FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

DOCUMENT # 626529 (2

. Corparation Narme

- HARRY UNGERMAN, INC.

R AN WA

| Princioal Place of Busiss Mailing Address
1000 PARKVIEW DR. 1000 PARKVIEW DR.
SUITE &1 SUITE 821
HALLANDALE FL 33009 HALLANDALE FL 330002433
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Prncipal Flae of Busmess T 2e Ma Ing Address 4, FEI Number Applied For
EL, e e e e 251 58-1993723 Not Applicable
Sule, Apt # elo Suite, Apt. # elc. . B
Ll AL e Lo, e o 9. Certificate of Slatus Desired [ $3 75 Additional
2] S 14 Fae Required
T At Gy & State 6. Election Campaign Financing $5.00 may Be
a S 28} Trust Fund Contribution ] Added to Fees
| Zp | Gouniry e Country 8. This corporaion has liability fog infangible tax under 5. 199,032,
Eﬂ_ . 25] 29| ;D-l Flarida Stalutes vas [ No
T e, ‘Name and ‘Address of Current Registered Agent 10. Nama and Address of New Registered Agent
PERLOW, JEFFREY M., ESQ 81| Name
1820 E HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33000 ‘
83
84 City FL 85| Zip Code

Tl the pravisions of Surlions 607 6507 ard GO7. 1508, Florida Statates, the abovenamed corporation submits this statement for the purpose of changing its registered
oflice or 1egrstern. ant, or eotn, g the Stele of Florida Such change was authorized by the ¢orporalion’s boarg of directors. | hereby accept the appointment as registered
agenl. | am familizr w b, andl acce the obhgations of, Soction 607 0505, Flarida Statutes.

SIGNATURE .. e "
Lo St hborinteed e ‘_ifltl Hlls = gpegniatle (NOTE Registered Agent signaturs requited when reirstating} DATE
12, - OFNICERS AND DIRFCTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] P L] DELETE 11 TITLE [l Change  [_] Additian
HAME ! UNGERMAN, HARRY 12 NAME
STREET BDDRFSS 'm Pm m- 821 13 STREET ADDRESS
OImy-sT Ak HMDALEELW i 14 CITY-5T-2P
WhE T ofLeTe 21 ITLE Ll Change L] ddition
MAME 72 NAME
STREET NI SS 2 35TREET ADDRESS
CITY-S1- 1 f o 2 40Ty -ST-2p
TILF | T T {1 DELETE I1TTLE ) Change T Addition
NAME 3.2 NAME
STREET ALORESS 33 STREET ADDRESS
CIVY-51- 240 34 CITY-ST-2IP
TLE [ necete 41TITLE Clchange T Addilion
NAME 4.2 NAME
STACET ADORESS 4.3 STREET ADDRESS
LI -5T- 0 44 CITY-§T-21P
Ty B DT 51 TITLE [Tchange ] Addition
KAME 5.2 NAME
STRSELADESS 5.3 STRECT ADDRESS
CIIY-SI-2Ip 7 - 54 GITY-ST. 2iP
mr T L] peLete 61TITLE [l change LT Acdition
NAME B2 NAME
SIPZEY ALDRESS 6.3 STREET ADDRESS
GIlY-§1-21 o B4 GATY-S1- 2P

14, =d wilh 1nis fling daes nat quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
sl report o supplemnental anruat teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
sorpGration of the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

4t changgogor o an allachmeant with an address

irsfrarrm, m\m I ldn K d e
Larm &n othcet 0 ¢
appaars i Bloce 170

SIGNATURE:

dirla FOr-€sTe§3en

RINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dae Dagtie pno.-w

L
SIGNATUAE AND TYPE

O e ot Jan 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



