FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T Sandra B. Mortham

Secrefary of State S e Cretary Of State

ANNUAL REPORT ikl
- DIVISION OF CORPORATIONS

\ 1897 RER tsovorcowowrow
DOCUMENT # 675911  (2)
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7317 FARFAX DR, P.0. BOX 16374
TAMARAC FL 33321 - FT. LAUDERDALE FL 333186374
us us
- 3. Date Incorporated or Qualified | 38, Date of Last Hoport
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34_[‘ - 1251 29{ L '301, - Flarida Stalutes Oyes Mo -
7 9. Name and Address of Current Hegislered Agem e 10. Name and Address of New Reglstered Agent ]
LEIBOWITZ, BEN Pt o1 Nere
7317 FAIRFAX DH\—-» - '82| Strect Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 —
83
(84 City FL 85 Zip Code

rii Fursuant o the provizons of Sebons 6 (170002 ana GOV 1908, T knda Stalules, the above-ramed corporabon submils this statement for the purpase of changing its registeren
olfica o rigutocdd agent, ar poth, e the State: ol Huucia Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as ragistered
agent Lan fankar wotk, m(l el he obligadions of, Section G607 0505, Flarida Slatutes.
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swe s | 7317 FAIRFAX DR, 39 SIALET ADDRESS o ¢, Moll/BROBIK T #-1'02,.
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i : [ oeeie 41T v T change- LT Addition
HARE 4 2 NAME
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GIY 51 44CITY-ST- 2P
FT ) R 7[:]'0['(??{“'7—1 BAMNE [T change L] Addition
hERE 5 2 NAME
SIREED A5 5.3 GTREE | ADDRISS
Gy -G 7 54 CIIY-57- 2P
wr oo Doani — Qern fr“'#'“‘m‘ﬁm‘m_m_“ﬁ‘”DE%e T Radition |
HAN 62 NAME
Sl A RESS 53 SIREET ADDALSS
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14, I dntent ,u flfy b AL o peon suplec witt th s filing Aok not qwzh y Tor the oxemplion stated in Section 119, O7(3)i), Florida Statutes. | further certify that the
rlormicthon i, h o It gnued repardor supplesnental agngal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
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SIGNATURE:

slog ompowered 1o execule this prport as requiged by Chapter 607, Flonda Statutes: and ihat my name .

_ __/7/ 1;7 “720-56Y

SIGNATURY AND TYPED DFft PRINY

CR2E034 (9/96)
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