SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

N |
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morlham
ANNUAL REPORT Secrelary of Slale
1996 DIVISION OF CORPORATIONS
4. Corporaban Name 87071 9 (7)
STANLEY M. DUCOVNA, INC.
Principal Place of Business Mailing Address ”II“"”“ 'llu |Im }“I”M Il" Ill“ Ill“l““"l“l || ||||
P.O. BOX 21176 P.O. BOX 2176
PALM BEACH L 33480 PALM BEACH FL 33480
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/05/1991 12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applicd For
2] m 00:0000000 (5 ~ORATHEIY " [norsppncavie
ite, Apt. # . Suite, Apt. #, ol i
Suite, Apt. #. €10 vite, Apt. #. ot 5. Cenificate of Status Desred D $8.75 Adc_huonal
22 ?ﬂ Fes Required |
City & State . City & State 6. Election Campaign Financing [ $5.00 MayBe
EI ;\ Trust Fund Contribution Added to Fees
s} Country 2ip Country 8. Tnis corporation has liabilty for intangible tax under s 129 032,
m 25 ;;1 _36] Fiorida Stalutes Yes No
8. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
PAINE, JEFFREY A.
500 S. AUSTRALIAN AVENUE 82| Streel Address (PO. Box Number is Not Acceplable)
SUITE 880 /20 5
WEST PALM BEACH FL 33401
84| City

asl Zin Code

FL

1. Pursuant la The provisions of Sections 607.0502 and 607, 1508, Florida Siattes, the above-named corporation submits this statement for the purpose of changing its reg stered
office or reqistered agent, or both, in the State of Florida Such change was adtnonzed by the corporation's baard of drrectors. | hereby accepl the appomtment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . . o

Slgnatare lyped or prnted e ol regisliied agerl and e 4 applcable TNOTE Riginterad Agenl Signatare (e fed wher rmistat rgh CATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PDS [T orete 11HNE [T Crangz ] Aaditon

HAME DUCOVNA, STANLEY M 12 hAME

sreceraoomess | 14203 GLENMOOR DRVE 13 5TREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33409 1ACITY-§1-2IP

TTLE [] oetere 21NTLE T Crange L] aadition

HAME 2 2 NAME

STREET ADDRESS 2 3 STREET ADCRESS

CITY-ST-2IF 2 ALITY SI-2IP

TILE ] cewete JTILE [T crange [ Addiien

NAME 32 NAME

STREET ADDRESS 33 8IREET ADDRESS

City-St-2p 34 CITY-ST- 7P

TITLE [] Dewere 41 TIILE T cnange [ ] Adation

NAME 4.2 NAME

STREET ANDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 4401Ty-5T-IF

1L L] Detete 51LE T chage [ Adadion

HAME 5 2 NAME

STREET ADORESS 5 3STREET ADDRESS

CiTy-S1-21P 54CITY-ST- 2P .

TILE L] pecere B1TITLE [J Crange [ ] adaticn

NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-8T-2P 64CITY-ST-2P

i4. | do hereby certify that
further certify that the i
made under cath; that | am an officer or
that my name appears in Block 12

tre inlormation supplied with this filing 1s voluntarly furni
mormation indicated on this annual reporl or supplemental an
director of the corporalan or the_receiver or

lock 13 if changed, or pn an at ant with an address.
f@éﬁ’ Eé/ é ~

shed and daes nat quahfy for the exemption stated in Section 113 07(3)(k). Flonda Statutes |
nual report is true and aa

.curate and Ihat my signature shal” have the same lepal effect as i
truslec empowered 1o execule this report as reqaired by

SIGNATURE:

D OR PRINTED NAME OF SIGMING OF

5 B ag s s .

<
SIGNATUR y‘s

ER OF DIRECTOR

Chapler 617 Flovida Statutes: and
é.- - -
————e ~ j—

AU

CR2E034 (3/96)




