n. f

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

»t% FLORIDA DEPARTMENT OF STATE
T

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

819 ASSOCIATES, INC.

(1)

Principal Pisce of Business

POST OFFICE DRAWER 1028
DELRAY BEAGH FL 334471829

Mailing Addrass

POST OFFICE DRAWER 1829
DELRAY BEACH FL 33447-1608

FILED
Apr 24 1997 8:00am
Secretary of State

A M R

3. Date Incorporaled or Qualified | 3a, Date of Last Report

DELRAY BCH. FL 33483

07/18/1991 05/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
2‘1 25] 650407878 Not Applicable
Suile, Apt. #, elc Suita, Apt ¥, elc. N $8.75 Additional
23] 27 E. Cetificale of Status Desired [ Foo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2—3| . ;E] Trust Fund Contribution Added to Fees
| Zp | Country v Country 8. This corporation has hability for inwnglblﬁ;ﬁder 5. 199.032,
24] 25] 29.1 30 Florida Statutes [ Yes ND
8. Name and Address of Current Registersd Agent 10. Name and Address of New Rogistersd Agent
FERBER, PAUL S 81} Name ‘
10_32 E. ATLANTIC AVE. B2| Street Address (P.O. Box Number js Not Acceptable)
lAR ENTRANCE

83

84| City

Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502

and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
ofhce or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
agenl. | am familiar with, and accept 1he obligations of, Bection 607

05, Fiorida Statutes.

SIGNATURE

Sogrusbre Fypd o privved narie o regstered agent and Litle ¥ appheable {NOTE: Registared Agent signature required when einsiating) DATE —
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12 S
TILE D ] DELETE 11 TIE LI Crange T Addition | &5
HAME FERBER, PAUL §. 12 NAME
sirtranoness | P. O, DRAWER 1820 N/A 1.3 STAEEY ADDRESS %
arv-sroe | DELRAY BEACH FL 140TY-5T-29 &
T T I GELETE 21 TTLE T 1change — ] Addition |©
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-51- 2 2.4CITY-ST- 2P
THLE CJ DECETE 3ATIE 1d Ghange T Addition
o ‘ 32 NAME
SIHERT ADDRESS: 33 STREET ADDRESS
Y-S P 34.CITY-S1- 2P
TIILE ] DELETE 41 TALE O change [ Addtien
KAV 4, 2 NAME
STREET ADIFESS I 43 STREET ADORESS
CITY - 81- Zip 44 CITY-ST-2IP
TE [T orete 51TILE I Thangs L Addition
NAME 6.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-717 54 CIFY-ST- 2P
I L] pELete 61TILE [ Change  [] Addition
NawtE 62 NAME ;
SIAET ADDFRESS 63 STREET ADDAESS
CHTY-ST-2F J 64 C1Y-51-2P ‘

| am an affier or director of thk co
appears in Block 12 or Block JBif ¢

SIGNATURE:

1 an attachment with an address.

i I
L il
t)

this filing does not qualidy for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerify that the
Flomental annuat report is true and accurate and that my signature shall have the same legal effect as If made under path; that
' receiver or trustes empowered to execute this report 88 required by Chapter 607; Fiorida Statutes; and that my name

TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

U-ig 97 Sb2Te31Rn

ik 8o ah



