FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i i ] Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V35030 (8)
1. Corporation Name
BRUCE ALAN DESTIN, INC. _
Principal Place of Business Mailing Address ||II|| I"“l "m |“|| ||||| "“l |||| ||||||||N I||" Iml “l“ |||u |||}
10406 US HWY 35 NE 2145 ROSAUE ST
SUITE 135 FAIR LAWN N 07410-2025
BESTIN FL 32581 4. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1992 04/21/1995
| 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
|21] (26] 22-3184586 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional
;’;‘ Z—Tl ’ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E;I Trust Fund Contribution Added to Faes
Zip Gountry Zip Counlry B. This corporation has liability for intangible tax under s 199.032,
2?' 25] m 3“ Florida Siatutes [ ves B&no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabile)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| City FL Ias Zip Code

13. Pursuant 1o tho provisians of Sections 607.0502 and 607.1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s boarg of directors, 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE e e . . e . _ e
Signature, typed or pritted name of regisléred aget and tite if apphcable. (NOTE " R stered Agoat signature renuirgd when renstating) DATE 3
17. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE D 7] DELETE 11 TITLE [ Change [ Addition | =
KAME GANZ, BRUCE 1.2 NAME 3
sineeraooness | 29-15 ROSALIE ST 13 STREET ADDAESS &
| gny-stzp FAIR LAWN NJ 14 CITY-§T-2IP &
TILE D [ DELETE 2 1TIME 0] Ghage [ Addton O
NAME GANZ, MAY 2.2 RAME
sieetancress | 21-15 ROSALIE ST 2.3 STREET ADDRESS
| otz FAIR LAWN NJ 24 CTY-ST-2P
TITLE D [] DELETE 3 1TILE [ Change [} Addition
NAME GANZ, ELIZABETH 32 NAME
saraooness | 21-15 ROSALIE ST 33 STREET ADDRESS
CITy-5T-2IP FAIR LAWN NJ 3ACITY-5T- 2P
TITLE ] DELETE 4.170LE [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
QTy-§1- 71 44CNY-ST-2P
TIE [] DELETE 5 1TITLE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cav-srze S4CITY-S1- 79
1ILE [ DELETE 6 1TITLE [ Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
IRy -51- 2P £ 4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exernption stated in Saction 118.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if maco under
cath! that | am an officer or director of carparalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Biock 12 or Blogk 13 1f ngd3, or an an yment with an address.
SIGNATURE: ¥X_ (7 v Qe)77%6rp0

JGNATURE AND TYPED DR PRINTE! yue OF BIGNING OFFICER OR DIRECTOR Date Dayime Prone A
o~ P L J e




