FILE NOW: FILING FEE AFTER MAY 11S §550.00 | "FILED
PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION Wy “‘-_; Sandra B, Morlh-ms . ‘ Feb 1 O 1 997 8 : Ooam

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS o ' S C Cl‘etary Of State

DOCUMENT # (381163 9)

SEGAL ENTERPRISES, INC.

R DRI VS GE M

Prancipal Place of Busiress Mailing Address
12950 SW 4TH COURT P.O. BOX 622407
# A2 SOUTH FLORIDA FL 33082.2407
PEMBROKE PINES FL 33027 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Princapa Place of Basness 2a. Mailing Address 4. FEI Number Applied For
21] : .l 50-2376668 Not Applcabic
Suite, Apl ¥, et Suile Apt. # elc, . i
wie A ¢ ! F 5. Certificate of Status Desired O sa 75 addiional
El ;l Fes Required
| Ciy 8 Sre City & State 6. Election Campaign Financing $5.00 May Be
2§| ;a—l Trust Fund Contribution | Added to Faes
- _ Country Zipy Country 8. This corporation has liability for imangible tax under s. 199.032,
24[ 25] TTQI E\ Florida Statutes Oves [OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SEGAL, STANLEY 81 Name
2121 PONCE DE LEON 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B85} Zip Cods
11, Fursuant o the provisions of Sactions B07 0602 and 6071508, Flonoa Statutes, the above-named corpovation submits this statermant for the purpose of changing its registered

agent | am tamear with, and accepl the (gamns of, Section 607.0505, Flori
SIGNATURE \544’\1\’_‘ E..‘?\____ SELAL
o 1

office or regiatered agent, ar hicth, in the State of Florida. Such change was authgrized by the corporalion's board of directors. | hereby accept the appaintment as registered

2 )¢ (97

whi reingtating} ¥ Tpa¥

Slgrattae. typed o prnted name el agons and beie it appiizacle [NDTE Fregistered Agent signat
12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PO ] DELETE 11 TILE [T Change [T Addition | &5
NAME SEGAL, STANLEY 1.2 NAME §
siseraconess | 1101 BRICKELL AVENUE 13 STREET ADDAESS o
Cly-51-7u MIAMI FL 14 CITY-§T-21P &
TITLE )] T OELETE 21TILE [ Y Change™ 1] Addition OO
NANE SFGAL, STEVE 22 NAME
siceraroeess | 111 BRICKELL AVENUE 23 STREET ADDRESS
CITY-51-2IF MIAMI FL 2.4CITY-51-2IP
L ] DELETE 31TMILE [J change [ Addition
HAME 32 NAME
STREST ADDRESS 3 STREET ADDRESS
CHY 510 34, CITY-S7- 2P
TILE T JoeLee 41TILE Ll change £ Addition
HAME 4.2 NAME
STHEE | ATDRESS 43 STREET ADDRESS
Gy 51 71 4ACITY-ST-2IP
THLE LI DeCETE 59TILE T change T Addition
HAME _ 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY .51 7 54 CITY-ST-ZIP
Tk T beLete 61TIMLE [ Crange  T_J Addition
HAME 62 NAME
STREL T AIDRESS 6.3 STREET ADDRESS
CITy-S1- 218 64 CITY-§7-2)P
14. 1 do norebyy cert dy thal the nlormaton supphed with this fling does not gualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the

SIGNATURE:

nformation mdicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an officer or drecier of Ine copporation or 1he receiver or trustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 dfhanged, or gn an attaghment with an address.
2Y4(97  9¥7-497-7054

A F SIG-‘JN\G OPHCER OF DIRECTOR Ciate Dapimre Prone #
e

SIGNATURE AND TYPED OR PRINTED



