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

PROFIT 7 “ ‘. FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State | Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P98000094704 (9)

1, Corporabon Name

ELLEN M. ASTROVE, P.A.

o LT T

e
Frincipal Place of Busingss Mailing Address
6702 SOUTH GRANDE DRIVE 6702 SOUTH GRANDE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-2703
3. Date Incorporated or Qualified as, Date of Last Report
. i 11/15/1996
2. Puncipal Place of Business 2a. Maiding Address 4, FEI Number Applied For
2l . 26 J@Dq 231 Not Applicable
Suite, Apt #, e'c Suite, Apt. #, etc " ) $8.75 Additional
rzﬂ ’—2—7] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 way Be
" ;EI Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
S | 20| [30] Florida Statutes Wyes o
| 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Raglsterad Agent
ASTROVE, ELLEN M B1| Name
6702 SOUTH GRANDE DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
84| City FL las Zip Code

11. Purauant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement lor the purposa of changing its registered
ollice of registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agenl. | am tamiiiat with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

0 lyied o prosied nane of ragisiared agen and s f applicaole (NOTE - Ragistered Agenl signature raqured whan rainstating) DATE

12. o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Jne < s €Nt (1 DELETE 11TLE [Jchenge L Addition
MM Ellen M. PAstrove de el 1.2 KAME
steie1 aokess | o TOSL puth Grandl Vrive 13 STREET ADIDRESS

L ovsiw | Bota, n, 3L 33433 racm-s1-20
TLE (T onLeTE 21TI0E [T Crange LT Addition
HAME 2.2 NAME
STREE T ADDRESS 2.1 STAEEY ADDRESS
o1Y-51-21F i 2 4 CITY-S1-21P :
TiTLE ] DELETE 33 TE [J Change  [J Addition
NAME 3.2 NAME
STRTET ALURESS 3.3 STREET ADDRESS
Cry-stae | R 34.6Y-S1-2P
MILE [ DELETE 4HTILE [ Change T Addition
NAME 4.2 NAME
STREE ) ADCRESS 4.3 STREET ADDRESS
City-$l. 2p 44 Y- S1- 29
it [ oewene 51TME [CJ Change [T Addition
NAME 5.2 NAME
SIHEFT ADURESS 5.3 STREET ADDRESS

L L 54007y ST-2P
s k T oeceTe 61TNLE [ J change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

oo stae | 6.4 LITY-51-2iP .
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

inforrmation indicated on this annual report or supplemental annual reéport is true and accurale and that my signature shall have the same legal effect as if made under path; tha
Iam an officer o director of the corporation of the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my namo
appears in Block 12 or Bk 13 1f changed. or on an shment with an address.

SIGNATURE: / KRS ‘”%{97 _(%D §S1as\9y

RE AND TYPED OF PRINTED NAME OF S(GNING OFFIGER OR DIRECTOR o Daytme Fruone
Wen Y .V‘Ob’g1 Prpp—

CR2E034 (9/96)



