e ——————————————— e . |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham

ANNUAL REPORT ’ Secrelary of State
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000077388 (3)

1. Carporation Name

MYSTIC POINTE 400-3901 CORP.

! AR

32

F"rincipal Piace of Business Mailing Address
105 E. PALMETIQ PARK RD. 105 E. PALMETTO PARK RD.
BOGA RATON FL 33432 BOGA RATOM FL 33432
3. Date Incorporated or Qualified 3a. Dale of Last Repart
10/05/1995
2 Pnnc>p7al Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
21| 19707 Turnberry Way 26] Not Appiicabia
Suite, Apt. 4, elc. Suite, Apl. #, etc. ot $8.75 Additionat
. . Cerificate of Status Desired y
22] #25-3J |27] . Contfiealo of Status Desred [ Fee Required
| City& Stat? . City & State 6. Elaction Campaign anancing 0 $5.00 May Be
23] N. Miami Beach, FL El Trust Fund Contribution Added to Feas
Zi Count, Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 P fl 80 25 L?SA ;ﬂ 30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROTBAHT- ALEX B £80. 82) Street Address (P.0O. Box Number is Not Acceptable)
105 E. PALMETTO PARK RD.
BOCA RATON FL 33432 83
B4l Cry F L 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 8071 508, Florida Statutes, the above-named corparation submits this slatement for the purposs of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ___ R . e i . o
Sigriat.re. tyood or prnted neme of registersd agent and title it apylicathe INOTE " Bag steresd Agant signat e revuiredt wien reinstating' DATE 3
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPST () DELETE 1.4 TITLE B Crange [T Addiion | =
KAME HALFEN, RUBEN 12 NAME 3
el aporess | 19707 TUMBERRY WAY, #25J 13 STREET ADDAESS o
CIny-51-7p N. MIAMI BEACH FL 14 LITY-S1- 2P &
TITLE ] DELETE 2.1 TLE O Change ] Additon | ©
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADIRESS
CITY-S1-2p 2ACIY-§1-2F
TLE [ DELETE 3. 1TINLE [ Crange [ Addition
HAME 32 NAME
STREET ADDPESS 33 STREET ADDRESS
| cnv-si-zr 34 CITY-ST-21P
TITLE ] DELETE 44 TINLE [ Cnange [ Addition
NAME 42 NaME
SIAFL] ADDAESS 4.3 STREET ADDRESS
CiTY-S1- 2P 440Y-51- 2P
ILE [ DELETE 5 1 TITLE [ Cnange  [7] Addition
RAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| ciry-sT-2p 54CITY-§I- 2P
TITLE ] DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STKEET ADDRLSS 6.3 STREET ADDRESS
CiTY-SI-7ip 6.4 CITY-ST-2IF

14. 1 da hereby cerlify that the information supplied with this filing is voluntarity furnished and doas not gualify for the exemption stated in Sactian 1 19.07{3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemeantal annuat raport is true and accurate and thal my signature shall have the same legal sffect as if made under
oath. that | am an officer or director of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: ___ 1—- -~ Sl&x QQ&»; Ruben Halfen  4-15-96 (407) 361-8010
w D 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte: Dayhme Prone #




