FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

1. Parsuant 10 1he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office o registered agent, or bath, in fne State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registered
agent. | am lanuliar with. and aceept the obligations of. Saction 6070505, Florida Statutes

SIGNATURE  _ e e ee
Signatune type:d on prited narke of A ageat and b i apehcatle INQTE Regstered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |GG 1A TILE L Change  [_J Addiiion
NAME SCHWADRON, EVAN 12 NAME
sweeraoneess | D404 NW 49 PLACE 1.3 STREET ADDRESS
CITY-ST- 2 SUNRISE FL 1ACIY-§1-2P
HILE 7D [T orLete 21 TILE [Jchange [ Acdition
HAME SCHWADRON, JACK 22 NAME
sraret acpness | 9404 NW 49 PLACE 2.3 STREET ADDRESS
arv-sip | SUNRISE FL 2. 4T - ST-2IP
wme | VST T DeETE 3ATITLE L) change [l Addition
HAME SCHWADRON, DAVID 32 NAME
strees aopeess | 10350 SW 126 ST, 3.2 STREET ADDRESS
ervsige | MIAMEFL 3?1'@___k__ I 34 GITY-ST-7IP
TITLE D [ DELETE 41TILE [Jchange” ] Addition
NAME LAUREN, LAURIE & 2 NAME
sterr aoness | 9404 NW 49TH PLACE 49 STREET ADDRESS
CTY-§1-29 SUNRISE FL, AACTY-SI- 2P
E D ] DELETE 5.1 TITLE Ll change  [_1 Addition
NAME SCHREIBER, HELAINE 5.2 NAME
streer aponess | 9404 NW 49TH PLACE 5.3 STREET ADDRESS
crvstze | SUNRISEFL o ] 5.4 CITY-ST- 2P
TITLE w |MEEER 6.1 TALE LI Change  [_J Addition
MANE § 2 NAME
STREET ADDRESS .3 STREET ADDRESS
evstpp | A CIY-ST-20

14, 1 do herehy certiy that the mformation supphee with this iing does nol gualty for e exemphan sfated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingrcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that

I am an officer or directaead the corparabn or thgrgceiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k hfhent with an address.

CR2EQ34 (9/96)

SIGNATURE: VAN g,U?)_%/ :’I;KMHWMM
OR PRINTED NAME OF SIGNN FFICER OR DIRECTOR Date Daytime Phono #

Fe 2. 31.7.5.%

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 Ooa[ n
CORPORATION Sandva B. Mortham '
ANNUAL REPORT (it Fias Secretary of Stae Secretary of State
1997 b DIVISION OF CORPORATICNS
DOCUMENT # P93000078954 (3)
.+ Corporahon Name
9404 CORPORATION
A AN A
404 NW 49 PLACE 9404 NW 49 PLACE
<afimirpAMBRA-OfR-SUITE T200™
SUNRISE FL 33351 SUNRISE FL 33351-707
us Us 3. Date Incorporaled or Qualified | 38, Date of Last Report
11/09/1983 07/16/1996
2. Princpal Place of Busingss 2a. Maiiing Address 4. FEI Number Applied For
e . E;I 65'046471? Not Applicable
Sule, ApL #. clo Suite, Apt. #, elc. N $8.75 Addttional
;2] E 6. Certificate of Status Desired 0 Foe Required
Cry & Stale | Ciyasuale B. Eloction Campaign Financing : $5.00 may Be
;ﬂ 2ﬂ Trust Fund Contribution ] Added to Feas
Zip Country Zip Couritry 8. This corporation has liabllity for intangible tax under s, 199.032,
E [25] 28] [30] Florida Statutes Oves CIno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GORDON, HOWARD W 81] Name
201 ALHAMBRA CIR 83| Stroot Address (PO, Box Narmber is Not Acceptabia)
SUITE 1200
CORAL GABLES FL 33134 &
84| Cy 85| Zip Code
FL




