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

PROHIT ST FLORIDA DEPARTMENT OF STATE J an 2 2 1 9 9 7 8 . O O am
CORPORATION INEY Sandra B. Mortham .
ANNUAL REPORT . Secretary of State S t f St t
1997 DIVSION OF CORPORATIONS : CCIc al'y O atc
1. Corparation Narme M29996 (9)
" Frincipal Place of Bosiness Malling Address | ||m|" "l Iml ‘Iul lllll ||||I ||" I'I" Iml ||m I’I" I’l" I‘I“ |'||
207 SW 20 AVENUE 201 SW 70 AVENUE
G17 ¢17
DAVIE FL 3337 DAVIE FL 33317-7347
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Prncipal Flage of Busingss 2e. Mailing Agdress 4. FEI Number . Applied For
E_______ e 26] 59'266@12 . Not Applicable
Suite, Apt. # elc Suile, Apl. 4, ete. . i
e An ol L, vue e 8. Certificate of Status Desired Ll $8'75 Adqmonal
El 27] Fee Required
L City & Stale __ City & State 8. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
Zp Courlry _op Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 29 30] Fiorida Statutes Dlves Clno
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
SCHWARTZ. ELLIOTT 81] Name
g_o;,; SW 70 AVENUE . 82| Street Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33317 83
84| Ciy ‘ FL 85| Zip Code
11. Purguanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ts registered

office or registered agent, or both, in 1ha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn fandilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. ,

CR2E034 (9/96)

SIGNATURE. . . o o e R
Shgratee, typeed o pua e ngowe of regetared agent and ke ) applicable (MOTE: Regislerac Agent slgnatire required when reinstating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12
TILE MDD T oeLETE 11 71TLE O Change L] Addition
NAME SCHWARTZ, ELLIOTT 1.2 NAME
sineet aconess | 2071 SW 70 AVENUE STE. G-47 13 STREET ADDRESS
GITY- 5171 DAVIE FL 1.4 CITY-1- 2P
TIE S [ oeLere 21 ILE - [ Change™ ] Addifion
NAME SCHWARTZ, RENEE 20 NANE ‘
staeel aconrss | 2071 SW 70 AVENUE STE. G-17 23 STREET ADDRESS
pIY-sI-7e DAVIE FL__ ) 2 4CITY-ST- 2P
TILE (] oeiere 317LE ' L] change LT Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY- 51- 7 - 34.CITY -5T-71P
T [ToreTe 4170TLE [T Change 1] Addition
NAME 4 2 NAME
SIHEET ATIDRESS 43 STREET ADDRESS
OITY-S1-7F 44 CITY-SI-ZP
TILF [T oeere 51TMLE [T change ] Addition
NAME 52 NAVE
SIREET ADDRESS 63 STREET ADDRESS
BITY-§1-78° SACTY-5T-2IP
TIILE T Jooere &1 TTLE [TChange ] Addition
MAME 62 NANE
SIREET ADDRFSS &3 STREET ADDRESS
CIFY-S-7F 6.4 CITY- ST

14. i do hereby certity that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statdtes. | further certify that the
information indicated on his annual rpoort o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that
I am an officer or direclor of the corglotation or the receiver ar trusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if ghanged, pr on an alachment whh an addross,

SIGNATURE: b b TR ey 5%»@[02/4) (554) 00389

D TYPED DR PRINTED NAME DF BlGHING GFFICER DR DIRECTOR Dagtima Fhong §

SIGNATLRE



