1 1997

| FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Mar 12 1997 &:00am

COF:’PRC?FIT £ FLORIDA DEPARTMENT OF STATE
RATION Sandra B, Mortham
AN'NUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # V0956 2)

poralion Name

 MARTIN E. WASHOFSKY, EA., PA.

TR

IR

Principal Place of Business Mailing Address
360 NORTHLAKE BLVD 4350 NORTHLAKE BLVD
BUITE 205 SUITE 205
1 PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6265
4 Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o1 1 01/28/1992 05/01/1906
i | 2, Principal Flaoe of Business 28, Mailing Address 4. FEI Number Applied For
m 26 65‘0304??5 Not Applicable
e, Apl. #, etc. Suile, Apt. 4, : :
Sute. Apt. 4, etc wie. A e 6. Certificala of Slatus Desired | 38'75 Additional
22 ;1 ; Fee Required
e Clty & Stete City & Stato 8. Election Campaign Financing $5.00 May Bo
23! E;! : Trust Fund Contribution ] Added to Feos
_ Zip Country | Zip Country B. This corporation has liabifity for intangiblg tar undar s, 199,032,
[24] 26] 20] 30 Floricla Stalutes [ ves No
. 9. Narme and Address of Current Registered Agent -~ 10. Name and Address of New Roglstered 'Agent
|
WASHOFSKY, MARTIN 81} Name
4360 NORTHLAKE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205 :
PALM BEACH GARDENS FL 33410 3
84| Cily FL BSLZip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named cofporation submits this statement for the purpose of changing its ragistered
office or regtsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of tirectors. | heteby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE S ,
Bignature, typed of printed namo of 1egistered agent and tille Il applicable (NOTE: Rag'stered Ago-t signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. : ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1] (I DECETE T1TE T Crange L] Adaition
HAME WASHOFSKY, MARTIN E 12 NAME
smeeranoress | 4380 NORTHLAKE BLVD SUITE 205 1.3 5TREET ADDRESS
erv-sr-zp | PALM BEACH GARDENS FL VA CITY-ST- 2
TME TJ neLete 21THLE [J Change [T Adaition
HAME 2.2 NAME
BTREET ADDIRESS 2.3 GTREET ADDRESS
}_ﬂtsr-zw 24CTY-ST-20 ).
e [T bELETE 33 TLE [ Tchange 1T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Diy-51-20 34.C1Y-5T-2P
LE [T oecete a1TmE [T Change (] Addition
HAME 4 7 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
QITY-$T- 2P 44 CiTY-§1-2P
rr‘ms T DELEYE 51 TLE ] LY Change™ 7 Addition
RE 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GifY-S1-2p 5.4 CITY-ST-2IP
inE [T DELETE 61 TILE [V change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS |
CITY-$)-2IP 64 CiTY-§i-20

14, | do heraby certily thal tha information supplied wilh this fiing does not ciualiiy far the exemplion staled in Saction 119.07(3)1), Flonida Statutes. | further certify thal the

Information indicated an this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
am an officer or director of the corporalion o the receiver o ustes empowered 16 execute this Tepon as required by Chapier 607, Florida Statutes: and that my name
appoars n Block 12 or Byek 13 if changed, of pn an atiachment with an address. ‘

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR D Cayire Phom

| SIGNATURE: Piterer i) DL MiE.wilsSHoFsKY o9 ser-g9t-1726

CR2E0S4 (996)



