PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CCRPORATIONS

OCUMENT #

« Corporation Name

SR84 GROUP, INC.

Princlpa! Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am

Secretary of State

VAR

T

g

T

1402 €. LAS OLAS BOULEVARD 1402 E. LAS OLAS BOULEVARD
SUITE 1098 SUNE 1008 %
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2336 o
3. Date Incorporated or Qualified 3a. Dale of Last Reporl )
| 02/15/1996
2. Principal Place of Busingss 28, Mailing Address 4, FC! Number Applied For
21] 26) 65-0663261 Not Applicable [
Buite, Apt. #, elc. Suite, Apl. #, elc. i
A — P B. Certificate of Status Desired ] $8'75 Adaitional
E] 27 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
.2;1 2ﬂ ______ Trust Fund Contribution Added 1o Fees
Zip Country L | Country 8. This corporation has Jiability for intangible tax under s. 199.032,
25 20] 30] Florida Statutes [lves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
CORPORATION SERVICE COMPANY 81 Namo
1201 HAYS smEET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
: 83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalulos, the above-named corporaiion sUDMILS 1S Staloment for 1he pUTrpase of changing s registered
office or regislered agont, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. 1 hereby scoepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.
| SIGNATURE -
Sigriature, typod of printed nama of togistored agont an‘r_j_nuc;!”am:h(al e [NOTE: Ragstared Agenl signature requitod when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D LJ DELEIE 1A TILE Y o.Cor Lens [ Thange [T Additon |5
HAME COHEN, BRYAN D 1.2 HAME 3'3&;’ ' é‘ .ulé e, §
(]
swecraooness | % 16570 N.E. 26TH AVENUE, SUNTE 4.C sioness | L3250 vl 6 5
CITY-§T-2IP NORTH MIAMI BEACH FL 33160 vervstoe  |POR ‘333106 &
TEE ) [Jotee 2110LE ST [eFCharge [ Additon |©
e COHEN, MARIA - masia €. Co £ e
streer aporess | % 16570 N.E. 28TH AVENUE, SUITE 4C 2asimier svess | A58 M8 R4 ./
urvsige | NORTH MIAM! BEACH FL 33160 ciowsae | FoRT lnuvtrvale, FIn 3xgs0,
i O cen 31T0LE Change Addilion
NAME 32 NAME
'STREEY ADDAESS 33 STREET ADDRESS
CITY. §T- 2P 34.0ny-81-20
TLE ] oetene FRRIY: [ ¢hange T J Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
LITY-ST- 2P 44L0y-81- 2P
TIE CTDELETE 1ML TJCrange [T Addifion
NAME 52 NAME
$TREET ADDRESS 5.3 5TRECY AUDRESS
CATY-ST-2IP _ . 54 CNY-57-2IP
TiE [ peree 61 TILE [T Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREL1 ADDRESS
LHTY-ST-21p G4CIY-S1-2P
14. 1 do heraby certily thal the information suppled wilh this filing doos not qualify for the exemption staled in Seclion 112.07(3)(i). Florida Slalutes, | furlher cerlify that the
Information indicated on this annual repart or supplemental annuat reporl is true and accurate and thal my signalure shali have the same legal effect as il made under cath; thal
I am an officer or director of {hp corporation or the receiv: empowcered 10 execule this reporl as recuired by Chapter 607, Florida Statules; and that my name
appears in Block 12 4if changed, Wn an addresi__
[ — e W —r— Py R_ ——— // .:. B N .




