FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT JI .f-,& FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 il DIVISION OF CORPORATIONS

DOCUMENT # P95000047477 (1)

1. Corporaton Name

SUPER COUPS OF SOUTH PALM BEACH, INC.

RSN

fd

&

Principal Place of Business

5573 PACIFIC BLVD.. SUITE 3509 5573 PACIFIC BLVD.. SUITE 3509
BOCA RATON FL 33433 BOCA RATON FL 334336728
3. Date Incorporated or Qualified aa. Date of Last Report
) - _ 06/16/1985 02/05/1996
2. Principal Place of Businuss | 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-058996 1 Not Applicable
Suilg, Apt #, elc ] Suite, Apt. #. etc. B $8.75 Additional
_2;| chg COR/"DMN -r QOAD ;—I 2 91'3 (oﬂﬂ?DMNT' Mo 5. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
;31 DEL ﬂ'ﬂ7 gFﬂCh" Floz,ﬂﬂ El DEL2n7 EM FIOR)M Trust Fund Contribution D Added to Fees
2ip . Country [ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33444 5] UsA | 33444 [30] LA Fiorida Statutes O Yes [R Mo
g, Name and Address of Current Registered Agent 1p. Name and Address of New Regisiered Agent
DITTMAN, PAUL Z BN D TTmANN, Pl 2.
5673 PACIFIC BLVD. SUITE 3509 B2| Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 2913 CoRMOEANT RoAD
83
84| Cit Zip Cod
Y DELRAY BEACH FL || 554

41, Pursuant to the pravisions of Sechions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statement 10r the purposa of changing its ragistered
office or registered agent or bath, 10 the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

ageni. 1 am famdhar with, and accepl the obligations of, Seclion 607 orida Stat%
SIGNATURE JZ’ . xz’ﬂ*‘/ [_/7/‘7?

E@»;if e |)-[I:.'|"r';' fﬁ»hlﬁi HEERG 'uzlni\} r;d_-.iw_';'r.?rnil'};li:l'Vliziuﬂ;‘"a}!'rﬁ;:;lﬂ;mmw 7NOTE Registered Agent signaturs required whan ramstating) DATE
12. QFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TiTeE PSTD ) B EGE 1.1 THLE [3‘5& [T Addition
hAvE DITTMANN, PAUL Z 1.2 NAME
staeer anoress | 5873 PACIFIC BLVD., SUITE 3509 JasTEeTAbDRESs | 20113 ColmmRANT ROAD
LIy -5T-2IF BOCA RATON FL 33433 1.4 CITY-ST-2IP DEL M‘f m“ ‘' FLO‘I PA ‘35"!"/‘/
TIE [ ] DECETE 21 TITLE L] Crange [ Addition
NAMIE 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-57-29 2 4CHY-ST-2P
TITE [J oecete 31TILE [T change ] Addition
NAME 12 NAME
STREET ADRESS 2.3 STREET ADDRESS
Oy -§7-2P o 34.CITY- ST-2P
TITLE [T DELere 41 TALE T Change — L] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7- 2P A4 CITY-51- 2P
TIE [T DELETE SATITLE [ Tchange  [J Acdition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
CiTY-§T-2F 54 CITY-57- 2P
TILE [J DecETe 5.1 TILE O change — L1 Addition
HAME 6.2 NAME
STREET ADORESS I £ 3 $TREET ADDRESS
CIEY-ST-2P £4 CITY-5T-2P

14. | do hereby certity that the informabion supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(4, Florida Statutes. | lurther certify that the
information indicaled an this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
| am an olficer or direclorn of the corparalion or the recewver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog anged. achpnent with an adorgss.

SIGNATURE: _ ot  Fue 2. Ditreany  [[9/9F se1-266-8B9Y

TURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone ¥

s1G

CR2E034 (9/96)

OITOET



