L —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION , \} Sandra B. Martham
ANNUAL REPORT h ’ /, Secretary of State
/ 1996 S DIVISION OF CORPORATIONS
DOCUMENT # P95000062132 (2)
1. Corporation Name
SINGER ISLAND LTD., INC.
Prmeal Piace of Business Maiing Addross ”lm“. “' ml’ ||||“Il“ |||" ““l “"I |m| “Ill ““l Iml “'\ ||I.
170 CELESTIAL WAY 170 CELESTIAL WAY
BLDG €3 BLDG 63
JUNO BEACH FL 33408 JUNO BEACH FL 33408
3. Date Incorporated or Quahfied 3a. Date of Last Report
08/11/1995
2. Principal Place of Business 2a. Maiing Address 4., FEI Nurmber Applied For
(1) [26) FARN g 0610430 Not Appicabie
Suite, Apt. #, etc. Sulte, Apt. #, el . | . $8.75 Adcitionas
@ E’] 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Conlribution 0 Added to Fees
| FLs) Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24) [25] 29 30) Florida Statutes Wves [Ino
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
F‘UNGS. |m- 82| Streal Address (P.O. Box Number is Not Acceptable)
3732 NW 18 ST :
FT LAUDERDALE FL 33311 83
84| City B5| Zip Code
FL ||

31, Pursuant 1o the provisions of Sections 807.0502 and 607.1504, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing Its registered office
or registered agent, or both, in the State of Floriga. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 807.0505, joricla Statutes.

SIGNATURE . o I .
Signal.re, typed or printad narme of regislered agont ard titlo il applhcahie: (NOTE: Rogsstersd Agenl signalure requirsd when reinstatngh DATE ’6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

THILE D [0 DELETE 117IE 2 - [] Change P Addition |+

NAME LIUDZIUS, LEONAS 1.2 NANE 3

s aooiess | 170 CELESTIAL WAY BLDG 6-3 13 STREET ADDAESS q

erv.crze | JUNO BEACH FL 33408 Ly $1-2p p &

THLE [ DELETE 21 TMLE b /\S' [J Change %, Addiition (&

NAME 22 HAME REG/NA ALidd2) EVE

SIKEET ADORESS 23 STREET ADDRESS | / 0 CELESTIAL WAY H 6.3

CIY-ST. 2P siemestze | TENe BEGcy L 2340 &

TILE [ DELETE 31TME [ Change  [1 Aduition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CiTY-S1-2P 3420TY-7-21

TNLE [} DELETE 4 1 TILE [C] Change  {7] Adddion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-§I- 7P 44 CITY-ST- 2P

TITLE [} DELETE 5 1 TITLE [ Change  [J Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CiY-g1-2iP 54 CITY-§1-2IP

T [J DELETE 6 TITLE [J Change [T Addition

RAME 6.2 NAME

STREET ADDRESS &3 STREET ADDAESS

CITY-ST- 2P §2CITY-ST-2IP

14, 1 do hereby certify thal the informatipn supplied with this fijng is voluntarily furnished ard does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerlify that the information indicatedf on this annual report qr supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under

oath; that | am an officer or directod of the rporation or The receiver or tiustoe empowered to execute this report as required by Chapter 607, Florida Statutes; andl that my name
appears in Black 12 or Block 13 if changed: ap/Attagnment with an address.

SIGNATURES i o4 13 .96 Yop- &9y-p0 00

SIGNATURE AND TYPED, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prone &
o s " N . U




