FILE MOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/87)

1
PROFIT AR FLORIDA DEPARTMENT COF STATE Ma 1 8 1 99 8 8 . O Oam
) CORPORATION Al Sandra B. Mortham Yy .
ANNUAL REPORT 5\ 3 Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS clretar S’ O alc
DOCUMENT # PQ5000094691 (9)
1. Corporation Name
) — U TS EDWORIMR RIS R
H 20055 PALM 1SLAND DRIVE 20035 PALM ISLAND DRWVE
£ BOCA RATON FL 3349 BOCA HATON FL 3349
5 DA NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
¥ 12/14/1995
: 2. Principal Place of Business 2a. Maing Address 4, FEI Number Applied For
21 ;1 ] 65‘%44165 Not Apphcable
X Suite, Apl. #, etc Suile, ARt #, elc iti
B e i i 5. Certificate of Status Desired O $8.75 Ad@nonal
22 27 Fee Required
; City & State City & State 6. Flection Campaign Financing $5.00 May Be
g 2 o a i . Trust Fund Caontribution Added to Fees
Zip Cauniry Zp Country 8. This corporalion awes or 1as paid the current year Intangible
24| 25 29| _ 3_0] Personal Property Tax due June30.  [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ed Agent ]
| KORNITZER, THOMAS 81| Name
m PALM ISLAND DR B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 ]
: 83
. 84| City FL 85| Zip Code
11. Pursuant ta the pravisions of Seclions 607 0502 and 607 1508, Flonda Slalules, the aoave-narned corparabon submits this statement for the purpase of changing its reE;Elered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligatons of. Sechon 637.0505, Florida Staiutes
“ ] sIGNATURE . - .
Signatwe typed or printed narig of reyg stered agent aned Hieal appn . (NOTE Aegistsred Ageet 5 gnature recp red when re nstahag) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TITLE P [T oeLete 11T TE [J Change T[T Acdition
HAME KORNITZER, THOMAS 1.2 NAME
- sreeTaporess | 20035 PALM ISLAND DRIVE 13 STREE | ADDRESS
. ciry-s1-21p BOCA RATON FL . 14 GITY-5T- 7P
. THLE 3 [ oecere 21TTLE [Jchange [ Addition
1 HAME KORNITZER, BETTY 22 hAME
streer aopress | 20035 PALM ISLAND DRIVE 23 STREET ADDRESS
CITY-S7- 4P BOCA RATON FL B . 2 4CITY-§1-721P
e [T ofLeve 31TILE [Jchange 1 Addition
NAME 3 2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34.CITY-5T-2IP
LE [Tokere A1TI0E [Tchange [T Additicn
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF i &4 (ITY-ST-71P
TITLE [ DELETE 51 1ITE [T Change [T Addilion
NAME 5.2 HAME
STREET ADDRESS 5 3 GTREET ADORESS
CITY-ST-21P . 64 0Ty -ST- 2P
TITLE [] beLETE 61 TTLE [Tchange [ Adaition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-8T-21P
14, ! hereby certify that the information suppl:ed with this filing noes not qualify far the exemptian stated in Sechion 113.07(3)(1). Florida Statutes . | further certify thal the information
indicaled on this annual reporl or supplamental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or director af the corporalio the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 ~Or on an attachment with an address
SIGNATURE: e — o ﬁéé/ig/ﬁ P -723-7000
of Taytrne Phovs. k 5083



