PROFIT 4
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Feb 26 1996 8:00 am

'DOCUMENT # V56§26 (3) Secretary of State

1. Corporalian Name

FLORIDA BRECKENRIDGE, INC.

) | O

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra 8 Martham FILED

7 FV’;;nciipa' VI"Vla-:Ae of ﬁué‘hegg Mailing Address
PO. BOX 206 P.0. BOX 206
BOCA RATON FL 33429 BOCA RATON FL 33429
3. Date Incorporated or Qualified 3a. Date of Last Repont
e , 08/06/1992 08/24/1995
2. Principa Face of Busingss | 2a. Mailng Address 4. FEI Numbaor Applied For
B I £ P 65-0352825 Not Appiicable
| Suits, Apt. #, 8lc Suite, Apt. ¥, etc 5. Certiicate of Status Desred O $8.75 Additional
2 |27] Fee Required
Gty & State | Cily & State 6. Election Campaign anancing O 55_00 May Be
23] ] 23—| Trust Fund Contribution Added to Faes
L | Country | 7p L Country B. This corporation has kabiity for intangible 1ax under 5 199,032,
24] 25| a9 30| Florida Statutes ¥ ves CIno
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
WHEELER, CHRISTOPHER C. 82| Streot Address (B0, Box Muniber 15 Not Acceplabie)
PROSKAUER ROSE GOEYZ & MENDELSOHN
2255 GLADES RD., SUITE 340 WEST 83
BOCA RATON FL 33431 84| Giy FL 25| Zp Code

T11. Pursaant lo the provisions of Seclions 607.0602 and 607.1508, Flonida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or rogislered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farni-ar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

L Syt te, B 60 [r e vame: o g aed aen aned e it appicanin T T ROTE Risgeterwd Agant signatire i ingd whon reirstaticg) DATE

Nz T T T T ORFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [C] BELETE 1 HTITLE ] Change [} Addition
HANE RUNSDORF, LAURENCE D. 12 NAME
swceraonress | 1515 N. FEDERAL HWY STE 300 15 STRET ADDRESS

| cv-si-ae | BOCA RATON FL VLAY -ST-Z1P
Tt [C) DELETE 2 11TLE [ Change  [] Addition
HAM: 2.2 NAME
SPRE: T ADDHESS 23 STREET ADDRESS

LRI (S I 2400120
1L [ OELETE 3 1TLE [ Change ] Addition
NAkiL 32 NAME
SIRELT ADOKESS 33 STREET ADDAESS

| ey spe _ 34CIY-S1-2P
Nt [] DELETE 4 1TITLE [0) change  [] Addition
Nk 42 NAME
S'RiE | ADTRESS 43 STREET ADDHESS
Y81 2p - 44 CITY-5T-2IP
TILE [ DELETE 5 1TINLE {7 Cnange 7] Addilion
hARY 5 2 NAME
SIHEE D ADERESS 53 STREET ADDRESS
-S04 e 54 CITY-SI-2IP
TALE [T DELETE 6 1TNE [ Change  [3 Addition
HAME 6.2 NAME
SIKEFT ATURESS 63 STREFT ADDRESS
CoY-SI-7I7 64 CiTY-ST-2P

14, | do heveby certify that the informaticn supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k], Florida Statutes. I further
certify that the in‘ormation indicated on 1his annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
path; thal | am an oficer or grector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter BOT, Florida Statutes; and that my name
appears In Block 12 or Brock 13 if changad, or on an attachment with an address.

SIGNATURE: _ Layrenet D Boosdot . 2:2194 Ja?r:gf_/;,gﬂf__

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime




