-

PROFT
CORPORATION
ANNUAL REPORT

5y
1996 NS
DOCUMENT # 206692 (6)

1. Corporation Name

ENGLEWOOD, INC.

FLORIDA DEPARTMEN OF STATE

Sandra B. Mortham el
Sacratary of State

DIVISION OF CORFORATIONS

T

Principal Place of Business Mailing Address
1955 SW. 50TH AVE. 1955 SW. SOTH AVE.
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1857
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 126] 59-6060180 Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, et 6. Certilicate of Status Desired O $B'75 Add.itional
—2;| ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ EEI Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 ?5] m 30 Flordda Statutes O Yes [CINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SCJ"WAB, MICHAEL H 82| Street Address (P.O. Box Number is Not Acceptabile)
1955 S.W. BOTH AVE.
FT. LAUDERDALE FL 33317 83
" 84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registered agent. 1am
tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . e O . —
Sigriature, typed o printed name of registered aget and tire W apri cabln [MOTE: Rrgistared Agernt signatara required wwhir reinstating? DATE

12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

: D L1 DELETE 11T D LRECTO ] CJ Change  [LA%adition

NAME MICHAEL, HENRIETTA 12 NEME MmzZCHAE L /1/ . SG//(,{U&B

sreeraonress | 3400 S. OCEAN BLVD., #3F e ooess | 19 A5 SLJ 50 AV

CiTY-§1-2P PALM BEACH FL 14CITY-§1-2P Ff__/&ﬁ(_}Dm{i@ FL 53!3/7

TITLE PD [C] DELETE 2 1 TINE [J Change ] Additian

NAME MICHAEL, | 22NNt

seer aooress | 3400 S. OCEAN BLVD., #3F 23STRELT ADDRESS

CITY-ST-2IP PALM BEA»CH F‘. 24 CHY-ST1-ZIP

TIE S1D L] GELETE AITNE . . [ Change [ Addition

HAME DONNER, EDWARD 32 HAME

staeer apress | 3555 S. OCEAN BLVD. 33, STREET ADDRESS

Y- $T-2P PALM BEACH FL 34CITY-51-2P N

TITLE [ DELETE 4 1TITLE [ Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-5T-2IP

TITLE [1 DELETE 5 1TILE [J Change  [] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY- ST-2IP

TITLE DELETE 61 TITLE Change Adgition

NAME . £.2 NAME ?DE_"-_JD 1 ?5534%?9 .

STREET ADDRESS 63 STRLET ADDRESS: ;ngel /36--01043--010

CITY-ST- 1P 6.4 CTY-51-2IP 200, 00

14, | do hereby certify that the information supplied with this ﬁlingris voluntarity furnishect and does not quality for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental answal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatien or recelyer or tn/y 1 to execute this report as required by Chapter 607, Florida Statutes; and that my name

' 03. 496 (%)) ¥34223

SIGNATURE: B il il

SIGNATBAE AND YYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR , e Prone #
- PRI vy wmwt e v N e C— LY » B 4




