AFTER MAY 1 1S $225.00

FILE NOW: FILING F
- PROFIT <

""',;' Fe GRIDA DEPARTMENT OF STATE

CORPORATION e 3 ‘é. Sandra B Maortham
ANNUAL REPORT & #" Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 626529 (2)

1. Corporation Name

HARRY UNGERMAN, INC.

. B0

I Principal Place of Business Mailing Address

1000 PARKVIEW DR. 1000 PARKVIEW DR.
SUME 821 SUITE 81
HALLANDALE FL 33009 HALLANDALE FL 33009 e

3. Date Incorparated or Qualfied 3a. Date of L ast Report

06/19/1979 05/02/1995

2. Principal Piace of Business 2a. Maling Addross ’ B i 4. FEI Number Appled For
21 26 - 59-1993723 Nol Appicable
i tH, sute, Apl. #, etc, . iti
- Suite, Apt. #, etc | Sute, Apl. #, elc 5. Certificate of Stalus Desired 0O $8.75 Adqlllonal
22_1 N :ﬂ _ Fee Required |
City & Stale Gity & State B. Election Campaign Financing $5.00 May Be
rﬁ] E‘ ) Trust Fund Contribution O Added to Fees
Zin Country i Country 8. This corporation has liability for intangible tax under 5 199.032,
- b
—ZT\ m 2;| 30] Flarida Statutes [ ves %O
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81, Nameg
PERLOW, JEFFREY M.. ESO 82| Street Address (P.0). Box Number is Not Acceptalio) ]
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83 *
(84| City FL |35 71 Code

or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accep! the appaintment as registered agent | am
familiar with, and accep! the obligations of. Secton 607.050%, Florida Statutes.

1%, Pursuant 1o the provisions of Sections 607 0602 a1d 607.1 508, Florida Statules, the above nanmed corporation sutimits this statement far the purpose of changing its registered office ]

SIGNATURE I .. . L e o . I . R S
Sigruzlure, typed o prints 1 e fedee P At 30 Wil B R i NOTE Frogtered Agert § gnatore @qred wons 10 nstalng DATE

12, OFFICERS AND DIREGTORS I KN ___ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

N3 p [ DELETE 1 1TILE [ Charge [ Addition

NAME UNGERMAN, HARRY 12 HAME

SIREET AODAESS 1000 PARKVIEW DR. 821 13 SIREE] ADDRFSS

CilYST-2F HALLANDALE FL 33003 o 140T7-81-2iF

TTE ] DELETE 2 1TILE [7) Change [} Addtien

hAME 27 hAME

STREET ADZRESS 7 35TRERT ADDRESS

A L N o ALNT-ST-P o

(183 [T GELETE 31T [ Change [ Addition

HAME 37 NaME

SIFEF! AUDRESS 33 STREFT ALDRESS

ClY-§1-2F ~ o y 40051 ) o

TILF [3 DELETE 41 TILE {1 Change ] Additien

HAME 42 KAME

STREFI ADDRESS 43SIREET AZORESS

CIrY-51 2% o 440iTY-57-710

TiLE [JDiLETE 5 tTILE [C] Change [ Additon

NAME § 2 NAME

STHEET AZDRESS 5 3STREF T ADDRESS

LIy -g7- 71 ] - 5400Y-ST-7P B

TTLE [ DELETE 6110tk [] Change ] Addition

NAME £2 NAWE

STREET ADDRESS €3 STHEE [ AURESS

SIY-ST-2P 64 CITY-5t-21p

14. 1 do hereby cartify that the information supplied with this fiing is volntary furished and does nat gualfy for 1o exemption stalea I Section 11 9.07(3)(k). Flonda Statutes. | funther
cerlify that the information indicated cn this annual repart or supplomental annuat report is true and accurate and that my signature shall have the same lega' effect as if made unde
oath; thal | am an officer or drector of the corporat an or the receiver or trustes enpowered 1o execule this report as required by Chapter 607, Florida Stajutes; aji that my name

appears in Black 12 ci%?f ch 1, or on an altachment with an add-ess . &)
SIGNATURE: . %. e Pcgen 3116 4SE-778F
I

'SIGNATURE Al 0 OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Dastme Prone #

HARRL, L1ty one o AT

CR2E034 (12/95)




