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FILE NOW: FILING F
PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # V46812 (6)
TWENTY SiX OAKWOOD CORP.
N OGO
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 420 SUITE 420
3(3)0" RATON FL 33434 ggca RATON FL 3344 3. D?t“? Inc;r;')lcigragt;d or Quatfied Ja. Dei't)e2 of Las;gRsspon
2. Principal Place of Business o __23_KA;|\nr:|Add(e:ss T 4, FEI N{J?leler ,22/ Applied For
21 o ] el 650349363 Not Appiicanie
 Sui Apl #, et | Suito, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Addlitional
22| - 27| } Fee Required
Gy & Swe | OCily & State €. Election Campaign Financing $5.00 may Be
23] - 26 Trust Fund Gontribution 0 Added to Fees
Con - Courtry | dp | _ Country 8. This corporation has liability for intangible \ax under s 189.032,
24[ o J:z_s S 3.2[ o 30 - Florida Statutes Yos [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstared Agent
Bi| Name
TOPPEL JONATHAN 82| Streel Addrass (P.O. Box Number s Not Acceptanie)
7900 GLADES ROAD
SUITE 420 83
BOCA RATON FL 33434 sl o F e
1. Pursuant o 1oc provisions of Soctions 607.0602 and 607, 1608, Fionda Statutes, the above-named corparalion submits this slatement for the purposs of changing Its regrsterad office
on regpsteraed agaat, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acocept the eppointment as registered agent. | am
fermliar with, and accepl the abiigatons of, Sechon B0 0505, Florids Statutes
SHGENATURE . . X 3 L L e - _
| _';:g_m rer trieal 0t radne of R INOTE Rogrtersd Agent S.gnatem requred when renstatng! DATE ﬁ
12. . OFHICERS ANDDIRLCIORS 13. ADDTIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIE D [ DELeTE LATITE O crange [ Additan |+
Nett TOPPEL, JONATHAN 12 NAME §
st asoness | 7800 GLADES RD SUITE 420 1.3 STREET ADDRESS o
R BOCA RATON FL LAGITY-§T-2P &
we oo T [7) DELETE FRE: ~ [ Change  [] Addition &) ‘
KA 22 NAME
STREEDANTRESS 23 STREET ADDRESS
LSt o ] . o Neasevesrar
IEH; (] DfLETE 3 1TITLE (7] Change  [] Addition
I 32 NAME
SIHEED ANDRTSS 33 STREET ADDRESS
Ll sl e 34CITY-8T-2P
T [[] DELETE 41 TILE [J Change [ Addition
LA 42 NAME
SIHeEL AN{EERS 4 3 STREE T ADIRESS “
| v st } o 4400y-S1-2IP \
i [ DELETE 5 1 TLE [ Change [ Addition }
Bkt 52 NAME \
S1A | ALTATSS 53 STHEET ADDRESS |
| Crrogr oz ) o o 5401y $1-2IP |
Wi [7] DELETE B 1TINE [ Change [ Addition }
HAL 62 NAME
CIHEET ATIHESS 63 STALET ADDRESS ‘
[ER A 64 CHTY-ST-7iP |
bo1a. 1o herotyy corll'y that the informabon supplis is valuntarily fysyshed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further [
certily Inal g infonpation indicated on thig : gkingdual reporl is true and accurate and that my signature shall have the same legal effect as if made undar |
oath; that | am an officer o director of the § . c empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name |
appoars in Bock 12 ar Biock 13 1F chang e . ‘
|
SIGNATURE: /" , R o b r45196 % |
'E:iPiATURE AN)D 'IYF'E? DR PRI eC A - FPGN|G OFFICER OR DIRECTOR Date Daytme Fhone ® |




