SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

FLORDA DEFARTME NT OF STATE
Sandra B. Mortham

PROFIT s Lont
CORPORATION &t
ANNUAL REPORT il 2 Secrotary of Stale

1996 \:}fm/ DIVISION Cf COQPORAMONS

DOCUMENT # F72538 (4)
EFFICIENT SERVICES, INC.

Pnnmpal Place of Business - Ma,',ng Address l ‘lll'll ml }llll |||I‘ I“ll |I|I’ 'I‘l ||||’ I)l” |||‘| ||||| |I|N I'I" “l‘

1960 NW 28TH STREET P.O. BOX 634995
OAKLAND PARK FL 33311 MARGATE FL 3363
us bs 3. Dale Incorporated or Cuall ed 3a. Date of Last Reporlm T
03/16/1982 07{10/1 i}
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed F
21 26] . 92177968 Not Appiicanle
Suite, Apt #, e Sute. Apt # elc :
ute. Apt. #. eic [—- we. A o 8. Certificate of Status Desired [:l 58'75 Additienal
22 27] Fee Required
Cily & State City & State 6. Fleclian Campaign Financing (] $5.00 May Be
23 . ;] . Trusl Fund Conlribution Addedto Fees |
Zip __ Country Zip Country 8. This corporatian has habilty for intangitle Yax under s 199,032,
- - ¥ 8]
_zﬂ 251 2ﬂ m ’ Fiarida Statules - [] Tas N R
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SZCZEBAK, DONNA U, ESO.
301 E. COMMERCIAL BLVD. 82| Street Address {P.O Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33334 &
84| City FL 35| Zip Code

11.” Pursuant 16 the provisions ol Sections 607.0502 and GOV 1506, Flarida Statutes, the above-named corparalion submits this slatement for the parpose of charugw.gm\ﬁ reisteed
office or regstered agent, or holn, in the State of Florida Such change was authorized by the corperation’s board of direclars | hereby accept e appointmant as regstored
agent | are famidiar with, and accept the oblhgations of, Section BO7 0505, Florida Statutes

1. T do hereby cortity that the nformation capphod wilh ths ipeg R voluntar iy Turmisred and does nal quality for he axemption stated n Section 119 07(3)(K) Fionda Staiutes |
turther cerlify that the infarmalion indicated on this annuaf ebart o supplemental annual report is true and accurate and that my signature shall kave the sami legat effect as !
made under aath. tha: | am an officer ar duector of theLorboration of the regeiver or trustec empowered o exccule this report as required by Chapter 817, Flor:ga Statates, and

@1, or an aaftachoatnl with an address
gL . .
A Maymcs oney 0 7/27 7¢ 754 345 7222

OR DIRECTOR

SIGNATURE: -

'SIGRATURE AND TYPED GRP

CR2E034 (3/96)

SIGNATURE e, . e .

Sigrareee Typed o prte s e ¢l et red e s b f aggi b (FTE R writoil et & qinttiare oo w et nst4.ag’ [
12, " OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~
THLE DP [ ofee 11TILE [ ] crange [ _] Additan
NAME COHEN, MAURICE 12 NAME
sweetanoress | 3600 N.W. 84TH TERR. 13 STREET ADDRESS
oiTY-S1-p CORAL SPRINGS FL 140ITY-ST- 2P o
THLE [3 [] oecere 74 TTLE [T Crage [ ] Adecion
NAME COHEN, GLORIA 22 NAME
sreet aocaess | 3600 N.W. 84TH TERR. 23 SIREET ADDRESS
GY-81- 2 CORAL SPRINGS FL 4Gy 5120 ]
TILE LT oetere 3TTLE [ ] change [ ] aadiion
HAME 37 NAME
STREET ADDRESS A35IREEL ADORESS
CiTy-ST- 2P 34 CITY-ST-2IP
e L] orete 11TILE T cnarge [T Addition |
NAME 4 7NN
STREET ADDRESS 43 STREET ADORESS
Cy-S7-2IP 44CITY-S1-7iP
TILF ] oeeete 51 HILE T Crange TTT Addiion
NAME 52 HAME
STREET ADDRESS 53 STREE T ADDRESS
Iy 51-2p 5ACITY.81.P
HILE [T beLere B1TITLE T cnangs [ Addtion |
HAME £ 2 NAME
STREET ADDRESS £ 3 STREFT ADORESS
GIly-ST- 2P £2CITY-5T- 2P -




