FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS I ORIDA DEPARTMENT OF STATE
CORPOF‘\TION } Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 < - }]!VI \Eﬁcﬁsonpomnor\l
34K, i NC_
DOCUMENT # 618885 8 - -
1. Corporation Name
THE GREAT COVERUP, INC.
Principal Flace of Business Mailing Address ) T
$121 N UNIVERSITY DR 5t21 N UNIVERSITY DR
LAUDERDALE FL 33319 LAUDERDALE FL 33319
us us L [—
3. Date Incarparated or Qualified 3a. Date of [ast Report
04/27/1979 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4 FO Number ' >Ap|:>hed For
;I 26 16‘1 126657 r Not Applicable
Site. Apt. 4. etc. Surte. Apl. 4, ete. 5. Certficate of Status Desied [ $8.75 adationa
El ;] Fee Required
Cry & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
m 28] L Trus! Fur\_d Contribul.on Added to Fees
| Zn Country {4 L Country 8. This corporation has habiity for intangiole tax under s 199.032,
2] 2| 29] 30 Florida Statutes [ ves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
BRODY, H'HAM E 82| Streel Address (P.O. Box Nomber 1s Not Acceptatie}
1533 NW BOTH AVENUE )
MARGATE FL 33063 83
(83| City - 85] Zp Codo
' FL ||

11. Pursuant to the provisions of Sections 607,0502 ang 607.1508, Floriga Statutes, 1he above namied corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appaintnient as registered agent. | arm
} familiar with, anc accept the obligations of, Sectior G07.0505, Florida Stalutes

SIGNATURE J o o R o L . o R e
Sigrerure, e or prsd rani ol eaiteesd agan s e 1 apgi At NGE Fagsle-s 1 Ageat sumatune e v faivis reviral iy DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGES 10 OF FIGERS AND DIREGTORS IN 12 <]

TILE <] [] DELEIE 11 TILE ) [] Change ] Addition @

NAKE BRODY, HIRAM 1.2 NAME 3

seeeranomess | 9533 NW 80TH AVE. 13 SIAEEF ADDRESS b

GITY-51-21P MARGATE FL SAONSTZP | &

e v (] DELETE 2 11IILE [ Change [J Addtan |©

NANE BRODY, ANITA 22 NANE

sieer aooress | 1533 NW 80TH AVE. 23 STRELT ACDRESS

Cilr-sT-7iP MAHGATE FL _ 24CY-§1-710 - R

T T [ oeLete UTIRLE [J Change [} Addition

NAME BRODY, RACHEL 32 NAME

st ancress | 1533 NW 80TH AVE 33, STAEE T ADDRESS

Ciry-51-2p MARGATE FL ascTy-si-ze | o ) _

TITLE [C] DECETE 4.1 T0LE [0 Change ] Addition

HAME 42 NAMF

SIREET ALDRESS AASTREFT AORESS

OTv-S1-21p 4401V -ST-20 o o

e [IbtiFte 5 LE [1 Charge [ Acdibion

NAME 52 NAMI

STREE L ADDRESS 53 STREFH ADDAESS

oY SI-2F ~ 5CCITY-81- 7

TILF [1DELETE 6 1TILE [J Change  [] Addtion

HaME §2 N

SIKELT ADDRESS 6.3 STFEFT ATDRESS

CIY-ST- 2P §40IY-§7-219

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not quzify for e excmption stated in Section 139.07(3)k), Flonida Statutes, | further
certfy that the information indhcated cn this annua! report of supplamental annua report is trus and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director o ;orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 13 if eMange or on an attachmenl with an a
L. . Z 2
A OR DIRECTO 2

SIGNATURE: _ T T A

SIGNATUNE AND YYPEO OR PRINTE(




