FILE NOW: FILING FEE IS $61.25 '

NONPROFIT $ 2y FLORIDA DEFARTMENT OF STATE
COHPOHAT|ON 3 : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 5 %;,‘“ DIVISION OF CORPORATIONS

DOCUMENT # 723564 (1)

1. Corporalion Name

MEADOWBROOK E.F.G.H., INC.

Principal Place of Business Mailng Address ”"m I"‘”’I" ml‘ II“I I"" I‘

JHMTHI

608 NE 14TH AVE B09 NE 14TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incarparated or Qualified 3a. Date of Last Report
0513111972 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
27 26 59-1461589 Not Applicabla
Suite, ¥, ete, Suite, Apl. #, etc, it
uite, Apt. ¥, etc uite, Ap etc 5. Certificate of Stalus Desired O $8.75 Ad@twonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
’E] —2?| Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This comporation has hability for intangible tax under s. 199,032,
24 25 B 30 Florida Stalutes O ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KASHDEN,—BEN - 82| Strean Addrezs (0.0, Box Number is Not Acceptable)
S09-NE-H4THAVE— s 10PICAL PROPERTY MANAGEMENT
83| 8O MIT Y AY/, ]
HALLANDALE - - . N
.FL—SGBGQ l...‘r'(r-‘\lV'IAR, FL 33025
B4| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accent the appointment as regislered agent. | am
familiar with, and accept the obligations of, Segtion 617.0503, Florida Statutes

SIGNATURE D_t’/éﬂ?,sﬂ;,@_f/_/zﬂiﬂ s Jﬂ"&“ﬁﬂ% Clowmna’ o "*’nmg/" ]?@

Signature, typed o printed rame ol reogistered agent and tibe ) applat e - '(NIU-I:E'_FI(;:r,:F:rEd AGLeIT sigraTune }EA'}’U?:?J)MDH} il G
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 70 OFFICEAS AND DIRECTORS N 12 %
TILE PD peLere 11TMLE 20 ) E)Change  [JAdditon | &
NAME —HASHEANBEN—- 1.2 NAME it bt s 245 ’Oc/"ﬁ’f &R P o o

. 2 G NE S TS L AP o
STREFT ADORESS | -G0S N-E—H4THAVE~ 1.9 SIAEET ADDRESS | & € oy ,(., g g
orr-gl-ze | ~~HAEANDALE Ft vactrs.ap | A LTINS e L) - BoeF &
TITLE DELETE 21T0LE - ) ‘ - Vi Change Addition | ©
10 ® G Lty A, 4 Rowe T
NAME WILLIAMS, DOLORES R. 22 NAME VUG AE SR A
sreeraooress | 609 NE 14TH AVE 23 5REEL ADDAESS | ST NEBCE ~ Lf - BRO0F
- -2
Iy -S1-21P HALLANDALE FL 2 40TY-87-2P Ve didtd
TIHE VD WIELETE 3110E CJChange [ ] Additon
HEME HANBELSMAN-RUBY- - - - a2NANE
STREET A0DRESS | -GHH-NE-12TH AVE 33 STREET ADCRESS e e g o
=1 “__I

CIY-5T1-2IP -HALLANDALE -FL 34.C0Y-51- 77 l_gg “I.‘{:.I,GD 1 ,-',-i}-,‘,’-'],'r’ 1,-3‘:7-,1
TITeE [ TIDELETE 41TTLE o “él‘ : Eé’” U™ Ui nange [ addition
NAME MARCHITELLO, ELSIE 4.2 Nae )
STREET ADDRESS 620 NE 12TH AVE 43 STREET ADDRESS
CITY-§T-21P HALLANDALE FL £4CI1Y-5T-20P
TITLE [CIDELETE 5.1 TITLE I 0 [‘,{:nange [ Addition
NAME 57 NAME Mic ¢ //I' /77 12 1 4m
STREET ADDAESS 53 STREET ADDRESS irZ"-’ pe ) d ﬂ»ue
CIFY-ST-2IP 54CITY-ST-21P Hp it oud pix FL 31508
TILE [CIDELETE 61TIILE T'Ocaange [ Addition
NAWTE 62 NAME 2
STREET ADDRESS § 3 STREET ADDRESS ) g
Y -ST- 2P B4CITY- 8. 7P 7

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report istrue and accarate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corparation o the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachrent with an address.,

SIGNATURE:dLere . f 4 10/ o ene, -~ Db s Rt lliwins 3)i 40  (z03)ysc §ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dot Daytme Phore A




