FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

\ ,' _ Sac
1997 y

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTVMENT OF STATE
Sandra B. Mortham

DIVISION OF GORPORATIONS

Feb 13 1997 8:00am
Secretary of State

retary of State

OCUMENT #

PCOrporaliDn MNarmie

1000 ASSOCIATES, INC.

PO5000093805 (6)

Principat Piace of Business

1002 EAST ATLANTIG BLVD.
DELRAY BEACH FL 33483

Mailing Address

1002 EAST ATLANTIC BLVD.
DELRAY BEAGH FL 334836010

(OO AN

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1895 06/18/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
;l ;;5—] 65‘%31%5 Not Applicable
Suile, Apl. 4, cto | Suite. Apt. #, etc. N j . $B.75 Addiional
;_;l 27] 5. Certificate of Status Desired X Fee Requirad
City & State | Chy& Stale ¢. Election Campalgn Finanging $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp | Country Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25) 20 [30] Fiorida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERBER, PAUL § 81| Name
1032 EAST ATLANTIC BLVD. B2| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
84| City FL 85| Zip Code

15, Parsuant 1o the provisions of Sechons 6070602 and 607.15608, Florida Statutes. the above-named corporation submits this statement for the pur, :
office of registored agent o bath, in the State of Flarida, Sush change was autharized by the corporation’s board of direciors. | hereby accept the appointment as replstered
agent 1 am farm har with, and accepl the obhigations of, Section 6070505, Florlda Statutes.

sa of changing its registerad

P
it R

g T S R R

SIGNATURE AND TYPED DR PRINTED HAME

SIGNATURE:

oF

SIGNATURE e I
Sigritare, yned o printed name of registoed agen and Hle it applicatle {NOTE Ragisterad Agent signature required when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T DeLETE 1A THLE [T Chenge LT Additon | &5
NAME FEBER, PAUL 8§ 1.2 NAME 3
steer aperess | 1032 EAST ATLANTIC BLVD. 1.3 STHEET ADDRESS o
LAY-ST- P DELRAY BEACH FL 33483 14CITY-51-2IP &
TILE D [T DECETE 21TLE [ change [ Addition | Q
hAME FEBER, P. SHIELDS JR. K zonme
st soprcss | 184 MT. AIRY ROAD 2.3 STREET ADDRESS
Gty 817 BASKING RIDGE NJ 07920 2ACITY-5T-2P
e [T orLene 31 TITEE [C] Change ™ T_J Addition
RAME 22 NAME
STREET AUCKESS 3.3 STREET ADDRESS
CITy-ST-2F 34 GTY-ST-2P
e [T DeLETE 41TILE T T Change L] Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-51- 710 44 0TY-5T-2P
T [ peteTe 51TILE (T Crange™ [T Aadiion
HaME 52 NAME
STHEF ! ATIDRESS $.3 STREET ADDRESS
Y512 54 0ITY-5T-2P
TIILE i [ DELETE 6.1 TITLE L Crange ™ [ Adaition
NAME 6.2 NAME
STRFET ADDRESS /] 3 STREET ADDRESS
CITY-ST- 2 n / BACIY-ST-7P.
14. | do hereby cortify hat the informglionf spipfriied with this filingdoes not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further centify that the

annual report is true and accurate and thal my signature shall have \he same legal eifect as if made under cath; that
'er or trustes empowared 1o execute this report as required by Chapter Ba7, Florida Statutes; and that my name

DY

BIGNING OFFICER OR DIRECYOR

22l gLi-saiar

Dale Daytima Phone #




