FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF ST
andre B Mortam Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997

POCUMENT # P96000014521 (4)

Corporabon Name

IRVING ESKENAZI, INC.

TR

Principal Placo of Busingss Mailing Address
6155 WINDING BROOK WAY 6155 WINDING BROOK WAY
DELRAY BEACH Fi 33484 DELRAY BEACH FL 33484-8426

3. Date Incorporated or Qualified 38. Date of Last Report

02/12/1996

2. Principal Place of Bissiness 2a. M':.iilmg Address 4. FEI Num Appfied For
;1 — — . 25} f?f Not Applicable
Sule, Apl #, etc Suite, Apl. #, ele. iti
e e o T ¢ 5. Ceniticate of Status Desired $8-75 Adqmonal
El 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E . El Trust Fund Contribution O Added to Fees
ap Country o Country B. This carporation has ligbitity for injangible tax under s 199.032,
| 25 20 [30] Florida Statutes Yes [ No
N 9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
HEST, BAUCE H " Teving EsKe VAL
7777 GLADES ROAD 82 Strget Aadress (PO. Pod Nofnbe: 1s N c@ )
SUITE 207
BOCA RATON FL 33434 83

84 CWD&LRR‘/ /ﬂeﬁd 85 iptj;pgé/

agent | am fagqil ar with, and agoept (hfghligations of. Section 607 0505, Flonda Slatutes.

117 Fursuant @ e provisinns of Sections 6070502 and 607 1508, Flond Statutes, he above-named corporation submits this slatement for the purpose !changing its registered
ollico or reqistoroct adgea _in the State of Florida. Such change was aulthorized by the gorporation's board of direciors. | hereby accept the fomyenl as registered

SIGNATURE

T 2 an ar o A etk T (ROTE Kegstered Agent signature requrad wnen rénstating)

12. OFfIC

CR2E034 (9/96)

s AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DFRECTORS IN12
e D T DELETE TTmLE [TCrange LT Addition
Ne: ESKENAZ], IRVING )2 NAME
sraeer eovress | 6155 WINDING BROOK WAY 1,3 STHEET ADDRESS
CTr-81-2IF DELRAY BEACH FL 33484 ) 14LITY-ST-ZiP
TTE CJ neckte Z1TLE U crange [T Addition
KAYE 22 KAME ) :
STHEF) AOCFESS 235TREET ADDRESS
LIy -5T- 2 o 2 40ITY-51- P
TIE [T necete 3HIILE [Jchange  [_J Addition
NAME 3.2 HAME
STRELT AZIDRESS 33 STREET ADDRESS
o-stee | o 34.001Y-5T-2IP
TIILE [T petETE 41 TTLE [ change [T Addition
NAME 4 2 HANE
STREET ADDRESS 43 STREET ADDRESS
Ty 517 48 CIFY-ST-21P
MILE [T ofcere 51TILE [J Crange ] Addition
NAKE 5.2 NAME
STREET ADLRESS, 53 SIAEET ADDRESS
(7Y -51- 21 o 5.4 GITY-5T- 29
MLe [T DeLETE B1TITLE [Jchange ] Addition
NAKE 52 NAME
STREFT ADDAESS 63 STREE] ADDRESS
LiTy-51- 7P N §4 LIV-ST- 71
14, | do hereby corbly thiat the mformation supplad wils this fling does not gualdy for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further centify that the

mformation incheated on this annwal report or supplonental annual reporl 1s true and agcurale and that my signature shall have the same legal effect as if made under oath; that
| am an otfycer o direclor of the: LDrpnrall an or the receiver o tustee empowered 10 execute this report as required by Chapter . Florida Statutes; and that my name

appoars in Block 12 or Block 1 LANGee, OF on an attachnzent with daregs.
5)97 _ Su-¥a5 0476

SIGNATURE: ™ o LAMNAVY
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR  (J Daytrre Prore #

e




