FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . S5, FLORIDA DEPARTMENT OF STATE

ANOAL HERONT EF- Senda 5. Mortham Jan 15 1998 8:00am

1998 R DIVISION OF CORPGRATIONS S ecretary Of State

1. Corporatran Mame

TWO BROTHERS OF ORLANDO, INC.

DOCUMENT # 39463 (9)
IR AR

Principal Place of Business Mailing Address
1 EXECUTIVE DR PO BOX 6688
STE 151 SOMERSET NJ 08873 i
SOMERSET NJ 08873 us DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 01/24/1972
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] 2] 02-2868374 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. i
I P ¢ : P e 5. Certificate of Status Desired | $8.75 additional
E\ e ;T-I Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes ar has paid the current year Intangible
m EI E‘ ;‘ Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
BRUNJES, ROBERT 81| Name
10100 NW 25 ST. 82| Sireet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33172
a3
841 City FL 85| Zlp Code

T1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby ascept the appointment as registered
agent. | am famikar with, and accept the cbligations of, Section E07.0505, Florida Statutes.

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am’an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chm a{tachm?ith n address.
oo RIATM g
SICNATIIRE- pia AT NS

BT D2 S SR T o iy P p S PS

SIGNATURE ) § _
Signature, tvped or printed rarme of reglstered agens and Litle it applicable (MNOTE. Regisiered Agent signature required when relnsiating) DATE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11 TNLE L1 change [T Addition

NAME GELFAND, ARTHUR 1.2 NAME

sweeraooeess | 1 EXECUTIVE DR, STE 151 1.3 STREET ADDRESS

CITY-5T- 2P SMERSET NJ 1.4 GITY - ST- 2P

TITLE STD [T pELETE 2.1 THLE f 1 Change {1} Addition

NAME SALA, MARTA E. 22 NAME

sweeT aponess | 5301 RIVIERA DR. 2.3 STREET ADDRESS

oY - ST-21F CORAL GABLES FL 2,4 CITY- ST- 7P

TITLE [T CELETE 31TMLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T-2IF 3.4, GITY-$T-2IF

FIME [T oeLere 41 TITLE [T Change ] Addition

NAME I 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CIMY-§T-ZIF

TIE 1 petere 51TITLE L iChange  [J Additien

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CITY-§T-2IP

TITLE [ peLETE 6.1 TILE [ I cChange [} Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY- §T-2IF

T4. | herchy cerlily that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

CR2EG34 (10/97)



