|

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # 564137 (8)

1, Corporation Narme

SIRODINE, INC.

‘-'i'iﬁ‘\‘ FLORIDA DEPARTMENT OF STATE
'} Sandra B. Mortham

: Secretary of State
eﬂ“pﬁ;/ DIVISION OF CORPORATIONS

H
1
i
H
i

AN

Principal Place of Business 7 Mailing Addrass
040 SW 21ST PLACE T040 SW 21ST PLACE
DAVIE FL 33317-7933 DAVIE FL 33317-133
us 3. Date Incorporated or Qualihied 3a. Dale of Last Report
2. Principat Place of Business ) 2a. Maling Address T & FETNGmber Applied For
21 o i 26 ) | 591785235 - Not Applicable
_, Suite, Apt. #, ete. | Sulle, Apt ¥, elo. 5. Certfizate of Stalus Desiced R $8'75 Ad(ﬁtional
22] zﬂ o - " Fee Reguired
| Gity & State | City & State 6. Flecton Campaign Financing 0 $5.00 May Be
23] s ) _____ Trust Fund Contribution Added to Fess
2 Country | 1 _ Country 8. This corporation has iabiity for intangibie tax under 8 199,032,
2;| El 29] 30} ] Flonida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent . _10. Name Bn ress of New Reglstered Agent
81| Name
SPEISER, JANE E 82| Streol Address (PO, Box NUmbor is Nol Asceptanla)
7040 SW 21ST PL e
DAVE FL 33317 B3
4l oy T FL 85] Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Parida Slalutes, the above namied corparation submits flus stalement for he purpose of changing 1s regrstered office
or registered agent, or both, in the State of Flarida. Such change was aathorized by the carporation's board of directors | hereby accent the appa nlment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flodda Statutes.

SGMATURF __ . . . ) e L o . o o
_____ ) Sipuihure, typed or Frinted namé of reystorsd e appl - b HOTE. Begsterss Agsnl supalre 1ipan 5 s tor sttt ATt &
12. N OFFGERS AND DIRECTORS Q¥ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 § %
TITLF PD [ Deete TATILE [ Crange [ Acdfition | —
RAME SIROCCO, NORMA D. 1.7 NAME 3
steer aooness | 2710 JACKSON STREET 1.5 STREFT ADORESS &
| oiv-srre HOLLYWOOD AL Joreavsene | - &
ToILE ST [ DeLETE 71TILE [ Crange 1 Addtion | ©
NAME SPEISER, JANE E. 27 Nt
sireelanoress | 2710 JACKSON STREET 23 STREET AROIRE S5
| cirv-sr-zp HOLLYWOOD FL o zagr-stze | e _
TInLe [ DELETE 3 T THLF [J tGrange  []) Addibon
NAME 32 NEME
STREET ADDRESS 33 SIREEN ADDRISS
| cinv-st-zw L Mot oo
T1LE 1 DELETE 4 1T7LE [J Change  [] Addition
HAME A2 hANE
STHEET ADDRESS 43 SIREET ADURESS
[ Cimy stz e __QAsonvestae L L
TinF [maln 5 1TIMLE [ Change  [] Addiion
NANE 5.2 NAME
SIREL) ADDRESS 53 STRELT ADORESS
OITY-ST- 70 SACNY-S1-20
TITLE [C7 DELETE B 1TILE [J Change [ Addtion
BAME 67 M
STREE ADDRESS B3 STREET ADDRESS
L Cnv-stae b4cCTy-ST-20P |

14, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not guaify for the exermplian staled in Section 119.073)K. Florda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accwate and that my signalure shall have the same tegal effect as if made under
oath; that | am an officer or dirgclor of the corparation or the recaiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statates; and that my name
appears In Block 12 or Block 13 if changed, ar on an attachmenl with an address.

SIGNATURE:X oVt (paeoel ‘1‘/1/?Jé (904) HTR 140t

SIGNATURE AND TYPED OR PREITED NAME OF SIGNING OFFICER OR DIRECTOR Dl Liaftan & Prione #




