FILED
2004 FOR PROFIT CORPORATION Apr 07, 2004 08:00 AM

ANNUAL REPORT i & i A
DOCUMENT # S54904 ecretary ol state

1. Entity Nama
AUSTIN 8 © COMPANY

Principal Place of Business Mailing Addrass

401 £ LAS OLAS BLVD 4071 E LAS OLAS BLVD

SUITE 2200 SHITE 2200

FT LAUDERDALE, FL 33301 US FYLAUDERDALE FL 33301 S

WHTER AV ED N FE KON

01082004 Mo Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE P , Aope T

65-0264808 _ _ Not Applicable
" . £8.75 additional
5, Certificate of Status Dasirad . [ Fee Required

3. Name and Address of Gg@@ggzjmd Agent

401 £ LAS OLAS BLVD DO NOT WRITE
oY LAUSERDALE, FL, 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its re'glstérad afiice or registered ageni, or both, in the Biate of Florida. | am farrdliar with, and accept
tha obligations of registered agent.

SIGNATURE S — = e
Sigraturs, ypad of pimed nama of ragistered sgent and dtta it applicatile. (NGTE. Begistered Agent Signatuns raqul-ad when reinstatng) . DRTE B
FILE NOWI FEE IS $150.00 9. Election Campa!gn F.inanc'mg $5.00 may Be
After May 1, 2604 Fee will be $550.00 Trust Fund Centribution, [ Added o Fees 1 ﬂﬂ DBBE e 4 ) .-
a - PP SR BT, fu
e OFFICERS AND DIRECTORS l T ATy A -E0 L 3-02F o0,
TTE opP
HAME HORVITZ, BAVID W.
STRECT ADDRESS | 401 E LAS OLAS BLVD, STE. 2200
LTy 5127 FORT LAUDERDALE, FL 3330_1 )
IE v
HAME BURTON, MELVIN F
STREET ADORESS | 401 £ LAS OLAS BLVD, STE. 2200
Gy BT-28 FORT LAUDERDALE, FL 113301 B
TRLE DvS
NAME ROTH, LINDAH
SIREET AODRESS § 401 E LAS OLAS BLYD, STE, 2200 '
GHTY -5T- 7P FORT LAUDERDALE, FL. 33301 _ Do NOT WRITE
TTLE T
me FUCK, ROBERT J IN THIS SPACE

STREET ADDRESS § 401 E LAS OLAS BLVD, STE. 22006
CiYy -89 FORT LAUDERDALE, F£ 33301

TRE AS

HARKE BAKER, VIRGINIA J

STREST ADDRESS | 401 E LAS QLAS BLVD, STE. 2206
CITY- 5. BP FORT LAUDERDALE, FL 33301

s

HAME

STAELY ADDAESS
<y -51-2P

12. { hereby certify that the information supplied with this ﬁling cdoes not qualify for the exemption stated in Section 1 19.07&3}{9, Florida Statutes. | furiher certily that the informaticn
indicated on ths repor or supplsmental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath, that | am an olficer gr giracior
ol the carporation or the receiver or rusten ampowered 1o executa this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Slock 10 or Block 11§

ghanged, or on an attachptert withk an addpges] with aff other lke empowarad. %
__Dpuinw). Hepurz L foid
Dain

SIGNATURE: .
SGENATURE AND TYPED OR PRINTED NAME OF SIGMNG QFFICER OR DIRECTOR Daytne Prons #




