FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

726122
MEADOWBROOK I-K-L CORPORATION, INC.

(5)

Principal Place of Business

01 NE. 14TH AVE #507
G/O LOUIS GAFTMAN
HALLAKDALE FL 33009

Mailing Address

01 NE. 14TH AVE #507
C/O LOUIS GAFTMAN
HALLANDALE FL 330037443

FILED
Feb 24 1997 8:00am
Secretary of State

TG

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1973 11996
2. Principal Pace of Busingss 2a. Mailing Address 4. FEl Number Applied For

21 EI 581446098 _| Mot Applicable

Sul. Apt. #, olc Suite, Apt. #, otc. B. Certificate of Status Desired O $8.75 Aadtional
22 ;ﬂ Fes Required

City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for inlanglble tax under s. 199.032,
;l m ;;] ;6] Fiorida Statules [ ves No

9, Name and Address of Current Registered Agent

10. Hame and Addreas of New Registersd Agent

GAFTMAN, LOUIS

301 NE 14TH AVENUE
APT. 507

HALLENDALE FL 33009

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

84| City Zip Code

FL a5

office or registered agent, or both, in the State of Florida. Such chany

1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose ol changing lis regisiered

agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

& was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered

information indicatad on this an|
I 'am an ofticer or director af
appears in Block 12 or Bl

SIGNATURE:;

or gn

gut

fSIGNATURE AND TYPED

SIGNATURE

Signiature. lyp<d o prntod name of tegistered agent and tike if applicabie. {NCTE Registared Agent sipgrature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TILE 10 L1 peLere 11 1L LI Change LT Addition |5
NAME FASS, FLORENCE £2 NAME g
staeer anpeess | 320 NE 12TH AVE #401 1.3 STREET ADDRESS &
O7Y-5T- 2P HALLANDALE FL 14 CITY-5T-2P &
T 8 [ orére 21TLE T Change LT Addition |
NAME TYTELL, ARLYNE B 22mamE
sireeranpriss | 301 NE 14TH AVE #701 23 STREET ADDRESS
CATY-ST-2P HALLANDALE FL 2.4 CTY-5T-2F
e VO L] oELeTe a1 TME [T Change™ T[T Adsition
NAME HOULE, ANDRE 3.2 NAME
stReeranoress | 319 NE 14TH AVENUE 23 STREET ADORESS
CITY- 51-21P HALLANDALE FL 34.CITY-§1-2iP
Tine PD L J DELETE a1TME [(Jchangs [ Addition
HAME GAFTMAN, LOUIS + ZNAME
stacet aoaess | 301 NE 14TH AVE #507 4.3 STREET ADDRESS
CITY-§T- HALLANDALE FL 44 Y- 5T 2P
TILE D [ pELete SATHLE L] change  [] Addilion
NAME CHEVALIER, ROBERT 52 NAME
streer anoress | 320 NE 12TH AVE £ STREET ADDRESS
CITV-57- 2 HALLANDALE FI. SACHTY-ST-2P
THLE ] oELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAWE
STREET ADIDRESS 5.3 STREET ADDRESS
CHTY-S1-2P 6.4 CITY - ST- 2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerifly that the

| report oppupplemental annual report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that
r e receiver or trustes empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name
ttachment with an address. :

F LA i Y
4 [

H PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

DL EED

2/1s/77

Data’ Davtima Phone # passenn



