FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Natig

ROUND OFFICE CONGEPTS, INC.

b oo e
Pancipal Place of Business

2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address
2423 UNIVERSITY DRIVE

CORAL BPRINGS FL 330855123

WM

8. Date Incorporated or Qualitied

10/04/1996

3a. Date of Last Report

afticr or registergd
agoerit | and farng

| 2. Prncipal Flace of Bus+ s l_z., Mailing Address 4. FEINumber T TApphied For
2t el LS-0O0 1258l | Inot Applicabte
Sune, Apl # ate Surle, Apt. #, el N i sa'-’s Additlonal
;“2“ ;’] &. Certificate of Status Desired [ Feo Requirad
| Ciyé Siaie City & Stale 6. Elsction Campalgn Financing $5.00 May Bo
2l 28] Trust Fund Contribution Added 1o Fees
. Am ., ountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] o 28] 0] Florida Statutes Crves o
. 9§, Name and Address ol Current Reglistered Agent 10, Name and Address of New Registered Agent
ITTELBE BARRY 81] Name : —

M R, § O AL \'\E\AM:‘:Q

2417 UNIVERSITY DRIVE 82| Stres! Address (P‘OA\B}:{ Numbgr is Mot Aeceptabla}

CORAL SPRINGS FL 33065 DN RGNS R RNYe

83

84

e . ;
lyc-o PAL. 00 248

FL

RE

8502 and 607.1508, Floria Stalutes, the a

bove-namaed corporation submitd this staternent for the purpose of changing Its registered
fte of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered
\igations of, Section 607.0505, Fiorida Statutes.

et - . .
o Yowes NWewamen _ Brecines oY)
egateng agen) amg bile i agpicakle (NOTE: Aegisterad Agent signalure K rel whan reinstating) DA

qla)

D, T DFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[T DECFTE V1 TITLE e P Bt Change”  LJ Addilion
HAME MELAMED, HOWARD 1.2 NAME
st anmss | 2423 UNIVERSITY DRIVE 1.3 STREET ADDRESS
Cily. §1-2ip GOHN. SPR'NGS FL 33065 1.4 CITY-5T- 2P
Fue 1D [ToeletE 21 TINE LT Change [T Addition
NaMe MELAMED, BARBARA 22 NAME
it amness | 248 U’NNERS“Y DRNF. 2.3 STREET ADDRESS
v §F 7 CORAL SPRINGS FL 33085 2 4CTY-S1-2P !
s [T Drtere STITLE [T Change LT Addition
Nl 32 NAME
STREET ADDATSS 33 STREET ADDRESS
[ Cmy-star f 34 GITY-£1- 2P
e T orLene 4ITITLE [T change  "T_J Aadition
hase: 4.2 NAWE ‘
STREET ADDRESS 43 STREFT ADDRESS
gy 412 44CITY-ST- 7P
| e . T DECETE 51 TNTLE T Change [ Addition
N 5.2 NAME
STHEET ADLIFES, 5.3 STREET ADDRESS
L oy stae | 54 CIlY-51-21P
L [T oeLere 61 7ITLE T.] change ] Aduition
N 62 NAME
SIREFT ADDS(SS 6 STREET ADDRESS
Giry- §1-2ie B4 CITY-5T-2P

o clirector of thofo

14, | o hereby certdy that the informatigh supplied with this filing does
information ingicated an this annfialfrepopt or sy
| am ar: offio
appears n Block 12 or Block

SIGNATURE:

mental annual
eceiver or tru

oy /aR]an

qualify for the exemption slated in Section 118.07(3)(i), Florida Statules. I further certify that the
ppri s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowerad 10 execuls this report ae 1equirad by Chapler 607, Florida Stalutes. and that my name
an attachmanpwith jan address.

‘HSVI*S\\DA@{

TURE AND TYFED OR PRINTED NAME OF S1GNING OFFIGER OR DIAECTOR

Dale

Dayrme Phone B

_O18017¢

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



