SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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CORPORATION
ANNUAL REPORT
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4

e
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V05068
PLAZA GROUP OF WEST PALM BEACH, INC.

(4)

Principal Place of Business

13767 B FLORA PLACE
DELRAY BEACH FL 33484
us

L

3a, Date of Last Reporl

05/01/1995

Mailing Address

13767 B FLORA PLACE
DELRAY BEACH FL 33484
us

3. BDate Incorporated ar Qual hed

01/06/1992

Principal Place of Busingss

4. FEI Number

650322830

2a. Mailing Address
26‘!

Applied For

Not Applicable

Suite, Apt. #, eic.

Suite, Apt #. etc $8.75 Additionat

5. Certificate of Status Desied

(]

B

xn 27 Fee Regquired
City & State City & Stale 6. Election Campaign Financing D $5.00 May Be
’—I m Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corparabon has habil ty for irtangible tax under & 199 032,
;] TS] m m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent |
COHEN, EARL M 81| MName
2 E CAMINO RAOD #11A B2{ Street Address [FO Box Numbﬁ Not Acceptanlo) ]
BOCA RATON FL 33432 + &. Comug A WAL AY Y
a3
84 City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the
office or registered agent, or both, in the State of Florida Such change was authoriz
agent | am fam liar with, and accept the obligatians of, Secton 607 0505, Florida St

abave-named corporation submils this statement for the purpose of changing s reqistered
ed by Ihe corporation’s baard of direclars | horeby accep® Ine appoinment as regustered
atutes

SIGNATURE

Stgralure vied o prinled Ran s o g stered agent ard bl if apploabie (NOIE Raegistered Agant srgnature requanid when rewsanng TTTnAY
t2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIrLE D T oeere 1IN L[ changs [ Rdditon &
NAME DUBOW, RONALD S 12 NAME 3
srieeraooness | 8081 E MAIN STREET 115 STREF 1 ADDRESS g
Iy - ST-21P OTTAWA OH 14CITY-ST-719 &
TITLE D [ oELeTe 21 TILE [T Crange [ ] Addiien |O
NAME DUBOW, STEPHANIE 22 HAME
streer aooress | D404 NW 106TH DRIVE 2 ISTREET ALDRESS
CiTY-5T-2iP CORAL SPR‘NGS FL 2 4CITY-51-2IF
fITE L] oecete ITTINE [ Chang= [ 1 Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-§T-2p 34 CITY-81-2P ]
TITLE [ ] pecete 41TmE [T change £ ] Adation
NAME 4 2NAME
SIREET ADORESS 4 ISTREET ADDRESS
Gy -51-2P 44CITY -5T- 21
THLE [T oecere 51 TITLE LI crange [ ] adsition
NAME 52 NAME
STREET ADDRESS 53 STREE [ ADORESS
CITY-51- 2P 54CITY-§1- 7P i
TE [T orere 61TILE U] “Change [ ] “Aagiton
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P B4CHTY-5T- 7P ]
14. | do hereby cerlify that Ihe information supplied witr this Hing is voluntarily furnished and does not qualiy for the exemplion stated in Sorton 119 07(3)(k}. Florda Swatules |

further certify thal the nfarmation indicated on thjs annual r
made unde- oath, that | am an officer or dir

that my name appears E Bloﬁ?@ erc 1{}

epart or supplemental annual
¥ the carporation or the receiver or trust
changed, or an an atlachment with an ad

i

report is true and accurale and that my signature shal have the same legal eftect as if
€8 eMmpoweied to execute this report as required by Chapter 617, Florga Stalates and
dress

S'GNATUHE: T SIGNATURE AND TYPE

PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

AR Skt - M6g-M33
o B ]

¥




