FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPROHT 5\@ m“ﬁﬁ% FLORIDA DEPARTMENT OF STATE
PORATION (_—" . ey Sandra B Martham
ANNUAL REPORT ?\_&, Scaretary of Stale

DIVISION OF CORPORATIONS

1996

FILED
Apr 10 1996 8:00 am

DOCUMENT # 247609

1. Corporation Name

CHERNOFF SALES INC

()

Secretary of State

Mail:ng Ackdress

1405 SW. 6TH CT.. STE. G
POMPANO BEACH FL 3069

Principat Place of Business

1405 SW. 6TH CT.. STE. G
POMPANO BEACH FL 33068

VAR 0 O Y 0 0 0

3. Date-olgcorporaéeéjfr Qualified | 3a. Date of Last Figpgort
2. Principal Place of Business "] 2a. Maﬂ.mg Address - 4. FE Number Appled For
;ﬂ 2;[ 9 0941776 Nat Applicable
ite, Al C it Apt. 4, elc iti
Suite, Apt. #, et _ Suite ApL %, elc 5. Corlihcate of Status Desired 0 $8.75 Adqltlonal
22 ‘271 Fae Required
City & Stale } . City & State 6. Election Canipaign Financing 35_00 May Bo

Trust Fund Gontribution Added to Fees

Zip Country 2\ ) Counlry 8. This carporation has liability for intangile tax under s 199.032,
;-\ 25] ZEI—I ;ﬂ] florida Statutes D Yes D No
9. Name and Address of Current Flegistered Agent . 10. Name and Address of New Registered Agent
’ B1] Name

AN“SMAN' JOSEPH S. [82] Street Address (P.O. Box Nuniber is Not Acceptabie)

1405 SW 6TH COURT SUITE G

POMPANO BEACH FL 33069 83

84| City 85| Zip Code
FL |

farmiiar with, and aiccept the obligations of. Sectior 607.050%, Flanda Statutes

11, Pursuant to the previsions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent or both, in tho State of Flor da Such change was authorized by bné corporation’s board of directors. | hereby accept the appontrmant

as ragistered agent. | am

SIGNATURE e S .. . . . . . o . _ . o —
gt oo tyzecl ar proobsd e obrc e e ager o 1t |‘aw~m «ibiz CITr Hogfreeres Age il Sarat an mare st vl en it DATE ﬁ
2. QFFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TILE B FD77 T T [jiﬁflﬁgrii | 71 1 TITLE ’ o ) El Cnange [j Addition g
NANE ANDISMAN, JOSEPH S 12 HAME 3
STREET ADURESS 1405 SW 6TH COURY STE G 1 3SIREE] ADDRESS 8
CITY-§1-2i POMPANO BEACH FL 14 CIEY-51-2IF E
TITLE DS5T [_] DELETE 2 1TILE [l Change  [] Additon o
NAME ANDISMAN, SELMA 2 NAME
STREE] ADIRESS 1405 SW 6TH COURT STE G 23 SIREET ADDRESS
CITY-SI- 2P POMPANO BEACH FL ALY 577
NILE [ DELETE 31TLE [} Change  [] Addition
NeME 32 NN
STREET ADDRESS 39 S1REE | ADDRESS
CitY-S1-21P } 3 B 3401Y-ST-IF
TIILE [] GELETE 4 TTILE ] Cnange  [[] Addtion
NAME 47 NAME
STREET ADDAESS 43 STHEFT AUDRESS
CITY-5T-117 i - 440I1Y-51-2F
TILE [] DELETE 5 ITIE 3 Change [ Additon
NAME 52 NAME
STREET AL DRESS 53 STHECT ADIDRESS
CTY - ST-24P o N 540HY-S1-2IP
TITLE [ CeLeTE 61 THILE [ Change [} Addilion
NAKME 62 hANE
STREET ALDRESS 63 5IHEET ADDRESS
GiTy-ST-2F EACITY-S1- TP [

14, T do hereby certfy that the Information supglied v I s e 5 valuoiarly furished and dees nal quaity far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infermation indeated on th s annel report of supolen antal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corponat on or the recever or trustee ermpowered 1o exenute this report as required by Chapter 607, Flarida Statules, and that my name

appears in Block 12 or Block 13 il changed, or on an attachiment with an gdd-ess
- 95 Y~
SIGNATURE: Pres o] 3-30-5¢ TV 90%y

“SIGNATURE AND TYFED OR PRINTED NAME OF SIGMmMG OFFICER OR DIRECTOR

Lo _’mm‘ w P




