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

oo @B nmme™ | Jan 20 1998 8:00am
ANNUAL REPORT ) Secretary of State

1 998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S36257 (1)

. Corporation Name

AL. MOLESWORTH, INC.

LR

Principal Place of Business Mailing Addrass
6856 BRIDLEWOOD COURT 6856 BRIDLEWCOOD GOURT
BOCA RATON FL 33433-35€3 BOCA RATON FL 33433-3563 .
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
03/05/1991 . .
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . jAppned For
21 ) 28] L 50046780 | [not applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Lie. Ap et wie, AR < 5. Certificate of Status Desired X $8.75 Adc!stzona!
22] |27] Fee Requited
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El . Trust Fund Contribution ___Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ptangible
24 25—’ 29 ;l Personal Property Tax due June 30. i Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, JEFFREY G. 81| Name
-2E00 N HOTARYT TR, 82| Supst Address (P.Q., Eox Nomber | Acgeptabie) S ral
SUFFE-276 P iy STote, R4 Ote. 280
BOGA-RATONF-33431 e
2] ot ‘ Code. g
"Bocg, Kalon FL [*[ d55>€

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Siatules, the above-named carporation submits this statgment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bhoard of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and agcept the obligations of, Section 607.0805, Flarida Statutes. N

SIGNATURE -
Signature. typed or printad name of registered agent and 1t i apphicatle. (NOTE: Registared Agent signature raquired whan reinstating) _ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PDST LT oELETE 1.1 TITLE { T cChange L Addition

NAME BOROWSKY, ALLEN 1,2 NAME

sTREET ADORESS | 6856 BRIDLEWOQOD COURT 1.3 STREET ADDRESS

CITY-ST- 27 BOCA RATON FL 14 CITY-5T-ZIP . .

TITLE VDAS L1 DELETE 21 TIMLE L] change 1] Addition

NAME ZINMAN, LEE 2.2 NAME

sweeranoress | 11 CAYNGA LANE 23 §TREET ADDRESS

CITY-ST-2IP IRVINGTON NY 2 4 GITY=5T-2IP

TLE [T DELETE 31 TILE LJdchange | Addition

HAME 3.2 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY-ST-ZP . 34, C{TY-ST-21P - B

TLE ] DELETE 41TITLE Clctange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACORESS

CITY-ST- P 4.4 GITY-ST-2IP )

TTLE [] celeTe 5.1TALE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57- 2P 5.4 CITY-8T-2P

TITLE ~ [] DELESE 61TTLE [T Change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 OTY-ST-ZP ]

14. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Blagk 12 or Block 13 if changed, or on an attgghment with an address.

- 11 11 -l_l;ii.‘w

| SIGNATURE:

e clleniBoroosky  Jout 598 (Sei)acs- 184

NG OFFICER OR DIRECTOR T Defime Phorg 3 (rtt 190

oS MATUHRE AND TYPED DR PRINTED NAME OF S/G

CR2E034 (10/97)



