FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G18673 (5)

1, Corparation Name

7 T'S ENTERPRISES, INC.

AN O

Principal Place of Business Mailing Address
9905 CLINT MOORE ROAD 9905 CLINT MOORE ROAD
BOCA RATON FI. 334961016 BOCA RATON FL 334961016
3. Date Incorporated or Qualified | 3a, Dale of Last Report
01/13/1983 04/02/1896
2, Principal Place of Busnoss 2a. Mailing Address 4, FE! Number Applied For
) . 26] 592245115 Not Applicable
Suite, Apt #. e Suite, Apl. #, elc. i
we. APt e He. ApL T gl 5. Certificate of Status Desired O $8.75 Additionai
22 |27] Fee Required
City & Stale City & State 6. Esection Campaign Financing $5.00 may Be
_ ;8] Trust Fund Contribution 0 Added to Fees
L __ Caunlry | 4P Country 8. This corporation has liabliity for intangible tax under s. 189.032,
4] 25| 29| [30] Florida Statutes W ves [No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LASALLE, THOMAS 1. 81} Name
5353 N FEDERAL HWY 82| Sireel Adress (P.O. Box Number Is Nol Acceptabie)
#405
FT. LAUDERDALE FL 33308 8
B4} City FL 85| Zip Code

11. Pursuanl to the provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporalion submils this statement for the purpose of changing s registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointmant as registered
agent. | arn famibar vath, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

g o e pran e O et ageat and Blie f apglicible {NOTE Regrstsred Agent sighature reauired when reinslating) DATE

B GFFICE G AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE T oeLene 1T T chage [ Addition
MAME THOMAS, STEPHEN 1.2 NAME
smeer aoonrss | 9905 CLINT MOORE RD 1.3 STREET ADDRESS
BITY-SI- 20 BOCA RATON FL 1ACITY-5T-2IP
THLE 50 [ ELETE 29 TITLE [Jchange  [J Addition
NAME LASALLE, KATHY 22NAME
sreeer aooress | 9905 CLINT MOORE ROAD 2.3 STREET ADDRESS
CITY -5 7 BOCA RATON FL | B
I 10 [T OELETE AT TINE [T Change  [J Addition
NAME THOMAS, CINDY _ 12 NAME
srueer acvsess | 0905 CLINT MOORE ROAD 2.3 STREET ADDRESS
CITY-51-21P BOCA RATON FL 34.CITY-5T-2IP
TILE Vo [_] DELETE A1 THLE ‘ I Change  TJ Addition
KANE ANDERSHOCK, JANE. 4.2 NAME
sipeer anoress | 9905 CLINT MOORE ROAD 43 STACET ADDRESS
CITy-57.20P BOCA RATON FL ‘ A4CITY-5T-2P
Tt oV L1 DEETE S1MTE [J Change ] addition
NAME THOMAS, NORMAN 52 HAME
steet anoress 9905 CLINT MOORE RD 53 STREET ADDRESS
CITY-51. 2P BOCA RATON FL 5.4 CITY-57-7P
THLE oV ] oeLere 6.1 TMLE [ change 1] Addilion
NAE THOMAS, JOHN JR 62 NAME
swerraonecss | 9905 CLINT MOORE RD €3 STRFET ADDRESS
Ciry- 1. 2P BOCA RATON FL 64 CITY-5T-2P
14. | do hereby certify shat the informalian supplied with this tiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the

nformation indhcated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or drreclor of the corparabion or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an atlachment with anaddress.

| t : Ry PN ANEAS | )
SIGNATURE: Nree M 3 LT )
E AND TYPED OR PRINTED NAME SIGNNG OFFICER OR DIRECTOR

Caymime Phicne #

st | Feb 031997 8:00am

CR2E034 (9/96)



