FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(i

i FLORIDA DEPARTMENT OF STATE

[ : Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S67183 (1)

1. Corporation Name

819 ASSOCIATES, INC.

A — ]

Principal Place of Business Maiing Addross

POST OFFICE DRAWER 1929 POST OFFIGE DRAWER 1929
DELRAY BEACH FL 3344715329 DELRAY BEACH FL 33447-1923
3. Date ncorporated or Qualiied | 3a. Dateof Last Raporl
ALY 05/40/1865
2. Principal Place of Business | “2a. Maling Address” | 4, FEI Number Applied For
;I o 26]_ e 650407878 yd Not Applicable
Suite. Apt. #, atc. ., Sute Al g et 5. Cerlificate of Status Desired m/ $8.75 Additiona!
22] ST ) B Fee Raquired
City & State | Ciy & State 6. Eiection Campaign Financing A $5.00 May Be
2—3| ________ L ?gJ e Trust Fund Sontributior: Addad 1o Fees
ap | . Country _dp _ Gounlry 8. This corporation has liability for intangible ta under s 189.032,
24 R ) 30 Florida Stalulos O ves CINo
.5 Nameand Address of Current Registered Agenl o7 0. Name and Address of New Reglstered Agent
81| Name
FERBER, PAUL §
82| Stroel Add (P.O. Box Number is Not Acceptable)
1032 E. ATLANTIC AVE. et Address
REAR ENTRANCE 83
DELRAY BCH. FL 33483
ga| City FL [85 Zip Gode

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Torida Stalutes, the abavo namon corporation submiits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Suth change was authorized by the corparation’s board of direclors. 1 horaby accepl the appointment as registered agent. | am
familiar with, and accept the obtligations of, Section 807.0505, Flarida Stalules.

Stgnaturg, typed or prhited nanw of ',"‘;“f,"“,’f'l," N':,,a‘, 3 il matde: (NI - Rugistenod Agent signature reguined when relnstatig) DAY
12. R OFFICERS AND DIHECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE TATNE [] Change ] Addilion
. FERBER, PAUL S. o
STREET ADDRESS E’ 0 mAWER 1929 NIA 1.3 STREET ADDRESS
CITY-ST-21P ELRAY BEACH‘ FL T LA ARy (3
TIE [7] CELETE 21TLE {1 Change [ Addilion
NAME 22 NAME
23 S19EE 1 ADDRESS
——————
CIT¥-§1-2IP e M EsCiYSTaEP .
TITLE [] DELETE 31NILE [J Changs ] Addition
NAME 32 HAME
SYREET ADGRESS 33 STREET ADDRESS
CITY-81-2IP . e ] 34 CTY-8T-2P
TILE [T DELETE 41 TMLE [[J Changs  [] Addilion
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDAESS
CITy-S1-2F o o o Masony-sreae
TINE [7] DELETE 51 NILE [J Change [} Addilion
NAME 52 NAME
STRLET ADDRESS 53 STRCET ADDAESS
C'TY'S[' Z'P S A P . . e 5 4 C‘T\(’S.i ° ?{P _____
TITLE [} DELETE 6 1TILE [] Charge [ Addition
NAME ’ 62 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CITY-8T-2P - / { BACITY-S1-71°

14, 1 do hereby certify that the inflriayh supplisd withy bis filing is volurtarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes . | further

certify that tho information indicatgd ¢n this annual fepor or supplemental annua® report is true and accurate and that my signature shall have the same Iegal effect as if made uncler
Y the carporahon or the receiver or trustec empowered 1o exocute this report as reguired by Chapter 607, ficrida Stalutes; and that my name
an attachment with an acldress.

B oo Toc (U

B A’\‘P OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T “Date " Daytime Froas §

CR2ED34 (12/95)




