PROFIT
CORPCRATION
ANNUAL REPORT

1996

sl

AL

Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V19 89

1. Corporation Narne

FLORIDA FORMS INC.

0)

Frincipal Place of Business

3409 NW. § AVENUE

Mailing Address

A

5901 NW 1515T STREET

SUITE 1102 SUITE 1008
G‘g’ LAUDERDALE FL. 33309 MIAMI LAKES FL 33014 3. Dats Incorporated or Qualified 3a. Daie of Last Report
03/06/1992 04/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21 2] 3407 400d G Hne 650315825 Nol Applcable
Suite, Apl. #, otc. | Sulte, Apt. 4, etc. - ] $8.75 Additional
@ 27‘| 6&(7? //05? 8. Certificate of Status Desired I Fos Required
Crly & State | Gty & State 6. Election Campaign Financing $5.00 May Be
E} 28| /4 LAUDELDA = FA Trust Fund Contribution 0 Added to Fees
Zip | Country - Couniry ) 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29 33805 [ S /4 Flonda Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1| MNampy
. RN LL , TAMES £
AHILL, JAMES F B2] Strect Andress P.0.785x Number is Not ASCenTabia)
9589 LAKE SERENA DRIVE BLOT ) GAH T Aue,
BOCA RATON FL 33496 N Pusre oo
84| City _ 85| Zip Code
[~ 7 _LazpeeDat  FL % 253,5

1. Pursuant to the provisions of Sections €07.0502 and &

or registered agent, or both, in the State of Florida. Such change

07.1508, Florida Statutes, the above-named corporation submits this statement for 1ho purpose of changing its registered office
was authorized by the corporation's board of directors. | hareby accepl the appointment as registered agent. | am

famitiar with, ap epl the objpations of, Section 6070505, Florida Statutes.
SIGNATURE /?C 2 IAMES Fe cRsTL e STt dm i /7 (esq e ,ﬁlé’/i £
tgratus fyped or prntec name of regictored agori and t iz if apyicabie INOTE' Registerad Agert Sgnature req_red when resnstating DATE
12. v CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DYRECTORS IN 19
TiLE D C] DELETE LML pﬂgs,bgﬁr/]—egpsﬂ‘egg }zgcnange [ Addition
NAME CAHILL, JAMES F 1.2 NAME
STREE} ADDRESS 9599 LAKE SEREDA DRIVE 13 STREET ADDRESS
CITY-§T-2p BOCA RATON FL . 7 14CITY-§T- 2P
TITLE D DELETE 2 1TILE [ Change [T Addition
NatE HERNANDEZ, JESUS M }( 22 NAME
STREF ADDRESS 547 E 50 ST 2.3 STREET ADDRESS
cny-sT-210 HIALEAH FL 2400Y-51-2P 4 L
TIHE DD ] DELETE 311LE V. /}”’M”VSH’”W% Rcmge [ Addition
NAMS HOWE, DIANE 32 NAME
STREET ADDRESS 1101 SE 8 TERR 33 STAEET ADDRESS
CITY-51-21p POMPAND BCH FL 34 CTY-ST-2P
TITLE ] DELETE 4.1TMLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5i-219 44 CIY-ST-21P
TILE ] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHy-$1-21P 54 CITY-57-2P
LE [J DELETE 6.1 TITLE [ Change ) Addition
NANE 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITy-51-2p 6.4 CITY-ST- 2P

oath; that | am an officer or director of the carporation
appears in Block 12 or Block 13 pghanged. or an an ¢

SIGNATURE: _

" SIGNITURE AND YYPED GR PRI

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ard coes not qualffy for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. | further
certify that the information indicated on tivs annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under

cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

itigehment with an address.

NTED NA %&%@é,ﬁ """""" j/%fé‘_@‘i@%%géﬁz

CR2E034 (12/95)

R |
FILE NOW: FILING FE_E AFTER MAY 118 $225.00




