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

c:cn‘ggggglc>w : **x 7 anda 5. Mortam Mar 19 1997 8:00am

ANNUAL REPORT Secratery of Stalo

- 1997 _u "‘,4‘/' UiVl‘ﬂON OF CORPCRATIONS Secretary Of State
DOCUMENT # P96000076250 (5)

., Carporabon Mart o

:
3
¢

PAUL ROSEN, P.A.

FBrne et Flace of B ess N
9685 ARBOR VIEW DR 9685 ARBOR VIEW DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334375938

3. Dale Incorporated or Qualified 3a, Date of Last Repaort

09/12/1986

2. Princpal P of Buseoss 2a. Muiling Addross 4. FEI Number Applad For
21 I o o éjl' Oé, 9 4520 Neot Apphicatile
Sekter Apl #,oic 5L it # et it
e " f 6. Certificate of Status Desired 1 $B'75 Additional
2l N Foo Roquired
Oy & St City & Staler 6. Election Campaign Financing $5.00 May Be
[?.‘?.J e e . e e Trust Fund Contribution Added 1o Faas
4w . Lountry i | Country 8. This corporation has liability for intangible tag undor 8 199 032,
I e N I 30 Florida Statutes [ vos ﬁ‘mo
g MHName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALSER, THOMAS C 81} Name
7015 BERACASA WAY 821 Stroet Address (P.O. Box Number is Mot Acceptable)
SUITE 201
BOCA RATON L 33433 83
84| City FL B5| Zp Codo

da Sialutes, tho above-named corporation submits this slalement for the purpose of changing its registored |
allice o regpstemd agnnt o b hch )ge was authorized by the carporation's board of directors. | hereby accepl the appointment s regislered
agent | a baealize woth, sned accept oo obligations of, Secton 607.0505, Flonda Statutes

SIGNATURE I et _
| e ed e 3 Ll i aaprplc Ak {NDTE Hogesined Agenl & goaluns rédqured when rennstanng) DATE
| 12. o OREICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 4
e D U1 betre LI B Crarge L1 Addition | &5
b ROSEN, PAUL 1.2 NAME S
swetaniiss, | 701 W 15TH ST ssmerraooniss | QL8R Arber Yiew Br. <
n | BOCARATONFL3MBE == vorvsae | @oyata Benh  FL 33437.543% &
[ToeLeTe 21TINLE ) T TCharge ] Addton | O
Kk 22 NAME
STREET ADLE - 273 STREE | ADGRESS
ILARSE I L U . B e M40V ST-AP
i [T peckte ERRLLL: T change T Addition
N 32 NAME
SIFENTALITSS 3.3 STREE] ADDRESS
G sE AR S e adcily-SI-ap
T [Jotiere  EET [ Change L] Acdition
ML 4 2 NAME
STREEL ADDKE S 43 S51RELT ADDRESS
Lameslae L I 44 CITY-51-2P
I CYoive ST T Crange L] Addition
HAR; 52 NAME
S| AT G 53 SIREFT ADDRESS
BOIASEN e S4ClY-S1-2IP N
T Toaen B 1 7ML [Tchange  [J Addition
Heaht 6 2 NAME
SN L0 6.3 STRELT ADDRESS
DHY 5 6.4 CHY-51-2F

14, | ddes herebyy cobly that ibe mlarmat
nforenation indhicased on this aanua
Farn an ofheor or dirgctorn 6f tha G
appeans in Blosk 12 or Block 4

Snppaod wil his Ling doos nol qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
epol or supgyemental annual reperl is true and accurate and that my sigaature shall have the same legal effect as if made under oath; thal
aresli of lrustee empawared (o execute this report as required by Chapter 607, Florida $1atutes; and that my name

hroent with an address
SIGNATURE: /(24 ? aol Rosen Presigedt _3)nigr_ $b)-3ef-Fid

" SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGNING OFFICER OR DIlECTOR [Tapline Phode &




