FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
* CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (6)

1. Corporation Name

REDWOOD CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIISION OF CORPORATIONS

Principal Place of Business Mailing Address

2206 HOLLYWOOD BLVD. 2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

TG MUER I

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

09/04/1987 04/04/1995

|2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 l —2;| 59‘2342381 Nat Applicatie

55 Suite, ApL. #, etc. Sute. ApL. #, etc. . Certitcate of Status Desired [ $8.75 Adt.!itional
22] ) rz;j Fee Required

Cily & State City & State . Election Campaign Financing $5.00 MayBo
El j Frust Fund Contribution D Added to Fees

Country i 8. This corporation has liability for inlangible tax under s 199.032,
24 EJ _‘] Florida Statutes [ Yes {INo

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

81| Name

SM".EY. NORMAN 82| Street Address (P.C. Box Number is Not Acceptable)
7190 MALLORCA CRESCENT

BOCA RATON FL 33433 83

84| City

l Zip Code

FL [*

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation sudmits this slatement for the purpose of changng its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e R e
Signarlee, oo or printsd rame of reg-stered aganl and tle it appicubie NOTE Hagislerad Agent s.gnatore regquired when e nstalingd DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TITLE PST [ DELETE 11TIE [ Change [ Addgition
NAME SMILEY, NORMAN 12 NAME
SIREET ADDHESS 7190 MALLORCA CRES 1.3 STREET ADDRESS
CIY-ST- 2P BOCA RATON FL 14 CITY-S1- 2P
TiILE D [C] DELETE 2 1TITLE [0 Change [T Addition
NAME SMILEY, NORMAN 22 NAME
STREET ATIDRESS 7190 MALLORCA CRES 2 3 STREET ADDRESS
CiTy-ST-p BOCA RATON FL 24CITY-51-2F
1ITLE } [ DELETE 31 THLE [ Change [ Addition
HaME . 2.2 NAME
STREFT ADGRESS 33 STREET ADDRESS
CITy-§1-2IP 14 CTY-ST-2P
TITLE [C] DELETE 4 1 TILE [7) Change  [] Addilion
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciry-s)-21 44CITY-ST- 79
TLE [] DELETE 5 1THLE ] Change  [J Addition
NAME 52 NAME
SIHEE( ADDRESS 5 3 STREET ADGRESS
CiTY-ST-2P 54 GITY-§1-2IP
AILF [ DELETE 6.1 TILE [ Change (7] Addition
NAME 62 NANE
SIREET ADDRESS 6.3 SIREET ADORESS
CITY-S1- 7P £.4CI1Y-ST-2IP

14. | do hereby cerlfy that the information supplied wilh this filing is voluntariy furished and does not qualify for the ecemption stated in Section 118.07(3)(k), Florida Statutes. 1 furlher
certify that the infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflact as H made under
oath: that | am an officer or drector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or g an attachment with angddress.
SIGNATURE: pogite WSy #-2-78  s0T-TEVAY

SIGNATURE AND TYPED OR PRINTED NAME OF slany; OFFICER OR DIRECTOR

CR2E034 (12/95)




