_FILENOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996

o FLORIDA DEFARTMENT OF SYATE & ™
Sandra B. Mortham
Secretarty of State

DIVISION CF ChRPORATIONS

DOCUMENT # V44957 (1)

J. Corporation Name

ST. MORITZ ENTERPRISES, INC.

WM R

Principal Place o' Business Mailing) Address
21010 ST. ANDREWS BLVD. 24310 ST. ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE3 Number Applied For
21] 2| 650342337 Kot Appicabio
Suite, At #, etc. g SUREADLE, et 5. Certificate of Status Desired 0 $8.75 Additiona)
,_2;' 27] Fee Required
... City & State | City & State €. Election Campaign Financing O $5.00 Mmay Be
23“1 23|“ Trust Fund Contribution Added to Fees
Zip __ Gountry | dip | Country B. This corporation has liability for irtangible tax under s 199.032,
[24] . 25] 29| 3n] Floriga Statutes % Yos [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
MAYA. SAMUEL 82| Street Addrass (P.O. Box Number is Not Accaeptable)
7050 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433 63
84| Cry FL ‘ss| Zip Code

1. Pursuant tothe provisions of Sactions 607 D802 and 607.1508, Florida Statutes, the above-named carporation sutimits this statement for the purpose of changing Its registered office
or registerad agant, or both, in the Stala of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby sccapt the appointmeant as registered agent. | am
familiar with, and ascep! the obhgations of, Section 6070505 Flarida Statites.

SIGMATURE _

¢ X e (NOTE Faegiveirars Agent swgrj-'.n‘uh; TRt W Fanstag) DIATE,
12, OF FICEAS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mis ‘ PD ["1 DELETE 1.1 TINE [ change [ Additian
NAME MAYA, SAMUEL 1.2 NaME
streeTaporess 1 7050 W PALMETTO PK RD 1.3 STREET AUORESS
CITY-§1-21P BOCA RATON FL 33433 ALY -5T- 2P ;
E [J DELERE 2 1TN.F [1 Ghange {7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
Cily-§1-2p 24CITY-51- 717
TITLE ) DECETE 3ATILE [] Crange [ Addgition
HANE 3.2 NAME )
STREET ADDASS 3% STRIET ADORESS
GITY-ST-2IP 34CNY-5-2IF
TINLE [] DELETE ERERAIS [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRZET ADDRESS
CITY-87-21p 44CITY-51.20P
TIRE Ty DELETE LITIHE Chapgs Addition
" N o 200001 Saronl”
STREFT AJDRESS W3 SIREE? ADDRESS Moy o T
CITY-S1- 71 54 CHY- 57-7IP k3200, 00
TILE ] DELETE & 1T {7 Change [ Addition
HAME £2 NAME
STREET ALDRESS 63 STREET ADDRE S5
CITY-51-2F £4CTr-51-21P

14, | do hearetyy cerlify that the informabion supplied veith this filing is voluntarily furnishod and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the nformation indicated orphis annual regort or supplementa’ annual repart is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirsctor opfihe corparatnlor the raceiver or tastes erpowoned to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gfange htlastiment with an acdross,

SIGNATURE: S i~
E OF B1GNING OFFICER OR DIRECTOR Dale Crogtavse Phone #

HGNATURE AND TYEED dR PRINTED N

O ol VA

CR2E034 (12/95)




