27V D Oy
FILE NOW: FILING FéE ’AFTER MAY 1 I§$550{JKI{LJ FILED

comonaion AR Mar 13 1997 8:00am
-

ANNUAL REPORT Secrelary of State

o 1997 7 “ DIVSION OF CORPORATIONS Secretary Of State
POCUMENT # S13351 (g)

. Corpesation Feves

OSHEROW ASSOCIATES, INC.

|
i
Prticipnal B ot B Mg Addddress i

433 PLAZA REAL 433 PLAZA REAL
365 85
BOGA RATCN FL 33432 BOCA HATON FL 33432-395€
us us 3, Dale Incorparated or Qualited | 3a. Date of Last Repart
T o 11/12/1990 04/12/1996
2. Frincal Bz of B miss, 23, KMasling Acchess 4, FEI Number Applied For
|21 _ % ‘ 650229338 Nol Applicable
Sunte, Al B T Saile: Apt. # ol i
vt AP e F “ 5. Cettificale of Status Desred O $8.75 Additional
22] o N 2?| . Fee Required
| Gty & S Cily & State 6. Election Campaign Financing $5.00 May Be
Lz_l _ ) o ) _________g_ﬂl R Trust Fund Contribution O Added to Fees
A1 ‘ Gty L | Country B. This corporatian has liability tar intangible tax under s. 199.032,
[24] las I ] 30) Florida Statutes Dves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
OSHEROW SHEPARD D 817 Name
2385 S. OCEAN BLVD. 82| Street Address (P.O. Box Mumber is Not Acceptabla)
HIGHLAND BCH. FL 33487
B3
84| City g5 | fip Code

FL

(749, Farsoin 1 the prowe e of So 35 and BU7. 1508, Fionida Slatules, 1he above-named corporation subrnits this statement far the purpose of changing 11s registered
Gt o regpstarect acgent an beth, o the Stale of Hianga Such change was authorized by the corporalion’s board of direclars. | hereby accepl the appointment as registered
anent Lamn b e wctn oo aucept he obhganons of Section 6070504, Flonda Siatutes.

ST TLIRE

byt e e s e o Ve T (8 Age gty redrad Wi s atag) e
2. T Ok RS AND LIRTCTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
litst DPV T neiete 11T O change [T addtion | &5
HiApt OSHEROW, SHEPARD 12 NAVE 3
s | 433 PLAZA REAL, S 365 1 3 STREET AUDRESS &
SN BOCA RATON FL 1ADY-S1- P &
T ST S ST “D-ﬁ(lfﬂ 21TILF L [T Change [T Addilion |©
e OSHEROW, SHEPARD 2.2 A
amrewns 1 433 PLAZA REAL, S 365 2 3 SIREE! ADDRESS
A BOCA RATON FL 2 4GTY-§1-2F _
RN : o ' 7 T T becte 31 TIMLE [Jcmnge [T Additon
han i 22 HAME
SOHEED B 33 STHFET ADDRESS
A4 QY512
T Bt TTILE ] Change
L N BT
SR AT 43 STREE T ADDRESS
Loy s S 4401Y-S1- 7P
Y CYoreee 51TIILE [T onange ] Addution
[RYAH 5.2 hAME
ORI AT 53 STREET ADDRISS
N 54TAY-51-7F
T T o CToeiere €1TILE D Change T Aadition
e &2 NAME
| atber s apsene £.3 STREET ADDRESS
EHIEE V]ll GACITY-5T- 71

04, ek bt Confily o e wionnstion suppliec wih thes Tingldaes nol qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlly that the
O LAt el derd on s ann ol ol cr fpreniental Anmaat report 15 true and accurate and that my signature shall have the same legal effeci as if made under oath; thal
P aeollaer o gircton af e lhwr ryeceived of rustee enipowered to execule this report as required by Chapter 607, Flerida Statutes: and hal my name

appcans i ARk 12 6 Biock 12 Chmierd wih an address
3/5,47 Sti-3ta-H, 22

v Tate Caglite Poone 8

SIGNATURE:
0314502

appears in Alark 12 or Pinck 127 channed o on o “Y.:“'””:.;'_j:l"(*!'[ﬁ?mi;;rg;a%-g;-m-----mw W SDRL L TLLALTU AY L L DY PRI DIRTLITOS. S0 TRt Py amat e - ——

| SIGNATURE: Lo A w f—"é- o 3892 TLrYU-vE

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR o P

RINTE D NAME OF SIGHING OFFIGER OR DIRECTOR




