- FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

1997

" PROFIT < M'm‘w'"“rq\r FL(;F-{-;E).;\ DEPARTMENT OF STATE
CORPORATION j?‘\g Sandra B. Mortham
ANNUAL REPORT j Sccrelary of Slate

. P

DIVISION OF CORPORATIONS

DOCUMENT # 60194

Corporation Name

(8)

‘Princlpal Piace of Business

B Mailung Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR A

2. Fiincipal Piace of Busingss
2] -

2)

58-1284185

, PA
5& £, HALLANDALE BCH. BLVD. 2100 E. HALLANDALE BGH. BLVD.
W FL 33009 HALLANDALE FL 33009-3785 :
| 3. Dale Incorporated or Qualiticd | 3a. Dato of Last Report
' 02/10/1870 05/01/1996
“nga. Mailing Address 4, FE( Number Applied For

Not Applicablo

: ,:“Su:ne, Apt. #, otc.

7]

Suite, Apt. #, etc.

B. Certificate of Stlatus Desired

O

$8.75 Additional

Fee Required

Cily & Slale

€. Election Campaign Financing
Trust Fund Contributicn

$5.00

Added 1o Fees

May Be

SIENATURE

Country | p Country B. 1his corparation has liability for infangible 1ax under s, 189,032,
E'-l — 29—| - E} Florida Stalules Yos [ No N
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent
: * MANULKIN,THEODORE 81) Mame
i . 39 EAWONT RD 82| Street Address (P.O. Box Number is Nol Acceptable)
"HOLLYWOOD FL. 33021 !
- o 83
TRy 84| City 85| Zip Cote 7

FL

- [ 1. Purstant 1o the provisions of Scalions 607.0602 and 607.1508. Fiorida Statulcs, the ahove-named corporation submiits Uhis, siaicment for the purpose of
TR I -office of registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. ) hereby accept the appointment as registared
e (- Bgent | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statules,

changing its registered |

BATE

.- 1" gppears in Block 12 or Block 13 if ch

I AT IDE. {

.| am an affiger or director of he corporgi#n

P Py

;.. dnferenation indicated on this annual reparter supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
: & receiver or frustee empowered 1o execute this report as required by Chapler 607, Flarida Statules; and thal my name
r on an allachmont with an address,

SIgnature. typod of panted namo of rogistired agent acd tlie il applcelio  (NOTE- o Agen signaiuns regquired when renstelng)
R GFIICIRS AND DIRECIORS 13, ADDITIONS/CHANGES TC: GFFICERS AND DIRECTORS IN 12|
% e PL L DELFTE T [J Change™ T Aadition
Fo e MANULKIN, THEODORE 12 KA
% | ‘steeraooness | 439 POINCIANA DR 13 STREEL ADDFESS
L) gmeste HALLANDALE FL 14 LITY - §1- 2P
t e, o Ooare " Foome [ Gange L1 Addiian
] NAME 2.2 NAME
. STREEY ADDAESS 23 STHEET ADDRESS
ST 8120 e e e 2 4CITY-81- 7
ME Clolioe ™ Jsime T henge 1T Addition
’NMAE 32 NAMI
SISE’EI ADDRESS 33STHEIT ADDRLSS
|giystae - 34 OITY-ST-2I0
FTLE | Clorae ATT0LE [ change [T Addition
NA‘ME . 4.7 KAME
STREET ADDRESS A3SIRILT ADDRESS
TY-S1-ap 4400v-51-21
THiLE ) [T beceTe S1TILE [VChange L Agdition |
ENAME 5.2 NAML
STREET ADDRESS 53 STAFt ADDRESS
OV ST 2P 54 GITY-S3- 7P
TITLE -  TJoue GUILE T ) N [Jchange L Adeition
NAE $2 NAMI
.smE.EI ADDRESS 63 STRCFT ADDRESS
Cfy:§1-21p o o ~ Qsacnv-srae o ~ ]
4. 1 do hereby cerlily tha! the information supplicd with this Tiling doocs not quality for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the

CR2E034 (9/96




