_FILE NOW: F EE AFTER MAY 118 $225.00

ILING F

PROFIT 5 “*‘n’“f,;_ FLORIDA DEPARTMENT OF STATE
COEPORAT‘%N & 4 1;. Sandra B Mortham
ANNUAL REPORT 5

Secretary of Stale
DIVISION OF CORPORATIONS

1996 s ° '
DOCUMENT # 409826 (5) W

1. Corparation Name

SUB-CENTER HOLLYWOOD. INC.
- rhnimg,&ddreq-;

[T

(3. Dare moorporatod or Cualbed | 3a. Date of Last Renarl -

090/1972 | 0/01/1986

5 ; T T T FE Nmiber

I B oL E—

5. Certficate of Status Desired .

Principal Place of Business

1153 SW. 121H COURT 11531 SW. 12TH COURT
FOHT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325

9. Principa! Place of Business

) I

Sute, A;:l,i# . etc

Applied Far
Not Applcable
$8.75 Additional

Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Gontribution B Added to Fees
Zp + Country 8. Tnis corporation has liabilty intangitile tax under s 199.032,
24 25

Eﬂ_,, o _ Florida Stalutes Yos [ JNo
] . Name and Address of Mew Reglstered Agent

"5 Name and Address of ¢

DRYBREAD, DON oo Srec Adivioss P00 Box Namber s Mo ACceptabia)
11521 SW. 12CT.
FT. LAUDERDALE FL 33325

85| Zp Code

e e T TR FL |
11. Pursuant to the provisions of Section E07.0502 and B07.1508, Flonda Statutes, the Fowe-named corparation submits this statoment for the purpose of changing i1$ registered office
or registered agent, or both, in the State of Flonda Such change was aulhiorized by the coporation’'s hoard of drectors. | hareby accept the appointiment as registered agent 1 am
familiar with. and accept the obligations of, Soction 607 0504, Florida Statutes

SIGNATURE .
o DATE

o Varina T b MLJL_HE Fiegg dererl Ay o Iy
OFFICE RS AND DIRECTO . CERS AND DIRECTORS IN 12 o
SO S o 17 A 1ITILE T [ crang | L Additan | g
NAME DRYBREAD, JACQUELINE § 2 NAMY 3
SIREET ADORESS 11531 SW 12 COURT 13 SIREE ACDHESS b
[Ty ST-2P FORTLAUDERDALEFL loensrme 4 e &
TIE '] C1DELETE 7L [ Change [ Addion | ©
NAME DRYBREAD, DON M 22aE
sraeeraooness | 11531 SW 12 COURT 2V SIREET ANDAESS
Ty -ST- 248 FORT LAUDERDALE FL,.,..____,,,, I X110 A ]
T ] DELEIE 3TITLE ] Cranga  [] Adoiien
NAME 12 NaME
STREET ADDRESS 4% SIREEE ADTRESS
S L . S Ay A S e e VT
TILE [ DELETE 41 THE O Change ) Additon
NAME 47 NAME
STREEI ADIDRESS 4VSTRERT ADDRESS
L omestze | e T asprvstar |
TILE [C) DELETE 5 Lk [ Change [} Addition
NAME 5 7 BANE
STREFT ADORESS £ SIHEET ADDRESS
N e e T  sacov-steme | .
TIRLE [T} OELETE 6 1TTLE 7 Cnange [ Addition
NAME 62 NAME
SIRELT ADDRESS €% STHEE ] ADDRESS
| cay SI-ap | BACIY-ST-A° — I .

14. ) do hereby centify that the infarmation sUpp vt e i s voluntasly furaished and does not gu 5 for the axemption stated in Section 1 15.07(31K), Flonda Statutes. | further )
cortity thal the information inchicated on ths annuat report or supplemental annuat report s true and a ate ancl thal my signature shall have the same legal effect as i made under
oath: that | am an officer o director of the orpcnation or the recenar o trustee empowered (o exocuie this repor as required by Chapter €07, Flonda Statutes and that miy name

appears in Block 12 or Riock 13 ¥ ghangea, or an an atlgg igent with an address
SIGNATURE: _ 4%, / lod /.0 Do A Dpifreacd .. o-2276 3057 7SSy

~
A P e

AW RS, ST
ND TYPE INTED NAME OF SIGNING OFFICER OA DIRECTO!




