~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;?f‘“‘ y FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 % xS DIVISION OF CORPORATIONS
1. Corporation Nae ( )
Farir m-;aa-!Fims -of [&usrt’nosﬂ T M; ;ng Address
95 RIVERSIDE DR w511 815 RIVERSIDE DR #511
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33T
3. Date Incorporated or Qualified 3a. Date of Last Heﬁg&
0972111
2. Procipal Place of Busingsss | 2a. Mailng Address 4. FE| Number Appled For
21 \ N o ) 26I o 65 m160 Not Applicable
sude, At #, et | Sute ANl 4, etc. 5. Gertiicato of Status Desed [ $8.75 Additional
[_2-4 - o o 27| 7 Fee Required
City & State | ity & State 8. Election Carnpaign F!nancing 0 $5.00 may Be
23_l__ i ) _ 28} ) Trust Fund Contribution Added to Fees
A1 ~ Country | p | County 8. This corporation has liability for intangible tax under s 199.032,
24] 2 1”7 - zg]__ 30] Flordda Statutes [ ves [ONo
L 7" _"9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1{ Name

COHEN, BRUCE
915 RIVERSIDE DR #511
CORAL SPRINGS FL 33071

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zp Code

SIGNATUNRE
Sl

T34 Pursant T the provisions of Seclions 607.0507 and 607,
istered agent, o both, in the State of Florda. Such o
with, and accept the obligations of. Section B07,0505, Fiorida Statutes.

1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
hange was autharized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am

A tyr e pr o] A Of regenred e 1 ares W appl b FIOTE: Redrtoron Agent sasah e reciared when reinstaung! DATE
Fhe T T OFFICERS ANDI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wie . TTTopsTTTTTT - [ DELEIE 1.9 WTLE ] Change [ Additicn
Mo COHEN, BRUCE 12 NAME
STHeE | ADLRESS 915 RIVERSIDE DR #511 1.3 SIREET ADDRESS
Gy S CORAL SPRINGS FL 1A CITY-§T-21F
[ TNt T [:l DELETE 2 1TMLE [ Change [ Addition
SIHHE T ATDRESS 915 RIVERSIDE DR #511 23 STHEET ADDRESS
iy Sl HIP_ CORALisipiniNGs_F_L__ . 24 CHTY-S51-719
e ) peLEte 3 1TIILE [ Change [T Addition
raNY 32 NAME
SR ADDR: 55 33 STHEL] ADDRESS
RASINTE o o B 3400TY-57- 2P
.t ) DELETE 4 1T0LE [ Change [ Addition
" 43 RAME
STREET ADDRESS 4 3STREFT ADDRSS
VfT!U bl—f\i'____ oo e . N . ] 44 CITY-8T1-2IF
e {7] DELETE [RR(T: [ Change [ Additon
HEMI 52 HAME
STEEET ADURESS, 53 STALE! ADIDRESS
Ty 51 2 o L o R4 CITY-ST-2P
TILF [ DELETE B 1TITLE [ Crange ] Additien
BAN: 62 NAME
IR | DDA, £ 3 STREE] ADDRESS
FREIE 64CHY-5T-2F

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 cb> hereby corlity thal the mioemation suppliod with this filng is voluntarily furnished and does not qualify for the
certify that the information mdicated on this annual report o supplemental annual report Is true and accurate and that my signature shall have the sama legal effact as
oatic that | am an oft.cer or drectar of the corporation o1 the receiver or trustee empowered to exacute this raport es required by Chapter 607, Florida Statutes; and that my name
appears in Flock 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ &J—Lu_écjfu, BRCE CoHeEW

sxemption statad in Section 119.07{3)(k), Florida Statutes. | further

il made under

3085-752-15§5

gjjé?(:

Daytme Prone ¥

CR2E034 (12/95)




