MR |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION : 1 : Sandra B. Mortham
ANNUAL REPORT A 5 Secretary of State R
1996 2 - DIVISION OF CORPORATIONS
1. Corporation Name ( )
Frral Piace o Busrass - ﬂﬁaw\mg Aodress T T T “"""“ll mm Ilm "m ||“”IIII mII "l“ Iml II"I'IIHIII
BARNETF-BANK-PHAZA-SLHTE-20- BARNETF-BANK-PLAZA--SUFFE-500
SINGER-HSLAND-FL-3810¢ — T i T T : - -
4/‘90 e /d(dﬁ&"/ﬂdﬁ’ ;ﬁ:’ F=t /o8 wio Mﬂf/kfl < 3. Dale Incorporated or Qualificd 3a. Date of Last Report
| Pompano Beact, Fi Bdo7s roMpasie 1ot ATRT 424/ 9% _
2. Principat Place of Business _'{a. Mailing Address 4. FLI Numbe: Applied For
29 25-1 N o ,,é"t/ "ﬂfgjéé Fd o Not Applicable
. Suite, Apt. #.-e:c, | Suite, Apt. ¢, etc. 5. Certifcate of Status Dosired 0 $8.75 Add.itional
221 » B 27]7 _ o o - )  Fee Required i
| Cily & State City & State 6. Election Carmpaign Financing $5.00 May Be
@] 2;! Trust Fund Contribution Added 1o Feos
2 . Courntry Zip u Country 8. This comporation has habitty for intangible tax under s 199.032,
24 25 [29] , 20 B f loridia Statutes O Yes [Tno
’ 9. Name and Address of Curreni Registered Agent ) . 1D. Name and Address of New Registered Agent
Bi| Narre
GELFAND- EU-IOTT 82| Strect Addicss PO, Box Nomber 16 Not Acceptabic) T
9400 S. DADELAND BLVD. I . o
SUITE 100 83
MIAMI FL 33156 84| Gty o . FL |as Zp Code

711, Purstani o he provisions of Soctions 607.0602 and E07 1508, londa Statules, the above naried corperation subnits this statenent or e purhoss of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. 1 am
familiar with, and accopt the obligations of, Sechon 507.0505, Florida Statutes.

SIGNATURE _ . R e i . o i :
i Signature, lyped o printes nac e of gt d agant and ate i Bk abi . INCTL Blgistcerl At & it prebeet wesdey B _pan Yy
__1_?._ } o OFFICERS A[}lD [)HECT Q_HS I o ADLHONSQfli\ﬁlf_:F_SlQﬁfoiC_EH& ARND D_!i{[ CTORS IN 12 %’

TILE ?;,‘4 [ CELETE S ATILE [J thange  [] Additicn ad

KAME é i mvd-z,_ 12 RAME 3

SIHEET ADDRESS f,.pa Abp P 012' 1.35TREET ADDRESS 8

CITY-9)-2IF Engoy [S5lasd] (=t B304 Rl L . &
T pr " [ DELETE 2V TILE [ Change [ Addtion <

NAME M W Ernvedz 72N

STREET ADDAESS dio0 alo OCLdrn I2- 2 35TREL) ADTRESS
b ciny-sr-zw & s e s land £t 53f09- _yeovesre )

TS [ 3 DELFTE 3 1TILE . [] Change [} Addilion

NAME 32 NAME

SIRELT ADDAFSS 33 SIRTEI ALDKESS

CaY-51-2¢ - . . e @3ATOY-ELAE L . L i

TLE [ DELETE 41LE [ Change [ Addilion

NAME 47 NAKE

STREET ADDRESS 43 STREFT ANDRESS

Cry-Sr- 7P . = A4LTYesrar R o o

TiILe [ GELETE 51 TILk [] Change  [] Additan

NAME 5 2 NaME

STREC! ADDRESS 53 SIREET ADDRESS

CHY-S1-2IP 54CITY-S1. 7 THADD 1L FaE 7202
R ) (D DrLFIE s | —M4/02 90011 2 T- 088w D Adsuon |

NAME 62 NAM; 200, 00 o

SIREE T ADDRESS 63 STREE | AUDRESS,

cIY-S1-2Ip 64CAY-$1-7F -

14. | do hereby cenlify that the information supphed with this filing 1s voluniarily furnished and doos nal quatfy for the exempition stated i Sechon 118.07(3)fk), Flonda Statutes. | furlher
certify that the information indicated on this annual report or supplemental annua! report is true and ascurale and that ny signature shalt have 1he sane legal effect as if made under
oaliy, that 1 ami an officer or director of the corporation or the receiver or trustee empewered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an adcress

SIGNATURE:

Si

Bl FSU-FIF-vot >

ATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dl Diayirne Prcee #




