FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # V36824

1. Corporalion Marmg

FLORIDA CONTEC, INC.

(3)

Principal Place of Business

1489 W. PALMETTO PK RD

Mailing Address
1489 W. PALMETTO PK RD

0000

85 485
BOCA RATON FL 33466 BOCA RATON FL 33486-3327
3., Date Incorporated or Qualified 3a, Dale of Last Raporl
05/18/1992 04/17/1996
2. Principal Place of Business ) 22, Mailing Address 4, FEI Number Applied For
21] 26] 65-0333835 Net Applicable
Suilg, Apl. #, €lc Suita, Apt. #, etc. i
" wio: APl 7L el wie, ARL R o 5. Certificate of Status Desires L] $8B.75 Aasiionai
22 ;] Fee Required
| City & State | City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip | Country | 4p Country B. This corporation has liability for intangible 1ax under 5. 199.032,
m 25] 29-1 m Florida Statutes Yes L[]No
g, Neme and Address of Current Reglstered Agent 10. Name end Address of New Reglatored Agent
CANTOR, SAMUEL J 81| Name
1480 W. PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 485
BOCA RATON FL 33488 83
84} City FL 85| Zip Code

office or registered agent, or bolh, in the State of Florida. Such change was authorized by
agent | am farmisar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _

1. Pursuant 1o Tho provisions aof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

the corporation’s board of directors. | hereby accept the appointment as registered

Sigrante typnd or prted name of tegstered agent aad U F apphoanls INATE- Rogisterad Agant signatare required when reinstalng} DATE
12, Dps OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND&FRECTORS&\I 12 g
HTLF DELETE L1TINE Changs Addition | &
g BERRIOS, ROY 120 P& TRe DV r2ne 20 PréTRY pARVE 3
simeer anoness | 173 W, 78 STREET \{b PKek s M“{ 13 STREEY ADDAESS : ul D 2
CITy-SI- 6 NEW YORK NY 10024 1oL 0 14 CITY-ST-2IP \4 TN Kt’ﬂ& /\l\ﬂ \0 E
NILE ] ptLene 21 THLE Cdchange [ addilion O
HAME 27 NAME
STREFT ALDRESS 2 3 STREET ADDRESS
EIY-51- 70 2.4 CTY-51-2P
Wik CI G ™ Watne [T thange L] Addition
RAME 32 HAME
STHEET ADDKESS 53 STAEEY ADDRESS
CT¥-81-21p 34.CNY-5T- P
TILE T_T DELETE 41TITLE [T Change ™ [ Addiion
Nt 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-7 4.4 CITY-ST-2IP
me [T beLeTE 5ATLE [Jthange [T Addition
NAME I 5.2 NAME
STHEE| ADIRESS 53 STREET ADDRESS
CITY- ST- 2P o 54 CITY-ST-2P
WLk [ ceLESE 61TIILE [J change [ Addition
NAML 62 NAME
STHEE! AUDRY 55 6.3 STREET ADDRESS
Ty 5129 B4 CITY-§T-2IP

appears in Block 17 or Block 13 f changed, or on an alaefifet with an addres

SIGNATURE: [Nk

SRS

{ e
"

LI S

14. | 0o herehy cerily thal the information supplhed with his filng does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. 1 turiher certify thal the
information indicated on this annual report of supplamental annual report is true and accurale and thal my signature shall have the same legal offect as it made under oath; that
Lam an oflicer or director of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF

HING DFFICER OR DIRECTOR

Daytime Phone #



