FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

19_97 .g,-‘ DIVISIOZCSFagO(;POZZTIONS Secretary Of State
DOCUMENT # F72538 (4)

1. Corporation Name:

EFFICIENT SERVICES, INC.

Principal Prace of Business Mailing Address ”"“II ““ lllll "II“”II "m 'l" III’I III‘"III‘I’III I'I" I‘l‘”"l

1960 NW 29TH STREET P.O. BOX 634955
OAKLAND PARK FL 33311 MARGATE FL 33063
us us
3. Date Incorporated or GQualified 3a. Date of Last Reponrt
03/18/1962 06/01/1996
2. Principa’ Piace of Business 2a, Malling Address 4. FEI Number Applied For
21 |26 R9-2177068 Not Applicable
Suite, Apt # cle. Suite, Apt. #, etc. iti
' ’ Loy pLE e 5. Certificate of Status Desired ] $B.75 aditonal
22] 27| Fea Required
Ciy & state | City & State 6. Eleclion Campaign Financing $5.00 may Be
@____,,,._,,,_, e i 25] Trust Fund Contribution ] Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25] ;9'] ;‘ Florida Statutes Oves B no
g. Name and Address of Current Reglstersd Agent 1p. Name and Address of New Registered Agent
$ZCZEBAK, DONNA 4., ESQ. 81} Name
301 E. COMMERCIAL BLVD. 83| Sireal Addrass (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33334
83
B3| City FL 85! Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agont, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farmibar with, and accepl the oblhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
el el apspilcakie (NOTE. Hagisletea Agenl sigralure required when reinstaling} DATE
12, | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1ATILE [T Change LY Addition
NAME COHEN, MAURICE 1.2 NAME
starer annress | 3800 NLW. 84TH TERR. 1.3 STREET ADDRESS
CTv-S1-20 CORAL SPRINGS FL 1.4 CITY-5T-21P
L S [T orcETe 20 TITeE [T change [T Adéition
NAME COHEN, GLORIA 22 NAME
stReer aonaess | 3600 N.W. 84TH TERR. 2 3 STREET ADDRESS
LIty §1- 2P CORAL SPRINGS FL o 2 4GIY-§1-2IP
Tme [T oeLete 1HTMLE [ change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2IF 34, CATY - 5T-2P
e T DRLETE L1TIMLE L] Change ~ [_] Acdition
NANE 42 NAME
STREET ADURESS 43 STREET ADDAESS
CITY-5T- 2P 44 CITY-ST-2IP
TITLE T eceTe 51TITLE [J Change T Agdition
NAME 532 NAME
STRELT ADDRESS 53 STAEET ADDRESS
CHY-ST-7° 54 CTY-ST-2IP
TITLE [ petETe 61THLE [ Change [ Addition
NAME £2 NAME
STREEI AZORESS €3 STAEET ADDRESS
CITY- 51710 ,’7 64 0ITY-5T-2P
14, | do hereby certily thar the information supphed withAhisAiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mghital annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Peiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
[ ﬂ.tl' address.

YNTED WAME 'Eﬁ'éi'ﬁﬁiﬁa'bﬁpg%LEﬁR COH F’/ 0/’/0 7,{37,:7 7§a€:m-3}‘n?ne€ 7222

appears in Biock 12 or Block 13 if chang

information indicated on this annual reporl of
1 am an officor or direclor of the corporanon Oy

SIGNATURE:

SIGNATURE AN

comammon Gk, o Jan 22 1997 8:00am

CRZ2E034 {9/96)



