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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 1 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham - y f i
ANNUAL REPORT Secretary of State [ y
1997 DIVISION OF CORPORATIONS S ecreta O Sta’te
# (1)
DOGUMENT 483880 1
MARK SAKOFF P.A. o
SRR A
2352 PONGE DE LEON BLVD 2352 PONGE DE LEON BLVD
CORAL GABLES FL 331345420 CORAL GABLES FL 33134-5420
3. Date Incorporated or Qualilied 3a. Date of Las! Report
: 09/03/1975 05/17/1996
2, Prncipal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
El__ o 26 59-1627375 Not Applicable
- Sute Apl 4, 6lc Sulte, Apt. #, eto. o - $8.75 Additiona)
2] 7] 5. Ceriificate of Status Deslred [ oe Roqulred
| Ciy & State City & Stale ¢. Elsction Campaign Finanging $5.00 May Be
3&1 e e E’El Trust Fund Contribation 0 Addet 1o Foes
4P | Country Zip Country 8. This corporation has lighility for intangible tax under 5. 199.032,
24! 25 [20] [30] Florida Statutes Cves Owo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
GROSSMAN, MIGHAEL S B1| Name
1848 S. BAYSHORE DR. 82| Stroct Address (P.D. Box Number is Not Acceptable)
MIAMI FL 33133
83
84] City FL 88| Zip Code

| 741, Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or regrstered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as ragistered
agent | am famiiar withy, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Glgnania tygidd OF printedd naime of regiten o agont aed £ i applcabie INGTE Roglstered Agent signature required when reinstating) DAYE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
i PD [T DECETE 11 TITLE [ Change [T Aagilion | g5
NAME SAKOFF, MARC 12 NAME 3
st aooerss | 2352 PONCE DE LEON BLVD. 3 STREET ADDRESS &
oir-size | CORAL GABLES FL 14 GITY-51-2P o
TILE LT orLere 21 MTLE Ll change  [_J Acuition |
HAME 2.2 NAME '
STREL] AGURESS 23 STREET ADDRESS
oy -sae _ 2.4 CITY-5T-2IF
TILE [T DELETE 3.1 ITLE - LI change  LJ Addition
HAME 32 NAME
SIHEET ADDRLSS 33 STREET ADDRIESS

trresiae | 34.C7¥-51-7PP
i [T DELETE 431 TALE , Ul change  [J Maition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Y. 51-2F 44 0ITY - ST- 2P
me ] DELETE 51 TTLE [Tchange L Addion
NiME 5.2 NAME
STRIE| ADDRESS 5.3 STREET ADDRESS
Oy =81 2 o 54 GITY - §1-2IP
TTIE T 1 DELETE 6.1 TILE [T cnange [ Addition
NAME §2 HAME
SIHELT ADDRESS .3 STREET ADDRESS
Y- ST 3P B.4 CITY-S1-2IP
14, [ do hereby certidy that the information supplied with 1his filing does not qualify for the exemption staled In Section 118,07(3)(i}, Florida Statutes. t further cerlify that the

information indicaled on this annuat reporl or supplamental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an olticer or directar of the corporation or breyeceiver o1 lusten empowere g axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bieck 12 or Block 13 if changed 4 9 3&;/

SIGNATURE: _ gy 2%

SIGNATURE AND TYPED OR PRINTEGNAME OF SHININC RO D Daytme Prone




