FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretlary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Nare

FLORIDA BRECKENRIDGE, INC.

(3)

Principal Plaze: of Busingess

P.O. BOX 206
BOCA RATON FL 33428

Mailing Address

P.O. BOX 206
BOCA RATON FL 334280206

FILED
Mar 04 1997 8:00am
Secretary of State

NAERMRIEARTNR -

3. Date Incorporated of Qualified

08/08/1992 |

3a. Date of Last Report

02/26/1996

24] 2] 20] 0]

"2 Frmcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0352825 Not Applicabie
Sute, Apt. #, ele Suite, Apl. #, etc. i
m wie At 8 . P b. Certfcate of Stalus Desed. ~ [J  $6:7D Addilonal
22 2;] Fee Required
| Ciy &S . City & State 8. Elestion Campaign Financing $5.00 May Bs
2;_;] zal Trust Fund Contribution Added to Fees
21p - Caounlry ap Cauniry 8. This corporation has liabllity for intangible tax under . 199.032,

Flotida Statutes Oves [Jne

| 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
WHEELER, CHRISTOPHER C. 81| Name
PROSKAUER ROSE GOETZ & MENDELSOHN 82| Steet Addross (P.O. Box Number is Not Accoptabio)
2255 GLADES RD., SUITE 340 WEST
BOCA RATON FL 33431 a3
84| City FL 85 Zip Cods
11, Farsuant fa the provisions of Seclions 607 0502 and G07.1608, Florida Stalules, the above-named corparalion sWomis this slatement for The pLTpose of changing 1 regisored

agenl. | am familiat wilh, and accept the obligations of, Section 6070505, Florida Statutes.

aflice or regustercd agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acespt the appointmaent as registered

CR2E034 (9/96)

infarmal.on indi

an attachment with an address.

appears in Block 12 or Block 13t

SIGNATURE:

unged or on

SIGNATURE U P
Bk wtt bypel o preeed naca G e siered Bgant and litle ¢ appheakty {NOTE: Reg stered Agant signature required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T oeRETE 1.4 TITLE ' L) change ] Agdition
NAME RUNSDORF, LAURENCE D. 12 NAME
steeer aoress | 1515 N, FEDERAL HWY STE 300 1.3 STREEY ADORESS
oIy S1- 7 BOCA RATON FL 14CITY-5T-2P
i ] pELETE 21TME [ crange [ Agdition
NAME 22 NAME
STHEE ADDRFSS 23 STREET ADDAESS
DITY-51-7F 2 4 OITY-ST-21P
1L [T becEie 39 TILE U Crange™ ] Aodilion
NAME 32 NAME
STREET ADDRFSS 33 STAEET ADDRESS
CH‘]’*S{'IIP Y 34 CHY-ST- zIP
TILE [Joeiere 41TMLE [J Crange ] Aadition
NAKE 4.2 NAME
SIGEE | ADDRLSS 4.3 STREET ADDRESS
GHTY-51-2iF 44 CITY-ST-7IP
I ] paEE S1ITLE T J Change L] Adgtion
NAME 52 NAME
SIEEET ADORESS 5.3 STREET ADDRESS
| cry-siop | 5.4 CITY-ST-2P
Tk L) DRFTE 61 THLE LT change [ Addition
NAME 5.2 NAME
SIREE | ADTIRESS 6.3 STREET ADDRESS
CIlY-51-2F 5.4 GITY - §T-2IP
14. | do hereby cerlty that the information supphed with ths fiting does not qualify for the exemplion stated in Seclion 119.07(3)i). Florida Statutes. | further certify thal the

cated on inis annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ian: an olhoer or ditector af the corporalion or 1he receiver or trustea smpowered 10 execute this report a8 required by Chapter 807, Florida Statuies; and that my name

SIENATURE AND TYPEL OR BRI E OF SIGNING OFFICER OR DIRECTOR

Wog/f:? ST PO A2

Daytime Pnone 4



