FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

ik 17

. R
CORPORATICN
ANNUAL REPORT

1997 ‘ ;.-.l

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

ENID APPEL-KUSHMAN, PA

| Principal Place of Busingss
6506 BRAVA WAY
BOCA RATON FL 33433

Mailmg Addrass

6506 BRAVA WAY
BOCA RATON FL 334336240

AT T

3a. Date of Last Report

s',a 1% 1% N’.‘-."

3, Date Incorporated or Qualified

05/06/1996

2. Principat Place of Business 2. Mailing Address 4, FEI Number Appliad For
@_ o 26| (6-0 e 3366 Not Applicable
Suite, Apt #, ofc Suite, Apt. #, etc. ) ) $8.75 Additional
- {‘
Ez_]_“ - 'zﬂ 5, Certficate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] ﬂ Trust Fund Contribution Added to Fees
_ap _ Country o Couniry #, This corporation has liability for igtangible tax under s. 189.032,
2] 26| el 30] Florida Statutes Yes [ No
rent Reglstered Agent 10, Name and Address of New Reglstered Agent
KUSHMAN, ROBERT 81} Name
6506 BRAVA WAY B2} Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4| City FL 85| Zip Code

agent. | arn famibar wah, and accept the obligations ol Section 607.0505, Forida S1atutes.

[ 11, Pursaani 1o he provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrmits this statement for the pUIPOse of changing IE registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 it ¢h d. or on an attachment with an address.

SIGNATURE e e e

Stpeatior typed o [u e e Fan of tegedened agent Bid v 4 apeicable {NOTE Registerad Agent slgnature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE L] petete 11Ti0LE Poas et L] Change T Addition | g5
HAME 12 NAME €roihh APPL " A"’s Hrea2 §
STHLE T ADDRESS 1ISTREETADDAESS | Lo TARAVA  wwa 'y o
Gy Sl 14 CITY-ST-2P Oota Qavers, Fia JIudd &
TILE L] DECETE 21TILE (I Change LT Aadition |©O
HAAE 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CHY-S[-0iF ) 2 ALTY-S7-2IP
Tt [T perere 3TTHLE (] Change (1 Addition
HAME 32 NAME
STH:E | ADDRESS 33 STREET ADDRESS
GIY-S0-2F 34, CiTY-ST-21P
nme ) - TJoeiete 41TILE [ Change ] Addition
HAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CHY-5T-2IF 4.4 T -ST-2IP
TIILF (¥ DELETE £1TITLE [ Chaage ] Addifion
HAME 5.2 NAME
SIREET ADSIRESS 5.3 STREET ADDRESS
City-51-211 54 0ITY-ST-2iP
T ] DELETE E1THTLE L Change  [_] Addition
HAME 6.2 NAME
SIEE| ADDRESS £.3 STREET ADDRESS
CY-51-2Ip 6.4 CITY-5T- ZiP
14, 1do hereby cerlify thal the inlormation supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same jegal effact as if made under oath; that
taman ofhcer or director of the corporation or 1he receiver or lrustee empowered 10 executa this report as requirad by Chapter 607, Fiorida Statutes: and that my nama

IGNING OFFIGEA OR DIHECTOR

SlG NATU R E .- SIGHNATURE AND TYPED ﬁ'ﬁéw’i'&'ti'WW

Y23 (S )dur- 087

Draglirn Fhone #



