FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . FILED
DOCUMENT # S9959 9) Apr 08,1996 08:00 AM

1. Corporation Narre

ALGONQUIN MANAGEMENT & REALTY, INC. Secretary of State

]

Ft ORIDA DEPARTMENT OF STATE
Sendra B Morlham
Secretary of Stale

7 F’riﬁ;,igx-a*-r;iéce of Business Mailing Address

4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DRIVE

STE D103 STE D103

LAUDERHILL FL 33354 LAUDERHILL FL 33351 L -

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

- L i 12/06/1991 04/17/1895
| 2 Principal Flace of Business [ 2a. Mailrg Address [ - A 3 4 Y T [ [#epledFor
21 2| __ .| 650308166 ot Appicavie
Suite Apt. #, etc Suiite, At ¥, 8l $B.75 additionat

5. Certificate of Status Desired 0 Fee Required
ee Require

| B 2]

~ Ciy & State | City & State: - 6. Flection Caﬁﬁ'uéugniﬁaw:ﬂv|g} $5.00 May Be
23| 281 Trust Fund Contributon 0 Added to Fees
op Cauntry Fdls} Counlry B. This corparahon has iiabxlty for intangibic tax under s 199.032,
_ bo -
[_24[ a |£9:| 30} Fiorida Statutes [ ves CINo
" o. Name and Address of Current Registored Agent - 710 Name and Address of New Registered Agent
81| Name

MURPHY, WILLIAM M. 82] Stred! Addrest (P.0. Box Nuniber 1s Nol Acceptablg)

4300 N. UNIVERSITY DR. e -

STE b-103 83

LAUDERHILL FL 33351 84| city T FL Jas 2 Cogle

|11, Pursuant to the provisions of Seclons B07.0502 and 607.1508, Florida Statutes, the abova-named comoralion submits this statement for the purpose of changing its registered offce
or registered ageont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointrnent as registered agent, | am
tamilar with, and accent the obligations of, Section 607.0505, Flarida Statutes

SGNATURE _ . e . . .
o Slgriatire. Byred of pri W e of igesterad ageat B W it g d bl ML Faag stergd Agnt Sgpeg are G """i(,,,‘ I~ "- DATE fr?
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S TO OF FICE HS AND DIRECTORS IN 12 &
IR P R Droecere  Fosme T oo C T T[Ochage [ Adotion g
HEME MURPHY, KEVIN B. 12 Na 3
sweer aonaess | 4300 N. UNIVERSITY D., STE D-103 13 STALEY ASDHESS a
cvsize | LAUDERMILLFL L 570 o &
T o *ﬁ|f|‘-D-EL‘ETE e T o [ Change [ Addit-on o
[IEL 22 NAME
SI4EE | ADDRTSS 23 STREET ADDKESS
_Ly-5)-2e N ——— o QACTYSTaR S R S
Tt CJDRLETE KRRIE [ Change  [3 Addition
NimC 32 KANE
SISFET ADNRLSS 33 SIREEL ADIRESS
BREEAE LT L S I o RAelmestaR _
THLE [CJ DELETE 4 1UTLF 7] Cnange ] Addtion
HAME 47 NAMI
SI4tE] ADDRESS 4 ASTREST ALDRESS
_LOY-§T-2% o - . 44CITY-ST-21P . o
TILE (7] DELETE 5 1 TELE [ Crange  [7] Adddtior
KAME 57 HAME
STREET ADDRESS 5.3 STHE: | ADDRESS
_Cly-ST-2p ~ ] 54CITY- 817 o e
TILE [] DELETE RN [] Change [ Addition
HEME £.2 NAME
SIHEET ADORESS €3 STREFT ADDRI 5%
CIY-$1-211 e EALIY-S1-7F o

14, 1 do hereby certity thal the informiaticn supplice with this ilng is voluniariy fLrmished and does not quaily for the exernption stated m Segtion 119.0754, Fonca Stalutes Thmnor
cerdify that the inforrmation indicated on this annuzl report or supplemental annual report is true and accdarate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Flonida Statutes, and that my name

anpears in Block 12 or Block 13 if changed, o on an attachment with an addross
<
SIGNATURE: . K¢ (Y"w~ E% | (Y) 3 27—/95 Q5% 746 2221
SIIJ.A R -ND ‘lYPED OR:'ill.NT NAME. OE SIGNING O_FFIC. R Toatu Tt Phione &




