SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §751).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Nama

Mailing Address

% NEIL S. SOWARTZ ASS00
P.0. BOX 872
SUFFERN NY 10801

Principal Place of Business -

6706 FINEHURST
NORTH LAUDERDALE FL 33068

FILED
Jul 23 1998 8:00am
Secretary of State

M

U RATR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

e 01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 I 7 N 650650208 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc. "
ulte. Apl. 1. elo |, Suite.Aptd ele 5. Cenlificate of Status Desired R] $8.75 dditionai
22 R o 271, Fea Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
E’;_l 128) . Trust Fund Contribution J Added to Fees
Zip Country F._ Zip | Country 8. This corporation owes or has paid the current year Igtapgible
E 251 ] _291 e 30—| Personal Properly Tax due June 30. Yes HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MICHEL, BAMUEL P 81] Name
HIGH PINE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
83
84 City F L 85| Zip Code

11. Pursuant to the pr
office or registereqd agent,

agent. [ am famillar with, & cbligations of, sactien 807.0505, Florida Statutes.

02 and 607.1 508,—Flon‘da Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

14. | heraby cerify that the information supplieg
indicated on thls annual report or supplepfental annual
an officer or director of the corporaligh &f™Qe receiver
in Block 12 ar Block 13 if changed, ( m aokrTant with an address.

SIMaMATIIDE.,.

Stgralus. pad B printed name bigegitiared agant and tiva i spplicatio (NOTE: Registered Agant signature raquired whan reinstating) DATE
12 OFFJCERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oeLere 11 7imee [T charge [ Addiion
NAME MICHEL, SAMUEL P 1.2 NAME
staceraooress | 6708 PINEHURST 1.3 STREET ADDRESS
CITY-ST.ZP NORTH LAUDERDALE FL 33088 14CITYST-2P :
Tm.E D DELETE 21TLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-ZIP _ - 24 CITY-ST-2IP
TTE [ oeeete 1TILE L] change | Addition
NAME 2.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-2P - - i 34 CITY-ST-ZP
TITLE [ Torene 411MLE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
cTvsTZIe B B o 7 44CITVSTZP
TME [_Joecere 5ATITLE [ change [_] Asdition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP S4CITYSTZP
TITLE D DELETE 65 TITLE DEhange [:] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYT2P ~ 64 OITY.ST2P

ith this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
wor is true and accurate and that my signature shall have the same Iegai effect as if made undear oath; that | am
r truslee empowered 1o execute this repor as roquired by Chapler 607,

iorida Statutes; and that my name appears

CREQ34 (5/08)



