 37 NARME
STREET ADDRESS 13 STKEET ALDRESS
CiTy - §1-2IP R - B Jaoay &1-20 | e
Lk [ OELEIE 41 THILE [ Cnange  [[] Addition
HAME 47 NAME
STREET ADORFSS 43 5THEET AIDRESS
CITy-87-2° o R asmnestw
“ITLE [ OLLETE S 1TILE ] Chaage ] Additior.
KAME 52 HaMi
SFREFI ADDRESS 53 5TREET ADDRESS
TY-ST-2IP ] | 54C7-5L-2F | )
TITLE [[] DELETE &1 TILF ) Change [} Additor
NAME 62 NeNE
STREET ADGRESS 62 STHEET ADDRESS
LITY-Si- 2P . _RBsoncosaw
14, | Go hereby certify that the in*ormation suopl o with this fhng is v\"»'w ey furished and does not qualty for the exernption stated in Section 119.07(3jik), Florida Statutas. | further

and thal miy sgnature shall have the same legal elfect as if made under
3 reduiredd by Chanter 607, Florda Statutes, and that my nane

7936623

Ao P e ¥

CR2EQ34 (12/95)




. | ( | ( PR ev3

Form 2848 ~ Power of Attorney OMB No. 1545-0150
Rev. Fobruary 1953) and Declaratlon of Representative Expires 2-20-96
Foyamiibie Alirod > For Paperwark Reduction and Privacy Act Notice, sea the instructions.

Y] Power of Attorney (Please type or print.)
1 Taxpayer Information (Taxpaysr(s) must sign and date this form on page 2, line 8.}

Taxpayer name(s) and address 8ocial security number(s) | Employer identification
Feen |, Tmce : : number
Bor ! " Sy 0SEY I
Jlwate. she DR R :
|%& — — ; : Plan number (if applicable)
Rovmm  Prom Bofwsr | o Daytime telaphone number
($07 ) 293- 6L

hereby appoint(s}) the following representative(s} as Eo‘mey(s)—in- fact:

2 Representative(s) (Representative{s) must sign and date this form on pags 2, Part 1L}

Namo and address STren f citeTIC GO T CrFNo. ... B220s TELE R, o
Aey, ' :f:& ao‘m b.r; u:' ' STL (0 Telephone No, { “793) .0~ 3. 060 |

¥ 20 Pl 00 ' .. FaxNo. ("9} A X R Sk T S

foclim, A 210w Shazlo 1 »e Address [ Telephone No. [

Name and address CAFNO. ..oonererarrnnns evmeasmsemmsensearnaes
Telaphone No. ( ) R

Fax No. ( Ei ettt tesesinsesssnmsnsannnnrrers

Chack if new: Address Telephone No. [

Name and address CAF NO. ceeeeeereininees cereessensensansrsernann
) Telephone No. ( ) U

Fax No. ( | I teemabevaviasnssrnese

Check if new: Address [} Telephone No. [

1o represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax Matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number (1040, 941, 720, etc.} Year{s) or Perlod(s)
Trlcoms /f2eg /6971556
Fmlro—tant it G, Gwp 1¥9: - 1996

4 S8pecific Use Not Recorded on Centralized Authorization File (CAF).— If the power of attorney is for a specific use not
recorded oh CAF. please check this box, (See Line 4—Spocific Uses Not Recorded on CAF on page3). . . . .W O
6 Acts Authorized.—The representatives are authorized to receive and Inspact confidential tax information and to perform any
and all acts that | {we) can perform with respect to the tax matters described in line 3, for example, the authority to sign any

agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line 6
below) or the power to sign certain returns (see Line 5—Acts Authorized on page 4).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney: ......ceceeevimeciinnncenans

Note: In general, an unenrolled preparer of tax returns cannot sign any document for a taxpayer. See Revenue Procedure 81-38,
printed as Pub. 470, for more information,

Note: The tax matters partner/person of a partnership or S corporation Is not permitted to authorize representatives to perform
certain acts. Sea the instructions for more Information.

8 Receipt of Refund Checks.~—If you want {p authotize a representative named in line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here ﬁ&_ and list the name of that representative below.

Name of representative to recelve refund check(s) » GrEvEd Mo WieTs, A
Cst. No, 11980J Form 2848 Rev. 2.93)

4-3-93 Published by Tax Management Inc., a Subsidiary of The Bureau of National Affairs, Inc. 2848.1
73



- ; : Py 3oy
Farm 2843 (Rev. 203 { : Page 2
- ¥ :we-;. and commtmlcatlom.-Nou'cu and other written communlcations will ba aont to the first reprasentative fisted

& 1 ¥ou alsa want the second representaive listad 0 recele much notices and communications, check thisbox , , .p
b_If you do not want &Y notices or communications sent to YQUI reprogentative, check this box |, |, . | — 0
8  Retention/Revacation of Prior Power(s) of Attorney.~The fing of this pawer of attorney automatically revokes alf eariler
this d

$ S&ignature of Taxpayer{s).—if 2 tax matter concerns a Joint return, hath huaband end wife muat 3ign if Joint representation
le requeasteq, otherwise, ase the Instructions, If signed by a corporate officer, partner, guardian, tax Mmatters partner/person,
axeoutdr, recalver, administrator, or trustas an behatt of the taxpayer | cortity that | have the authority 10 executs this form
on bahaif of the taxpayer. :

> IF THIS POWER OF ATTORNEY 18 NOY 8iGNED AND DATED, IT wiLL BE RETURNED.

Lol

Sereadabacnnnttiniicterircenonnane .

Titia ﬁl appilc;ﬁ:nle)

Print Nevooe

e LA LT L T T PO, SRA s iarenst st bnrarensacrttonenrnranavanas

Signature Date Title §f a';;plicabloi

EXI Declaration of Representative

Under panaities of perjury, | declare that:
* { am nat curently undar suspension or disbarment trom practice before the internal Revenus Service;
® | am aware of ragyiations contained in Treasury Department Clreutar No. 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, cartified public accountants, enrollad agents, enrolied actuaries, and others;

® | am authorized to fepresent tha taxpayer(s) identitied in Part | for the tax matter(s) &pecifled thers: and
% | am one of the following:

Officer—a bona fide officer of the taxpayer organization.

Full-Time Employse—a uli-time empioyes of the taxpayer.

Family Member—a membaer of the taxpayer's kimmediate famity (i.e., spouse, parent, child, brother, or sister).
Ervolled Actusry—enraliad 43 an actuary by the Joint Board for the Enroliment of Actuaries undier 29 U.S.C. 1242 (the
authority ta practics before the Service is limited by section 10.3(dx1) of Treasury Department Clreular No. 230).
Unenrolled Return Preparer—an unenrolied return preparer under section 10.7(a)?) of Treasury Department Circular No.

> Quentors

P I this decleration of representative is not signed and dated, the power of attorney will be returned.

Designation —inszert Jurisdiction (state) or -
abova lstter (a=h) Enrofiment Card No. Slgnatura Da

b Ve | fa i U g | e

8482 Publiehed by Tax Management inc., a Subsiaiary of The Bureau af Nationai Aftairs, inc. 4-5-83
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