FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT "
CORPORATION :
ANNUAL REPORT

1997

" FLORIDA DEPARTMENT OF STATE
; _;'i] Sandra B. Mortham
b 7 Secrelary of State

DOCUMENT # P95000096028 (2)

1350 SOUTH OCEAN BOULEVARD, INC.

Principal Place of Business

1215 E BROWARD BLVD
FT LAUDERDALE FL 33301

Mailing Address

1215 € BROWARD BLVD
FT LAUDERDALE FL 33301-2133

FILED

Jan 17 1997 8:00am

Secretary of State

A

3. Date incorporated or Qualified 3a, Date of Las! Report
2. Principal Place of Bus ness 28, Mailing Address 4. FEI Number Applied For
21] |28 65-0644687 Not Applicable
Sulte, Apt. #, olc, Suite, At #, alg iti
p o P B. Certificate of Status Desired 18 $8'75 Adc!monm
22 27-1 Fee Required
City & State | Gy & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip | Couniry | i Country 8. This corporation has liability for intangiblg tax under s. 189032,
[24] 25| 20| 30| Floriva Statutes Clves [Jwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CRAWFORD, ROBERT W 81] Name
125 E BROWARD BLVD B2] Sirest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84 City Zip Code

FL "

agent | am famiar with, and accept the obligalions of, Sechon 607 0505, Flonda Statules

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing s registered
affice or regrstered agenl, or beth, in the Stale of Florida Such change was authorized by the corporation's bioard of directors. | heraby accept the appointment as registerad

SIGNATURE __ e [
Slgrat e yped 0 printed niseae o 3 age &l atle d gpphcabin {NDTL: Registereo Agent signalure requirad whan rginstaling) DATE
12. ) QFEICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Tt T oruere 11 TILE { | Change LI Addition
NAME CRAWFORD, ROBERT W 1.2 NAME
steect aponess | 1215 E BROWARD BLVD 13 STREET ADDRESS
erv-s1z¢ | FT LAUDERDALE FL 33301 1.2 CITY-ST-2IP
L T DECETE 21TMLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
DTS- 2P . 2.4 CITY-5T-2IP
TITLE [] oeLete LATILE [_Ichange T Aodition
HAME 32 NAME
STAEET ADTRESS 33 STREET ADDRESS
CITY-ST-21P - 34 CINY-ST-2P
TINLE [T oeete 41 TMLE [JChange [ Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY - ST- 1P 44 CITY-ST-2IP
THLE [T CELETE 51TMLE [T change 7 Adddion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST- 2P 54CITY-ST-2IP
Tme [T DELETE 61TITLE L] change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-$T-21P 64 TITY-51- 2P

appears in Block 12 or Black 134 changed, or on an atlachment wil address.

SIGNATURE:

14. | do hereby cerbly thal the informatinn supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of ihe: carporation or the: recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[~B7)

OFFICER OR DIRECTOR

Date Taphing Pre

A d A

CR2E034 (9/96)



