FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

Secretary of State

)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CCRPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # V58422

SES ASSOCIATES, INC.

©)

UG MW

Principal Place of Bugingss

5956-BUGKHEAD-OIR
BOCA RATON FL 33488

Maiiing Address

5338-BUGKHERE O
BEGA-RATON | 334081406

3. Date Incorporated or Qualified

08/14/1992

3s. Date of Last Reporl

01/24/1936

2, Principal Place of Business 2a, Mailing Address

26]28Y%0 waters Edge Civele

4, FEt Number

650333569

Applied For
Not Applicable

2] 2840 Waters gdge Civcle

agent. | am famihar with, and accept the: obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE ..

Suite, Apl. ¥, e Suile, Apt. #, elc. ;
¢ v §. Certificate of Status Desired O $8.75 Adc!ﬂlonal
22 N 27] Feo Requited
City & Statc City 8 State 6. Elaction Campaign Financing $5.00 Ma
L.... - B y Be
23| West Pﬂllm wa, FL 28] tavest Polm Beach, FL Trust Fund Contribution Added to Fees
n o ¥ P ¥
Zip ... Gounlry | Zin Country 8. This corporation has liabikty for intangible tax under & 199.032,
2] 33413 25] 2] 33413 0] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GERST, SHARON 81| Name '
5358 BUCKHEﬁD CIR 82| Strest Address (P.O. Box Number is Not Acceptable)
BOGA RATON FL. 33488
83
84| City F L 85| Zip Code
19, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-

office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as reg

named corporalion submits this statement for the purpose of changing its reFitstered
stereg

Sigont e nd litle o appi cabe (NOTE: Reg stored Agent signature renuired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ CELETE 11T [T Crangs ™ [ Addilon | &5
NAVE GERST, SHARON 1.2 NAME
stazer aoprsss | 5358 BUCKHEAD CIR 1 3 STREET ADDRESS %
CTY-ST-7P BOCA RATON FL 14 GITY-51-2IP &
TilLe T DELETE 21 TILE [ Change L] Addilion {O
RAME 22 NAME
STREE] AUDRESS 23 STRFEY ADDAESS
CITY - 51-21P 2 ACHTY-5T-2P
FITLE [ DFLETE 31TILE [ Change  [_] Addition
NAME 32 NAME
STREET ALINESS 33 STREET ADDRESS
CiTY-§1-21p 24, CTY-ST- 7P
TE [ GELETE LITINLE [JChange  L_J Aodition
NAME 4.7 HaME
STREET ADDRESS 43 STREET ADDRESS
CHTY-$1-7% 44CTY-5T-2P
T [T oeLere 51TMLE I change [ Adaition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1- 212 5.4 CITY-5T- 2P
TTLE [ peceTe 61 TMLE (] change ~ [_J Aduition
HANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CINY-S1- 70 6.4 CITY -5T- 7IP

appears in Block 12 or Block 13 i ghanged, or on an ajachment with an address.

SIGNATURE:

L

i B 5 [

14. 1 do hereby cerlify thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the
intormasion indicaled on this annual repor o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer of director of Ihe corgoration or 108 recoiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name

L

561~967- 7372

IGNAJURE AND TYPED O

: Ao b !
H PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

1./ Zym/j ? Tiaytima Phond #



