FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

| PROFIT

CORPORATION
ANNUAL REPORT

_ 1996 ;
DOCUMENT # V65580 (5)

1. Corporation Nanie:

C.E.C. ASSOCIATES, INC.

R AR R R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Princia' Pare of Business N 7 Mailing Address
C/Q E. GINDI C/O E. GINDI
2106 NE 22ND TERRACE 2108 NE 22MD TERRACE
FT. LAUDERDALE FL FT. LAUDERDALE Fi 3. Date Incorporated or Qualified | 3a. Dale of Last Report
e 09/22/1992 04/27/1985
2. Pongipal Place of Basngas 2a. Maling Address 4, FE! Number Applied For
[21] 7 N = 650357428 Nol Appicabie
. Sailer, Apt #, ol | . Suite Apt # etc 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22{ ) - 27| ) L o Fee Required
Gty & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23] e | _ Trust Fund Conlribution a Added to Faes
e Gaountry  ip Country 8. This corporation has liability for intangible tax under s $99.032,
24 25] 29| [30] Florida Statutes Bd ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GINDI, ELLIOT 62| Streot Addrass (P.O. Box Numbor is Nol Acceplabie)
2108 NE 22ND TERRACE
FT. LAUDERDALE FL 33305 83
84| City F L 85| Zip Code

1. Pursuseit Lo the provisions of Soctions 607,0502 and B07.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice

CR2E034 (12/95)

o rt-gw dewend agent, or Loth, 1 the State of Flonda, Such chan%e was authorized by the corporation’s board of directors. | herebyy accept the appaintment as registered agent. | am
Faunizr walli, andl ac cepl the ohibgations ¢f, Section 607 0535, Florida Statutes
SIGNATURE . e Y -
I " e i fee m i sd gl @nd Ut iF apgiak b, INOTE Fiagisteed Agant sigriature regeaired whon renstalargr DATE
12. T T UTOFRCERS ANDDIRLCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D {7 BELETE 1 1TILE [ Change [} Addition
ANy GINDI, ELLIOT 1.2 NAME
swnanoress | 2108 NE 22ND TERRACE 1.2 SIREET ADDRESS
L oers a1 FT, LAUDERDALE FL 33305 14211y S1- 2F
1HF [ DELETE 29 TILE [ Change [ Additon
I 22 NAME
SR ADORESS 2.3 SIREET ADDRESS
[ o ST A ) o - o 240TY-$T-2IP
itk [ DELETE 31TILE [] Change ] Addition
Rk 3.2 NAME
SIREED AINESS 33 SIREET ADORESS
st oane ) o o Hasuiny-ST-2F
S {1 DELETE 41Tk [ Change  [7] Addition
42 NAME
TRk ALRES, 43 STREET ADORESS
Clby-st-aw S 44CITY-51-2F
e [T DELETE 5 1TIILE [ Change  [7] Addition
X% 52 NAME
SIHEELACIRESS 53 STREET ADDRESS
Ly S ) ) L B §4CITY-5T-2P
IF [ 1 DELEIE 6 1 THLE {J Crange  [] Addition
rarn 6 2 NAME
SIR T ALk s 63 STREET AUDRESS
LS 21 €4CIY-ST-2IP

14, 1 do nereby certify that the infarmation suppl e with this filng s valntarily farmished and does nol qualify for the exemption stated in Sechon 119.07(3)(K). Flonde Statutes. | forther
ced ity that the mlormabon indwated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that an an afcer or dif cctur ot thL corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

f ot

appesis i Block 12 or Block ec?ﬁr;latla(vhment with gn address. / /
4&” smds OFFICER OR DIRECTOR 7"/ T

SIGNATURE: TYPED OR PRINT

Date o Daytme Prane #




