FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

@“:‘ (4

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O OO O

DOCUMENT #  S83073 (4)

1. Corporation Name

CONTRACTORS ASSISTANCE CORP.

Frincipal Place of Business Méii.ng Address
5233 MAJORCA CLUB DR P OBXO 811223
UNIT 30 UNIT 30
BOCA RATON FL 33486 BOCA RATON FL 33481

us us 3. Duw’%ﬁﬁg {w Qum.f.éd""]’éa.. Dale&}ﬂatﬁwg

2. Principal Place of Business 2a. Mailrg Addresgm, o 4, FLIN WBW T Applicd For
2 kP, Rex S1/223 NOT APPLICABLE ot oyt
ite, Apl. #, etc. e, Apt E. ot iti
Suite. Apt. #, etc | Suile, Apt g ol 5. Gerlihcale of Status Dosired O $8.75 Additional
a o 27l Var w3 O . o Fee Required
City & State | Lty & State . 6. Election Campaign Financing 0 $5.00 may Be
23 23] E BCA P Alo b: . g L_77 Trust Fund Contribution Addad to Fees .
Z2p Country | 2y . ~ Cdtinlry 8. This corparation has liability for intangible tax under s 19%.032,
24 [25] 20 é A [30] UL Flarida Statutes O ves [Tno
9. Name and Address of Current Reglstered Agent - ame and Address of New Registered Agent
81| Nane
MALLETT, LARRY B L
82| Strest Address (P.0. Box Nurmiber is Nat Ascaplabls)
5138 MAJORCA CLUB DR ' '
. UNIT 30 ElN )
: BOCA RATON FL 33488
84| Cuy FL |35 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fionda Statutes, the above named corporation submits ths stalernent for the purpase of changing its regstered office
or registered agent, or both, i the State of Flonda. Such changn was authorized by the corporalion’s board of directors | heraby aceept the appointment as registered agent. | am
familiar with, and accepl the ehligations, of, Sectan BO7.0305, Florida Statutes,
SIGNATURE . e o . . .
2 Shyat.r. TAF R e e Beop b Agend s e ne o ween nesed g . METH ﬁ
12. OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE DP8 I DELETE 31 TILE [ Change ] Addition -
NAMR MALLETT, LARRY B 12 NAME 3
STREET ANIDRESS 5138 MMORCA CLUB DR 1.3 SIRELT ADORESS g
BOCA RATON FL S &
CITY-ST- 7P iy e TACTY-8T-5 e o
TILE UVE [ DELEIE 2 1TIME [ Change [ Additen | ©
MNAME HAu" FRED C c R 22 NeNE
STREET ADDRESS gzoscakug'?onh?ﬁl LUB D . 3 STREE ADDRZ S5
CIry -ST-2IF . 240007 S1 =
TIILE T DECETE 30 TEE [ Change  [] Addition
NAME FINME
SIREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 3ACIY-ST-AP N
TILE [] DecETE 4 TITLE [ Caange (] Addition
NAME 42 NAME
SIREET ADDRESS 43 STHLET ADDRESS
CITY-ST-2IP o . 4400y sEa0 o
TIHE ] DELETE 5 4 TIRLE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADDRESS
CHY-S1-7Z1p — N 54 CITY-SI-2w e
1ITLE [ DELETE 6 VTHILE - SOQOo00 1 -?—l_.sq_q %ﬂge [] Addition
RAME anam :
BN -04/15/96--01021--008
STREET ADDRESS 63 STREFT ANDRESS *_**EDD UU
DY -ST-2P o _ E4CIY-ST-710 i}
14. | do hereby cerity thal the information sappiliad vath this filing 1s valuntarity furnished and does not quaify far the exemplon stated in Section 119.07(3j(k), Fiorida Statutes. | further
certify that the information Ehgated on this annual report o supplemental annual report is trae and accurate and thiat ny signature shiali have the san e legal eftoct as if made under Q
cath; that | am an officer ¢ Wor of the corporamen ar the receiver or trustee empowerad to execute this repart as required by Chapler G07, Florida Statutes, and that my name ]
appears in Block 12 or BK 10, O { attachment with an address. 1
SIGNATURE:  \ "9\ N fefeg (402) 343944 K2
SIGNATUHE AND 0 ED NAME OF SIGNING OFFiCER OR DIRECTOR Tih Dt e Prione, # Q |
\.1 Hr Y R Ve B Py .




