~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ; PROFIT
CORPORATION

&

FLORIDA DEFARTMENT OF STATE

: : Sandra B. Mortham
ANNUAL REPORT K Y / Secretary of State
1006 g/ DIVISION OF CORPORATIONS

DOCUMENT # 256952 (3)

1. Corporation Name

2
G0 Wy

l MISTEPEER, INC.

ce of Husiness

AR

Principal Mailing Address

1205 NORTH NORTHLAKE DRIVE 1205 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
! 3. Date Incorporated or Qualified 3a. Date of Last Report
] e . 03/15/1962 10/02/1995
| 2. Princpal Plaze of Business 2a. Mailing Adcress 4. FEI Number Applied For
= . 26 650121431 Not Appicablo
~ Bute ApLb, ete, | Sulte, Apt. #, etc 5. Certificate of Status Desired O $8_75 Additional
2_2] . o ) _ 27] ] Fee Required
Gty & State | Gy & State 6. Elgction Campaign Financing $5.00 may Be
sl . 28] Trust Fund Contribution D Added to Fess
AL __ Country | Country 8. This corporation has liability for intangible tax under s 199,032,
|2a] 2 29 m Florida Statutes 0 ves [N
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN. HONALD 82| Street Address (P.O. Box Number is Not Acceptable)
8151 MIRAMAR PARKWAY
MIRAMAR FL 33023 8
84; City FL 85| Zip Code

rsuant Lo the provisions of Seclions 607.0502 and 6071508, Fiorida Stalules, he above mamed corporation submits this statement for the purpose of changing its registered office
fagent, or bath, i the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registerad agent. | am

farninar with, and accepl the oblgations of, Section BQ7.D805, Flarida Statutes.
SGRATURF L . R . e i o
| e S:g.;-..xw-- G O pinled A of egistond a3t and W o 2pyiiatio {NOTE Fegisteran Agint signators recuired when renstaling! DATE :;’-
12, - OFHCERSANDDIRFCIORS "~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1 PST [} DELETE 1.1TIILE [ Change [ Addition -
hangs SCHERMAN, RUTH 12 NAME 3
SIHET1 ADDR:SS 1205 N. NORTHLAKE OR 12 IREET ADDRESS &
onestoe | HOLLYWOOQD FL 14011751 2F &
T D ] DELETE 2 1TIMLE [ Change  [J Addilion | ©
Nt SCHERMAN, RUTH 22 NAME
SIFEE|ATDRESS 1205 N NORTHLAKE DR 23 STRELY ADDRESS
| oy st | HOLLYWOOD FL 24 GITY-§T-2P
i O oeLeTE 3 1TITLE [ Change [ Addiion
Hikd 32 NAME
SIHEE | ALDHESS 3.3 STREET ADDRESS
IR S o B L 34GTY-$1- 7P
e [] DELETE 4 1TILE [ Change  [3 Addition
KA 42 NAME
SR 1 ANDARESS 43 SIREET ADDRESS
| ewvsene | o 440iTt-51-2IF
HILE [} DELEIE 5 1TILE [} Change 3 Addilion
HAME 52 NAME
STRLT T ADDRESS 5.3 STRELT ADDRESS
Ciry-sl-ae e 54CITY-ST-21P
itk [JDELETE 6 11IME {J Crenge [ Addition
HER B2 NAME
CIREE AODRESS 63 STREET ADDRESS
CIY-8- 7w B4 CITY-5T-2f

14. 1 do hereby cartify that the information supplies vath 1his fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certily that the nlomnation indicated on this adnual report or supplemental annual report s 1rue and accurata and that my signature shall have the same legal effect as If made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Statules; ang that my name
appecars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ZHe Z( ¢ fitrrvedans j Mé, //ng /gg, ‘?'fﬁ y-pZ,gol Y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ime




