FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

PQ.(:‘,HM ENT # 899608 (9)

ASSET PROTECTION OF FLORIDA, INC.

AR MTOR A

r\ArIIl ng Address

126 THIRD STREET
MINEOLA NY 11501

Froncpal Prcea of Business

6265 BEACONWOQD RD
LAKE WORTH FL 33467

us
3. Date Incorporated or Qualified | 3a. Data 5}&711?6?
2. Principal Place of Business 2a. Mamrl_g Addiess 4. FE! Number Apphed For
21| 26| 23857 BEprop AvE . | 50305940 Not Applicable
Suite, Apl. #, elc, | Suite, Apt. 4, etc. 5. Certifcato of Status Desired I___M $8.75 Adcfitional
zzl L 2ﬂ o Fes Requirad
o Gty & State Gity B State 6. Election Campaign Financing $5.00 May Be
23| 8] ﬁf Lbmoflk- M )/ Trust Fund Contributon Added 1o Fees
Dy - Country L Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25| 29 / /7/0 0] Fiorida Statutes [ ves RINo
" 9. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent
81| Name
ZELDIN, JACK 82] Street Address (P.Cr. Box Number is Not Acceptabie)
6265 BEACONWOOD RD
LAKE WORTH FL 33467 83
84| City FL B5| Zip Code

Qr roins

redl agont, or both, in the State of Florida c;ufhclcm%
famitiar I

N, anei accent the obhgations of, Section 607.050%

SIGNATURE

. Parsoent to the prowisions of Sections 607.0502 and 607 1508, Fionda Stalutes, the above-named corporation submils this statement for the purposs of changing its registered affice
was guthorved by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes

oaln, that | am an officer or
appeats i Black 12 or Blg
/

SIGNATURE:

i changed, o,

s A2

SIGNATURE AND TYP]

P by 2 0 et L O P S gt Wt TbE it ap At INOTE* Ragelured AJOnt Signature feqired when ranstabng: DATE

12. CORICERS AND DIRECIORS T, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
11tk ] "] DELETE 1 1TILE B4 Cange [ Addition
RAME ZELD'N DAVID E 1.7 HAME
SR RIS 128 3RD STREET 1aSTRETA0RESS | 2 3577 BEDFe) AvEallé

onsae | MNEOLANY vorvsiwe | BEUmorh MY NI P/O
I ] DELETE 2 1TLE 4 [ Change [J Addition
HaME 22 NAME
SIHEEY ALDRESS 2 3 STREED ADDRESS
CiY-ST-20 o . e 24C0Y-§T-7P
L I DELETE 3 1TLE [J Change  [] Asdition
Hakdi 32 KAME
SIRET T AZORTSS 33 STREET ADDRESS
oalY S1o/ o . L R aacavesioae
HHE ] DELETE 41 TILE [ Change  [] Addition
KA 4.2 NaME
SiFe ] ANORTSS 43 STAEET ADDRESS
CIpy-S1- AP o 4400Y-81-7p
it [ OFLETE 51 THLE [ Change [} Additian
Ras: 52 NAME
STREE ANIRESS 53 STREET ADDRESS

| Clv-gege o i S4CIN-S]-2P
Lt [ A DELETE TTIME [ Change ] Addition
HAME B2 NAME
SIHIE T ATIBHEST b5 STREET ADDRESS
Chiv il‘r;ﬂ{‘, . . . e N T Ty —— ——— BAC”‘KSI“ZIP
14, | do harety certify il the information supplied wilh this fil ng is voluntarily furnished and doses not gualify for the gxemption stated in Saction 118.07(3)k}, Florida Statutes. | further

Certity that the information indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
w_lor of the corporabion or the receiver or iruslee empowered 1o exscute this reporl as required by Chapter 807, Florida Statutes; and that my name
n an atltachment with an address.

2R DAD £ zadin.

3190

Daytme

/zl

Date

CR2E034 (12/95)



