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

e

Cé;Ff&FA-;‘ION - %c}‘n‘ FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

ANNUAL REPORT M" i Sandra B. Mortham

; iPEf Sacretary of State
1997 7 Secretary of State

Yot DIVISION OF CORPORATIONS
DOCUMENT # 618885 (8)

1. Corparation Name

THE GREAT COVERUP, INC.

AR AL A

Principal Flace of Business - Mailing Address
5129 N UNIVERSITY DH 5121 N UNIVERSITY DR
LAUDERDALE FL 23319 LAUDERDALE FL 333515015
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 04/27/1979 03/04/1996
2. Prncipal Plage of Business o 2a. Mailing Addrass 4. FEI Number Appliad For
r2_1’] ______ 25] 16‘1 126657 Not Applicable
Sute, Apl. #. elc Suite. Apt. #, etc i
wle, Ar < - P 5. Cerlificate of Stalus Desired [ $8.75 addtional
22 _ 27 Fap Required
Chy & Stale City & State 8. Election Campaign Financing $5.00 MayBe
—EI - 5} Trust Fund Contribution 0 Added to Fees
Zip ___ Country Zip Country 8. This corporation has liability for injngible tax under s. 199.032,
?4] o 25_‘ 3 . 5] 30 Florida Statutes ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRODY, HIRAM E. B1| Name
1533 NW 80TH AVENUE 82| Street Address (P.0O. Box Number is Not Accaptable)
MARGATE FL 33063
83
84| Ciy FL 85| Zip Cods

1. Pursvant 1o the provisions of Seebons 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalament for the purpose of changing its registered
affice or regislered agent, or bath, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am famiias with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
ayned o pRnied Hame o s sed agers sra e il apple abie {NOTE Ragistered Agenl sipnaiure required when rainstaling) DATE
2 T OGRS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e P [T etere 11TILE T Crange ] Addition
NAME BRODY, HIRAM 1.2 MAME
sreces acoess | 1533 NW B0TH AVE, 1.3 STREET ADDRESS
CiTY-§1-7 MWTE FL 1.4 CITY - ST- 7P
T v |MEEE 23 IME [T Change [ Addition
NAME BRODY, ANITA 22 WAME
sircer aporess | 1533 NW 80TH AVE. 23 STREET ADDRESS
CITY- ST MARGATE FL 2 4 CITY-ST- 2P
e T [T orLETe 11TITE [T Change [J Addition
NAME BRODY, RACHEL 32 NAME
swect noress | 1933 NW 80TH AVE 3 STREET ADDRESS
CITY-§T- 2P wTE R 34.CITY-51- 2P
TIRE ) 1 DELETE 41TITLE [T change ] Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
| ciy-sta .F___ o AATITY-ST-2P .
e L] oFLETE 51Tk LF Change " [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty ST 2P 54 CITY-ST-2P
Tl ] ntLete 61 THLE ; ) L J Change ] Addiion
NALE 52 NAME
SIREET ADDRLSS 63 STREET ADDAESS
cITy- T2 e EACITY-ST-2P
14, | do hereby cerlity thal the: information supptied with this filing does nol qualify for the exemption stated in Saction 119.07(3Ki}, Florida Statutes. 1 turther certify that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
tam an o*ficer or d-roclor of the corporatian o the receiver anjrustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my namse
appears in Block 12 or Block 13 anged, or on an nt with an address.

£ L 7%7,

SIGNATURE: (/0 255 79¢2,

s1GNATURE AND FYPED OR PRINTE|
0292047

CRZE034 (9/96)



