“FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g & FLORIDA DEPARTMENT OF STATE
COHPORA'”ON ;’ : Sandira B Martharm
ANNUAL REPORT 3 ;

BT N Secretary of State
Rt / DIVISICN OF CORPORATIONS

'DOCUMENT # /58422 ©)

- Gorporation Mo

SES ASSQCIATES, INC.

Frincip i Pace of Busineas Mailing Address

5358 BUCKHEAD CIR
BOCA RATON FL 33488

5358 BUGKHEAD CIR
BOCA RATON FL 33486

O OO

3. Date Incorporated or Qualified

00/14/1962

3a. Date of Last Report

03/22/1995

2. Principal Plase of Busngas 28. Mailng Address 4. FEINumber Applied For
@ | 650333589 Not Applicable
Sie, ApL #, a1, | Suite, Apt £, el 5. Cetitcalo of Statos Desied [ $8.75 adaitionat
22' - I 27] o . Fee Required
i Cay & Stale - ’ | City & State 6. Elsclon Campaign Finanging $5.00 May Bo
[231 28| Trust Fund Contribution Added 1o Fees

Ay - Cau_nlry T ;/:lp o Country 8. This corporation has liability for intangitla tax under s 199.032,

_2_41 kﬂ - 'E] aﬂ Fiorida Statutes d Yes [N
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registared Agenl

T e B o o 81| Name

GERST, SHARON 82| Steel Address (P.0. Box Numbor & Nol Acceptabie)

5358 BUCKHEAD CiR

BOCA RATON FL 33486 8

B4| City " B5| Zip Code
FL

fanitia witn, and accept the obligations of, Section 607.0505, Florida Statutes.

L Parsaant o the provisons of Soeclons B07 0607 4nd 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its regislered office
arregstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointrmenl as registered agent. | am

SIGNATLUIRE . . e e e e e
Sy by 4 a0 pnntes nacwe o -ugi-,u-'-‘;\.l a e and ity !él,ﬂ;ﬂu:ibl_{_-___ NDTE Ragistered Agant sigrutans recpred wharn eeinstatng! [)A‘.|

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
e ) D oo T DELETE L1HILE "7 crange L] Addition
e GERST, SHARON 1.2 NAME
s Azt | 5358 BUCKHEAD CIR 1.3 STREET ADDRESS

| ustae ) BOCARATONFL __Qreomvsrae
e [C] DELETE 2 1TIF [ Change [ Addition
KA 22 NAME
STHEE T ADRESS 2 3SIREET ADDRFSS

| tov smze e _ 240I0Y-§T-7P
TLE (T} DELFTE 3 LTITE [} Change [ Addition
Ke: 37 NAMF
STAEE T AL 55 33 STREET ADDRESS

oSy e ) o o S _Faomvsrar .
HiIS [JDELFIE 4 1TILE [0 Change  [[] Addition
[0 47 hAME
MM ADDRISS 4 3STREF] ADDRESS

| ciy.s g | e - 4400¥- 51210
TIF ] DELETE 5 1TILE [ Change  [J Addilion
hAKE 52 NAME
SUHEE | D0 53 STREET ADDRESS

[ st b - o 5&CITY-S1-21
Tilf {] DELETE & 1TIE [ Cnange [ Adaition
Hasti 6 7 NAME
SIRFL T RDDRE S 63 STREFT ADDRESS
Ory-51- 2 BACIY-ST-21

14, 1 d hérety centify that 1he information supplicd with This 1 r'{cj_l's_\'_(;iur{lérﬁy;'iar'nished and does nat gual
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: . "\ /

SIGNATURE AND

PED OA PRINTED NAI

lity for the exemplion stated in Section 119.07(3)fk). Florida Statutes. | further

cerlify that the informiation ndcated on this annual reporl or supplemental annual report is true and aiccurate and that my signature shall have the same leval effect &s if made under
oath; that | aman o'licer or director of 1he corporation o the receiver or lrustee enpowored 10 execute this report as reauired by Chapler 607, Florida St:tutes; and that my name

98, 02393917,

Daytina Frone ¥

CR2E034 (12/95)




