FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION iR, ononcemmie o e Jan 31 1997 8:00am
ey R e Secretary of State
DOCUMENT # 720718 (6)

MAINLANDS FIVE, INC.

AR

Principal Place of Business Mailing Address
4890 N.W. 50TH STREET 4890 N.W. SOTH STREET
TAMARAC FL 33318 TAMARAC FL 333183657
3. Date Incorporated or Qualified | 8a. Dale of Last R
0479671871 0oi08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’2—1] EEI 360 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N $8.75 Additional
;;] m ‘ §. Certificate of Status Deslred m Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution Added 1o Fess
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[24] 25] .an 3] Florida Statutes Dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
CI-AUS- JACK A. 82| Street Address (P.O. Box Number is Not Acceptable)
4716 NW 49TH PLACE
MAINLANDS FIVE, INC. 63
TAMARAC FL 33319 @l o FL 85| 7 Code

11. Pursuant to the provisions of Sections 6170502 and §17 1508, Florida Statutes, the above-named corporation submits this statemant for the purl of changing lts registered
office or registered agent, or both, in 1he State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept appolntment as registersd
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signanre, typed o printed name of regrsiared agenl and title || applicabla, (NOTE: Regislered Agenl signalure required when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
0L T DELETE L1TILE . . LJ Change Addilion
NAME DEES, CHARLES 1.2 NAME Simon Wilpon r Treasurer

stheeraooress | 4800 NW S0TH STREET 1asmeetanoness | 4944 NW 49 Ave

LTy -5T-2P TAMARAC FL - wcomv-st.z2p Tamarac,FL 33319 0

T1LE [ DELETE 2171 \ Change Addition
v SPENCES, LUCY 220 Eﬁ;ﬁﬁﬁ“&ngeuo x

streer aooress | 4804 NW 48TH PLACE 23 STREET ADDRESS

CTY-S1- 7P TAMARAC FL picm-siae (1921 MW 47 Terr. Tamarac,FL 33319

TIRE P [ DELETE 31TALE ] bl Change ) Addition
HAME CLAUS, JACK A. 32 NamE birector

streeraooness | 4718 19TH PLACE 33 STRAEET ADDAESS

CITy-51- 2 TAMARAC, FL 00000 34, CITY- ST~ 2P

TILE D ] DELETE 41TLE L Change ) Addition
NAME JOHNSON, PHYLLIS 4 2 NAME

sraeeranoress | 4959 NW 4B8TH WAY 4.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 44 CITY-5T-2P

TLE D [T DELETE 5.1 1MLE [.J Crange T3 Addition
HAME JOHNSON, DORIS 5.2 NAME

sreeeTAnoress | 4912 NW 48TH AVE. 5.3 STREET ADDRESS

CITY-§T-2P TAMARAC, FL 00000 5.4 LTY-§T- 2P

me D T DELETE B1TME [ Changs ) Additton
NAME BARELLA, LIBBY 5.2 NAME

sireeTaporcss | 4723 NW 48TH DRIVE 6.3 STREET ADDRESS

CTy-SI-2P TAMARAC FL ﬂ — 5.4 CITY-ST- 2P

14. | do hereby cerlily thai the informafon gupplied with this filj

does nofjqualify for the exemption stated in Section 119.07(3)(i), Florida Stelutes. | further certify that the
infarmation indicated on this annupl rgbort or suppleme

tis trus and accurale and that my signature shall have the same legal effect as it made under oath; that
dvésred to execute this report as required by Chapter 617, Florida Statutes; and that my nama
addrass.

L2297 P HfCorovv-

Dayiime Phone # OO3B060

CROE037 (9/96)



