FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]
PROFIT FLORIDA DEPARTMONT OF S1ATE
CORPORATION Sandra B Maortham
ANNUAL REPORT \ 4 ; Sezratary of State L L
1996 gt DIVISION OF COMPORATIONS
1. Corporation Name ( )
1015 SPANISH RIVER RD. #213N 1015 SPANISH RIVER RD. #213N
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date ncorporated or Gualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Adoress 4. FE! Number Apphed For
o e 0574325
21 N S N BT a2 Not Appicable
Suete, Apl. #, el - Suite Ant #, etc 5. Certifhicate of Status Desired M $875 ‘”‘dqi‘m"a’
?EI 2?] Fee Required
City & State | Oty &Stite 6. Election Campaign Financing O $5.00 May Be
F;ﬂ e 2{91 i Trust Fund C}_{_)_nt_ri_l_)_u'tion Added 10 Feas
Zp - Counlry | 2y . Counlry 8. This corporation has labibty for intangible fax under s 189.032,
24| 25 20| ~ [30] Floridiz Stalutes [ ve: MiNo
| 9. Nameand Address of Current Registered Agent 1 10, Name and Address of New Registerad Agent
81| Mame
NEUBERT, WILLIAM H 82| Street Address (P.O. Box Number is Not Acceplable)
1015 SPANISH RIVER RD. #213N |
BOCA RATON FL 33432 &
’ . 841 City FL |35| Zip Code

1. Pursuant o the pravisions. of Sechions 607.06507 ancl 607,158, Florda Stanuies, 106 ahove named Corporalion sabrmits this stalement 1or 1he pLrpose of hanging s regisiercd office
or registored agent, ar bath, in the State of Tlonda Sach changs was aothanzed Dy the coparaton’s board of drecton. | Foreby accept the appointiment as registered agent. | am

¥ famihar with, and accept 1he oblgations of, Saction (07 0403, Flonida Statutes
SIGNATURE _ . e o N ! e S S
SEInan e Tynedl of fr bkttt e OF Tege Bl Agent S e gl bk THOWE Fapedered B0t Sgnatind re g e d whica e statn ' DATE
12. OFFIGERS ANDDIREGIORS T4 ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TLE D [ DELETE 1170F [J Change ] Add-tion
NAME NEUBERT, WILLIAM H 12 NAMF
sraeer aooness | 1015 SPANISH RIVER RD. #213N TASIKEE ASDRESS
LY -T2 BOCA RATON FL 33432 . 1407751 21
TITLE [J DECETE 2 LTI [0 Change [ Additien
NAME 27 NAMF
STREET ATDRESS 2 SIRFET ADDHESS
cry.stae | o o 240Ny -7 2P o
TITLE [ DELETE G [ Change 3 Addition
HANL 17 NAM?
STREET ADDRESS 3% STREE ] ADDAESS
OTY-ST- 1P e A4 0TY-ST-aF .
TTLE [J OELETE A4 17TLE [ Change  [] Addition
NAME 42 HaM: Oo0n1 Prasens
STAEET ADDRESS 43 STREED ADDRESS ~04./15/95~-01025--014
Cy-ST- 2P o e scomestze | ¥R, 00
TITLE [IDoLETe 5 1TLE [} Change  [] Addition
NAME 57 hANT
STREET ALDRESS 5 3STHTE | ADDRESS
CITY-SF-2IP o sacav-si-a | o
TITLE ] DELETE 6 tTINLE {] Cnange [ Acdition
NAME 67 NAMF
STREET ADDRESS 63 STREFT ADORESS
CITY-ST-2IP L 6ACIY-51 2F

14. | do hereby certify thal the informatian suppled with This ihng & {«:jamlar‘ly furrishesd and goes niot guaalty for e 'e;cem;':liun stated in Sechon 112.07(3itk), Fiorda Statutes. | further
certify that the information mdcated on this ancuia' repot or sapplemental annual report s true and accurate 2l that my sgnature shall have the same legaf eFoct as if made under
oath; that | am an officer or duector of lne Gorparation ar the receiver or rd51ee empoweras o exaculs s rEpas as redpred by Chapter B07, Florida Statutes; and that my narne

appears in Biock 12 or Biock 13 changad, or on an atipchme ith anfay lcress
SIGNATURE: % %flm@(&\ / * 9/// fo 2% —%ﬁ—_@f/_ét

SIGNATURE AND TYPED ORt PAINTED N SIGNING OFFICER OR DIRECTOR O e Prefne &

CR2E034 (12/95)

-1y -F¢



