FILE NOW: FILING FEE AFTER MAY 118 $550. 00 FILED
PROFIT g} A FLORIDA DEPARTMENT OF STATE . Apr 07 1997 8 Ooa’m

CORPORATION Sardr . Mortar, Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # 1;96000098229 (3)

. Corporation Narne

SQUATS ENTERPRISES, INC.

Pringipal Puce of Buginces - Mailing Address

6281 SAN MICHEL WAY 6201 GAN MICHEL WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 334548969

4. Date Incorporated or Qualified | 38, Date of Last Report

12/02/1996

2. Pancijal Place of Business | 2. Waiiing Address 4. FEI Number Applied For
fﬂ ........... e 26] 29 ~012.07 DQ) _[Not Appiicable
Suite /\[ﬂ # ot Suite, Apt. #, etc. T - ] 58-75 ‘Additional
'E‘ﬂ ’z‘ﬂ 6. Cerlificate of Status Desired ] Fos Rogquired
|, Gy & State | . Uity & State 6. Elaction Campaign Financing $5.00 May Be
P I Trust Fund Contribution | Added 1o Fees
L am Country Zip Courtry 8. This corporation has liabllity for intangible tay under 5. 189.032,
2a] 2] 20} ! I30] Florida Statutes [ Yes No
|5 Wame and Address of Current Regisiered Agent 10. Name and Adcdress of New Reglstered Agent
MARK, DOREEN 811 Name
zzm SAN MICHEL WAY 82( Street Address (P.O, Box Number is Not Acceptable)
DELRAY BEACH FL 33484 8
84| City FL [as Zip Code

r 11, Pursuant 1o e provisions of Sections 6070609 and B07. 1508, Florita Siatutes, the above-namad corporation submits this statement for the purpose of changlng its registered
office or ragistered agont, or both, in the: State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent | ar familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Vet 0 pantedt name ol igietirad saont a4d e i ppplicatie (NOTE Registered Agent signatre required whan reinstating) DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt IBEIEE 14 TWILE [ cnange [T Agdition
HAME MARK, DOREEN 1.2NAME
st aoceess | 6291 SAN MICHEL WAY 1.3 STREET ADDRESS
Can-wze o DEURAY BEACH FL 33484 sAcy-§1 27
T 1 DELETE 2VTME | T Change [ Adafion
HARE 22 NAME
STREE | ADCES 5% 2.3 STREET ADDRESS
 Lieestpe e 2. 4CIY-§7-21P
me T3 DeLETE 311MLE TJ Crange ] Addition
HARE 32 NAME
STHER T ADDRESS 33 STREET ADURESS
oseae L 34, CIVY-51-21p
Tt [ DELETE 41THLE [orange [ addition
HAME 4.2 NAME
STRECT ATHIRESS 4.3 STREET ADDRESS
onvstae | 44 0ITY-$T-2P
e T oeCeTE B.1TITLE [l change [ Addition
HAME 52 NAME
STHEHL ATORESS 5.3 STREET ADDRESS
om-sae | o 54 CITY-ST-2p
It ] peLEre b1 TITLE : [TChange [ Addition
Nakst 6.2 NAME
SIREF T ALDRESS 6.3 STREET ADDRESS
| Ofv-s1-ne 6.4 CITY-ST-21P
14, crety oo Lcrufy Ihal the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(1}, Florida Stalutes. | further certify that the
inlonmation indicated on this annual report or supplemental annual report Is true and eccurate and that my signalure shall have 1he same legal effect as i made under oath, thal
| anm an officor ar dirgctor of the corparation of ihe receiver @r trustee empowered 1o @xecule this report as required by Chaptar 807, Florida Statutes; and thal my name
appears 0 Black 12 or ock 13 If changed, or on an attagffmeni with an address.
SIGNATURE: 4,(;(1 ﬂf b i Datikdn Nend [ o
f BIGNATURE AND TVPED OR ﬂlNTED NAME <3 BIGNING QFFICER OR DIAECTOR Dayhme F’hoﬂe Y] m

CRZE034 (9/96)




