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

PROFIT ‘ “—ﬁm‘ FLORIDA DEPARTMENT OF STATE.' May 1 4 1 997 8 Ooam
CORPORATION BN Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1997 DRVISION OF CORPORATIONS
DOCUMENT # P95000034334 (8)
CRAIG R. ZOBEL, P.A.
e ——
250 NW. 20TH AVE. 250 NW. 20TH AVE.
BOCA RATON FL 33486 BOCA RATON FL $3486-3143
3. Date Incorporaled or Qualiied | 3a. Daic of Last Reporl |
04/ 19/1996
2. Principal Place of Businoss ST I—2;7%i1]ﬂ6ﬁddf€£ﬁm_ﬁ T L P Namer N @ed—_;&;__
211515 North Flq l{ - Dr 261915 Murdh Elegler O B( OLo%gNLS Nol Applicabl(,j
Sulte, Apt. #, atc. 3 Suile, ApL 4, olc. ca T cont s $8.75 Additional
_"h’"\ rOl rfoof DGV\J o8 — a’r}nﬂj E[;)ﬂr p«.Vli‘Ul\-‘ _ 5. Cenlicate o 1Tgirfi”ii___— o Fee Required
City & State City 8 State §. Flection Campmgn Financing $5.00 May B
2_3] West pﬁ_’"‘\ Beeth F’L o 28 wggf Ps In Beuih | f:(, Trust Fund Contribution [ Added to ggase
_l Zi%aqo | L‘ Country J Zip | J Caunlry 8. This corporation has liability foEr]llangib\tE]ax under s. 199.032,
24 25 Ty 30 Florida Statutes Yes No
« 9. Name and Address 9!.92&?@1%9&!9'3%@5&0'__;:.W ] T o, Name and Address of New Reglsiered Agent |
ZOBEL, CRAIG R 81} Name
,‘ aso N'w' 20TH AVE' Iﬁ W&%".r?&ﬂvAddress {P. an Number is Nol Age eplable) T
“ BOCA RATON FL 53486 S15 Aoor Ik Flggier b
83
- 7/!)IW{ IC: {dﬁ)f pa\nf‘lﬂf"m o
B4 i 1 d
West Dol Beoih FL || 3% |

11. Pursuant to the provisions of Sections 607 0502 and 6071638, Flonda Slalles, 1he above-named corporation submits this staterment for the p erosp of changing its registered
office or registerod agent, or both, inthe State ol floriga_Such change was authorized by the corporalion’s board of directors. | bereby accepl the appointment as registered
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Floricla Stalules.

SIGNATURE ____ .

S i i T o e g 4T e G o R e e e e
12, COFTIOIRS AND DI CTONS B8, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12 | @
e 1] 3 ke "l 4TI T TfCrange L1 Addfion | &
NAME ZOBEL, CRAIG R 12 NAME 2 g
srect anoress | 250 NW. 20TH AVE. 1asmret apciss |15 worh p"‘j ler & Q
env-srze | BOCA RATON FL 33486 A CY-$1 7P ) ,, &
e R M srime | T T T [ Change ™ ] Aagition |
HAME 22 NAME
STREET ADDRESS 23 SIRFET ADDRESS
CiTY-ST-21P ? 4512
TILE T bae ‘{ EXHIT '_ T T Y Chenge  LJ Agdition |
NAME 37 NAME
STREET ADDRESS 23 STHLLL ADDRESS
CITY-5T-2P 34,0 -51-21 ‘
TITLE T TG Name T T T T T W g L Adgon
NAME 4 7 NAME
STREET ADDRESS 4% SIREET ADLRESS
iTY-ST-ZIP 44 60Y-51-2IP ‘
miE [Jotie TR FEErTa— [ Caange [T Acdition |
NAME 53 HAME ‘
STREET ADDRESS 5.3 51RLE | ADLRISS
Ty S1-21P 54CTY-51- 2 )
ML T oLeeie BATIILE T [T Change Addition
NAME 62 HAME
STREET ADDRESS 6.3 SIATLT AGLRESS
Y-S 2P sacny-siap |

14, | do hereby certily thal the information suj supphed wilty 1his Tifi l\rm: | cloes rot qualn‘y far the exernption stated in Section 119, a7(3)1). Florida Statules. | further certily thal the
information indicated on this annual report or suppiemenial (mnual reparl is lrue and accurate and (al my signature shall have the same legal offect as if made under oalh; that
I 'am an efficer or direclor of the corparalion or Ihe rocever or (rusteo c-r (1POWE execylo thi hort as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 il changed. o Ay attachmenl

i

CIANMATI IDE. N L4 L L T D7 &l QAN LS/



