ORPORATION WILL BE DISSOLVED ON CR AFTER AUGUST 7, 1996.
ORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

FLORIDA DEPARTMENT OF STATE

\_,.UHP RAT'ON 3 = Sawgira b M? Lnar
ANNUAL REFPORT < . if&:« Secretary of Stale

1996

DiVISION OF CORPORATIONS

DOCUMENT # P95000083041 0)
CONSULTING AND RESEARCH ENTERPRISE ASSOCIATES, |

| Fringipal Place of Business T Maing Address

T

9960 CENTRAL PARK BLVD. S. SUITE X9 9960 CENTRAL PARK BLVD. S.. SUITE 200
WEST BOCA MEDICAL ARTS PAVILLION WEST BOCA MEDICAL ARTS PAVILLION
BOCA RATON FL 33428 BOGA RATON FL 33428 3. Date Incorporated or Quaified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Asldress 4. FEI Number Apphed For
P e £ b6- 061920 Not Appicables
Suite, Apt ¥ ete ) Sule, Apt £, et . e - $B.75 Additional
Z@J 27] 5. Cerlificate of Status, Uesirad D Feo Reqmred
Cirty & State | City & Srate: 6. Election Campaign Fmancmg (] $5 00 May Be
Eﬁi o o gva]W e Trust F und Contribution - Added 1o Fees
21 . (('u“V ______ 1 - Country 8. This carporation hias habilty for intangible tpx under s 199032,
E 2| 20| B ) Florcia Stanucs [ s M o
9. Name and Address of Current Regnslered Agenl . ) " 10. Name and Address of New Reglstered Agent
B1| MName
SCHWARTZ, JOEL . o
8960 CENTRAL PARK BLVD. S., SUITE 203 82| Svect Address (PO Box Number is Not Acceplable)
WEST BOCA MEDICAL ARTS PAVILLION -
BOCA RATON FL 33428

] s et e -

SIGNATURE

TPuesiant i the WU"‘:' of Sectiens E.U | 607 1F ,\,8 Finnga S
wifice or rogsterac aopenl or bt ot -2 a e Tt A

84! City

£ - . FL

Statiles, the ahove namud Cﬂ'p@fdl\ o sLbrmils this slaterent for
s awdorized by e corporahon’s board of directors Theroby a
FI- A Statutes

\}och SCFMAM“’}’ 145

85| Zip Code

2 purpose of changing its reg stered
ot the appamtment a% reopsteeod
‘qon' 1 arr farm has with, ancl 2

il I('\|II)I‘-::~ ol S

Sley it M g e gt e g [REN
12. 13 ADDITEON‘VCHANGFS TO OF FICERD AND DIRECTORS IN 12 o
b e - . S [
TILE P D ﬂ DFLELE 11 [T omg: [ adion | &
i
NAME ‘T Dk 12 NAME 3
STREETADDRESS | bbb H MOMTE4L /,11 iy 13 STREH{ ADDAL 5 &
CITY-ST-2P ﬁ;OLA an fe 3}47717 o 1401y S1.2F I &
TIILE TJ oueet 21TILE [T ctange [T adatiae |O
NAME 27 NAME
STREET ADORESS, 2 3SIREF 1 ADDRESS
Lodeseak o o ) . e RRACESTDE N
TITLE ] oELeTe IUNILE LT cnenge [] Adcrnn
NAME 37 Nak ) )
STREET ADORESS 33 5IR:E] ADDRESS
CITY -8 2P e 34 CHy-SL-2p e o
e [T Oeteie PRET [T charge [T adetion
NAME 4 ZRANE
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2iP o o 4400V 8020 1 e
TLE [T oeete 51T [T cnange [] Additen
NAVEE 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
ISTLGETRT L R e e - S T SACTY 5100
" L cooon 1 9n2sgs™ U e
NAME a7NAME :
STREET ADDRrSS B ASTHFET ADDRESS —0?123.‘,88‘*01 138——008
S 48 WRLSS .
#¥¥225. 00
CiFy-ST-2IP S - BACITY-§1- 20
14. [ do heraby certify ' he informaton supphed with s B "u] 15 voluntarily faraished and does nat g lor lno exemplw(m st L=<1 |n ‘wn :(. 1119 Of(’l)\k; FI " '1-1 Skabates I

further ((\r[ny Ir i e m‘u rml wun 3] d vate J o Irna At uuHI n—-p*arl [S - jpplrm.pn A anr.aal report is trag




