SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000082433 (0)
THE INSTITUTE FOR THE ACCUMULATION AND PRESERVAT

ION OF FAMILY WEALTH, INC. o ”"HII’ m

AR AR ER

Principal Place of Busingss o W&I\V.ﬁil:ng Address
2255 GLADES RD.. STE. 422A 2255 GLADES RD.. STE. 422A
BOCA RATON FL 3343 BOCA RATON FL 3343
3. Date meorporated o Qualihied 3a. Date of Last Report
2. Principal Place of Busingess o 2a. Mailing Address o 4. FOt Namiber . i Applied For
2 e I los-0b36LH98 Not Applicabic
Suite, Apt 4, etc Suile, Apl. #. ate i
H “ == v ¥ 6. Certificate: of Stalus Desiredl [:] $8.75 Aaditional
2 27] Fee Hequued
City & State | Cwy&Siate 6. Eiection Campaign Financing [ $5 00 May Be
E e 2_81 e Trust Fund Contribution Addedto Fees |
Zip | Country 1p | Country 8. This corporation has hability for intangible tgx under s 199 032,
24 e 251 e 2—9| 30 Figricla Statutes D Yis B;Nc) )
¢._Name and Address of Current Registered Agent 10. Name and Address of New Flegisj_er{d Agent
Bl Name
LABINER, PAUL S
2255 GU\DES RD., STE. 4§22A 82| Street Address (PO Box Number is Nat Acceptahle)
BOCA RATON FL 33431 =
bﬁ City FL ]85| 2ip Code:

11. Pursuant to the pron o Sedtions bO? 0502 and 607 1508 Tlonda Statutes_ the anove ramed carporahon sabmits (s statermant for e purpase of chargng s regist
office or registeran agen: or bo h, i the Szt of Flonda Such chan ge was auliranzed by the carporation's board of directors | harehy accepl the appointman! as regesienes
agent | am familiar with, an accep! the obligations of, Secton 607.0505, Fionda Stalutes

SIGNATURE o e o o _ i - I
St Lgha o et 8 - (NIILE Heog ster o5 Qridtufe fresparad a e e, [v.n‘\'t
12, B OFFICERS AN[) DNBECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
T D [T oteere 11T U] orarge [T Addinan
hAME LABINER, PAUL S 12 NAME
steranoress | 2265 GLADES RD., STE. 4224 | 3STREET ADDRESS
BTy - S 2P BOCA RATON FL 33431 1L4CITY-ST-2IP
TIILE o [T oeiete 21T [T Trange 1] acdinon
NAME 2 2HANE
STREET ADDRESS 2 3STREET ADDAESS
L S 2400y 510 I ]
TiTE [T oecere 31TITLF L] cumge [ ] Addmon
HAME 3% NAME
STREET ADDRESS 33SIRELT ADDRESS
oy -S1-71p 34 00Y 5770
TITLE T u DELETE ERR [T L_] Cnange [___] Addition
NAME 4 2NN
STREET ADDRESS 43SIREET ADDRESS
Cliv-51- 79 § 44007-51-7P

TIILE o D DELETE 51 MTLE T Cna‘lgéWUﬁAaE Nen
NAME 52 NAME
SIREET AIDRESS 53 STREE| ADLRESS
OY-S1- 7P B S4LTY ST 2P -

1 I 1) Ade ien
. RA TR
STREET ADDRESS £3 STREET ADDRESS *DBKDB"IB’D——'DI 105--004
CY-ST-Bf / EALITY-51 P #3225, 00

CR2E034 (3/96)

ioplierd w Ih thjs thng s v.)lun[aruly furn shed and does not gqualfy for the exenpnon stated in Secbon 119 07(3)k) Flonda Statutes

wed o thes andlal report o supplermenital annual report s true and accurate and that my signature shali tave the same legal effe
ctor of g corpgrabon of e receiver of trustes empowarcd to execute th s reporl as requircd by Chazser 617, Flonca Suetatossgnid

1 chanfien, of on an attazhimert with 2n acddress 5(, f)

h - 8&) . 0ap emLn
b le|de s

('/f( it

14. | do hereby certify that the informar @v g
further certily that the mforr atiarn i »rh.
made uneer gath, tr tlam an o't ofr

that my name appaacs in Block 2

SIGNATURE:




