SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT FLORIDA CUPARTMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT Secrotary of State
1996 . ”“, s DIVISION OF CORPORATIONS

DOCUMENT # | 2693 (5)

1. Corporation Name

FUTURISTICS ENTERPRISES, INC

o NG IR

Principal Prace of Busness - Maning Address
9200 NW JST AL 8200 NW 15T L
SUNRISE FL 33351 SUNRISE FL 33351
B 4. Date Incorporatad or Quahfied 3a. Date of Last Report T
) 10/31/1989 05/01/1995
2. Prncipa!l Place of Businass ] 2a. Maling Address 4. FEI Number Appliga For
-2;'1 2—5] 65'0164323 Not Appl cabie |
i ! uite, Apt #, el . . iti |
Suite. Apt #, e1e sue. Ap ¢ 5. Certitcate of Status Desired D $8.75 Ad(?mona
’2_2\ :‘;l - Fee Required
City & State | City & State 6. Elecion Campaign Financing D $5.00 mayge
_El ‘.ﬂ Trust Fund Contributian Added to Fees
Zip Country Zp Country 8. This corporation has iaity for intangin'a tax under s 1973 032
24] 25 29 [30] B Floridar Statutes [] ves [] Mo ]

9. Name end Addrass of Current Reglstered Agent 10. Name and Address of New Replstered Agent

FENTON, ORAL il reme /T -
8200 Nw' MSTPL 82| Sweet Addrass (P.O. Box Number s Nol Asceptable) 7
SUNRISE FL 33351 - B

Zip Code

84| City FL [551

11. Purstant ¢ tne provisions of Sectans 807.0502 and 607 1508, Florida Sta'ules, the apove-named corporaton submits this statemicnt for the purpose of changing its regpstered
office or registered agenl, or bath, in he Stale of Fiorida Such change was aathonzed by the corparaton’s board of drectors. | nercby accept the appo-ntment as registered
agent | am famiaar with, and accept the obligahons of, Section 607 0505, Florida Stataies

CR2E034 (3/96)

SIGNATURE _. — O O
Sepaas gty dar pr ote d R OF 1 estered A060T and et anpadl ¢ 4 Agerd S grature regeared wher [Ens1at i Lie |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICFRS AND DIRECTORS IN 12 B
TMLE op [ ] oeLere V1 TTLE [ change [T Ageion
NAME FENTON, ORAL 12 NAME
streetanoress | 9200 NW 31ST PL 1 3STREFT AGDHESS
oiTy-ST-2P SUNRISEFL , 14T -1 2P i |
nILE oV [] oetere FITTH [T crarge T ogivon
22 NAME
i DV L L 24CITY-ST-2P
g S
o - (] orFie 31T [T chage [] Addman
ARMSTRONG, BALDWIN 32 NaME
steeeraooress | @30 OCEAN AVE., #2H 33 STREET ADDRESS
CHY-ST-21p BROOKLYN NY 34 0¥ S1-21P
TITE e
e oV [ ] oeere 41TI00E LT crange [ ] Adatian
GORDON, GLADSTONE 1 2nane
sreeT anoness | 3396 YELLOWFIN LN A3 SIREET ALURESS
CTY-$7- 2 MARGATE FL. 44Ty 51-2P
TLE
o L] orere 51TILE [T change T ] additar
§2NAME
$TREE| ADDRESS 5 JSIREET ADDRESS
IC']T:E' ST-2IF B 54CITY-S1-2IF
i
ot L] ones B1TILE T Grange [ Addion
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P BACITY-SI-71P

14, 1da hereby certily that the informat on suppled with this Bliag is
furlher certify that the infoomanon indcategpn this annual rep
made under oath, that | an ar olicer or A "
that my namie appears in Back 12 ar

SIGNATURE: __

untanly furnished and does nat qualily for the exernption stated i R {3)( .

A E 2 tated in Sechon 119.07(3)k), Flarda Statutes |
Cr supplomental annual repart is trae and accurale and that my signature shall have the same iega’ effect as if
tion or fhe receiver or truslen empowered to execute Ihs repos as fequired by Craplar 617, Flonda Statutes; and

Hchment wath an addross
(4 9ey? 752 A
D w b ’

[

SIGNATURE AND TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




