FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT “4;?!" Y FLORIDA DEPARTMENT OF STATE
CORPORATION LW A Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIWISION OF CORPORATIONS

1997

DOCUMENT # P96000026541 (8)

1. Corparation Namg

THE CIGAR SMOKER'S BUSINESS ASSOCIATION OF FLORI
e OO
Principa’ Place of Busingss Mailing Address - i'
2263 NW BOGA RATON BLVD 2263 NW BOCA RATON BLVD
#2200 20
BOCA RATON FL 33431 BOCA RATON FL 33431-7401
3. Date Incorporated or Qualified | e, Date of Last Report
03/20/1996
| 2 Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2% oS~ OGQZ ‘// Not Applicable
Sule, Apt. #, olc Suite, Apt. ¥, elc. ) ’ . 58.75 Additional
'2"21 ‘z‘;l §. Certiticate of Status Dasired 0 Fee Required
Ciy & Stale City & Stete 6. Eiaction Campaign Financing $5.00 may Bo
o 28] Trust Fund Contribution O . Added to Fees
2p Country Zip Country 8. This corporation hasg liability for Intangible taxMnder s. 199,032,

25| 20] 20}

Florida Statulas 3 ves No

n—_ Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SULLIVAN, DON B1) Name
222%33NW BOCA RATON BLVD 182) Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 e
84| City FL 85| 2p Code

11. Pursuant 10 the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the = g:s
office o regisiered agont, or both. in the State of Florida. Such change was authofized by the corporalion's board of directors. i hereby accept 1the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

ibove-named corporation submits this statement lor the pur,

e of changing its registered

Tigiitarnr, lygsedd ov phiud ame o tegietered agen sed Hie i Bpphcatie [NOTE Ragister¢d Agent signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wme D W EGHE TATILE > O thange [P Addilion

NAME SULLIVAN, DON 12 WANE

smeeraooness | 1242 SE 12TH AVENUE 1.3 $TREET ADDRESS

| ciry-51 DEERFIELD BEACH FL 33441 14 GITY-5T- 2P R

L D T T veteve 21Ime N2 , T T&Crange L= Aadilion

NAME GRAESCH, PATRICK 22 NAME

steees aconess | ©734 NW 7TH CIRCLE #624 aasmervaooness | {3930 OAK RiDeE DR

arvsize | PLANTATION FL 33324 comstr | DAVIC , Ft 33328 ,

0LE v} T otleie 397TE Vv K [ Jchange [ Addition

NAME GRAESCH, JIM 32 KAME 4

sweer apveess | 6205 NW 7TYH PLACE 3.3 STREET ADDRESS

St PARKLAND FL 33087 34.CITY-5T-20

L {7 petete 41 TME [J Change™ ] Addilion

NAME 4. 2NAME

STHELT ACOHESS 4.3 BYREET ADDRESS

CIY-$T- 2P . 4440TY-ST-2P

LE L) DELETE 51 1ME [ Crange [ Additien

NAME 5.7 NAME

STREET ATIDRESS 53 BTAEET ADDRESS

GiTY-S1. 217 54 GITY-51-2P

THILE L] DELETE S.ATILE [ change ] Aadition

HAME 6.2 NAME

STREL] ADDRESS B.5EIREET ADDRESS

CilY-SI-71F 6.4 )Y -51-2P

14. | do hereby certify that the information supplied wih this filing does not qualify for the exemption statad in Section 119,07(3)(1), Florida Statutes. | further certily that the
infgrmation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that
| am an officer or directar of the corpgration or the receiver or lruslee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 134 ThangOs v‘ an atlachmen ith an address.

SIGNATURE: ___ /(7 Tk GRABCH dhyfbr o5 3% 6907

BIGNATURE ANITTYH RECTOR ¥ Can? Dayime Pons &

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



