FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 847124 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CQRPORATIONS

POWER SMOOTHIE, INC.

Principal Place of Business Nailing Address
2331 §. UNIVERSITY DRIVE 2331 8. UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324

3. Date Incorporated or Qualified 3a. Date of Last Repont

2, PrinGipal Place of Business | 2a. Mailng Address 4. FEI Number Aaphed For
4] e 2r‘} B e 65'0322772 Not Applicable
Suite, Apt. #, sic. | Sute Apl. 4, ete. 5. Certificate of Status Desired 1] $8.75 Additional
22] 2L — Foe Requited
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
22] e ! Trust Fund Contribution D Addoed to Fees
Zip Country - ) o _ Country B. This corporation has liability for intangible tax under s 199,032,
?l:l E] 29| ]‘30 o Florida Statutes [J ves [N
9, Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81 Name
SANDLER- ER'G B. 82! Straet Address [P.O. Box Number is Not Acceptable)
8401 S.W. B7TTH AVE.
SUITE 200 a3
MIAM' FI. 33173 84] city 85 ka Code

FL

11. Pursuant ta the provisions of Sections GO7.0602 and 67,1508, Florida Statutes, the above-named Corporabon sUbmits this staterment for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. | hereby accept the appointment as registaered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... . e e e e e e o
Sigfwuri. 1,;)9:.1 cr pnnm:! I’\alht of vug«l! Bd agn '1 ard Wz il appl “dNE NO]: R g: m_JAgnnt mgruat re rﬂq\ ired when vm&ta’\ﬂg “BATE
12, OFFICERS ANI ToRs 13, — ADDITIONS/CHANGES TO OFFICERS AND D GFLTONS N 12
TILE 3] [mEE] L1TME [ Change T[] Addilion
NANE GENOVESE, MICHAEL E. S 2 AN
siveer sonress | 7081 NW 16TH ST., APT. 218-B vasweeraooeess | R4t ¢ G-ul FSTREAmM Lame
CITY-§T-21P PLANTATION FL - reonv-sr-ze | ,Lﬂqdcﬂd#/; | Fl. 23313
TITLE [ DELETE 2 1THLE [1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
Ciy-S1-2P i o _ Z4CHTY-5T- 2P
S e e e . ST TR
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
C|IY—ST'7IP U oY P P S 34 C‘TY.S“ o
TILE [ DELETE 4 1 THLE [] Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CY-5T-2P e 240NY-§T-21P
TITLF [} PELETE 5 1TILE [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREE] ADDRESS
DHY—ST-ZJP e e immia e edeo Siebme e A el ede e de et fiees maeimam resl = mmeem 24 C”Y‘S‘{- 2P —_———
THLE [ DELETE 6 1TILE [ Chaage ] Addition
NAME £.2 NAME
STREET ADIRESS 6.3 STREE ) ADDRESS
CITY-S¥-2IP 64 CITY-S1- 2P

14. I'do heraby cerlify thal the information supplie3 with this filng is voluntarily furnished and does not qualify for 1he exemption stated in Saction 119.07 (3K}, Fionda Statutes. | further
certify that the information indicated on this annual resort or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officar or director of tiy corporation or the recelver or trustec enipowered 1o execuite this repor as required by Chapler 607, Fiorida Statutes; and that my pame

appears in Block 12 or Biock 1 R, or on an allashment with an address. /
SIGNATURE: _ P H-REGe WAy
i 'ﬁrg' HAIURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER ORBIR cYor™ p . Dale Dantme Prone 4
n & b0 + _ . f a4 .1 o o A e O o flo,g

CR2E034 (12/95)



