FILE NOW: FILING FEE IS $61.25 FILED
’M“] FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 7 8 : O O am

Sandra B, Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 753711 (1)

, AT ORI

* NONPROFIT
CORPORATION
ANNUAL REPORT

Pﬁﬁ(‘,-;)al F'\’d(‘,i:@f BL’;;T\(.!E‘-S Wailng Address
1000 ST CHARLES PL 1000 ST. CHARLES PL
#205 SUITE 205
PEMBROKE PINES FL 33026 PEMBROKE PINES FI 33026-3354 ..
us us 3. Datg IncoTorated or Qualitied 3a. Date of Last Report
08/11/1980 03/04/ 1995
2. Prncipal Place ol Businoss 2a. Mailng Address 4. FEI Number Applied For
_"'_1]', e ) 251 59-2139506 Not Applicable
Suile, Apt #, el Sune, Apt #, elc. i
| e Apt A e L e At el 6. Centficate of Status Desred [ $8.75 addtional
22| gﬂ Feo Required
| Gy & State | Oty & Stato 6. Election Campaign Finanging $5.00 may Be
23—| o . 25] Trust Fund Contribution Added to Fees
71p | Gountry s Country 8. This corporalion has liability for intangible tax under s. 199.032,
E__.M,,,,w — ?57 - 29] m Florida Statutes (dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
FRIEDMAN, SAR 82] Street Address (P.O. Box Number i Not Acceptable)
1000 ST. CHARLES PL
SUITE 205 83
PEMBROKE PINES FL 33028 84] Ciy FL 85| Zip Code
|11, Pursuan 1o the provisions of Scctions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered

office or ragistered :lgenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

agent. Larm Tamiliar Wi ,
‘ 1

ith. and accept the Spllgm\ons of, Seclion 617.0503, Florida Statutes.
SIGNATURE . . ™ G % pptneant. 3'“1‘7 7
| ;vrym'ma ly:_:vrt of prnted narme oF reg el agent and W I appheabde (NOTE Ragistered Agant signature required when rsinslatirg) :* {8 —
12, i L OFFICE Fi§}'\_N[J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 g
TIE STD [_I DELETE 11TITLE [Jchange 7 Addition )
NaME FRIEDMAN, MARTIN 12 NAME B
smeeranriss | 1000 ST, CHARLES PL #205 1.3 STREET ADDRESS o
LTy -SE P PEMBROKE PINES FL 33026 14 8ITY-§T-2IP &
KT PD T -_ TJ oeLeTE 21 TILE [ Change ] Addition [©
NAME FRIEDMAN, SARI 22 NAWE
ezt aoonrss | 1000 ST. CHARLES PL #205 23 STREET ADDRESS
| oy s PEMBROKE PINES FL 33026 2 4L0Y-ST-2P
TNk VD [T orLeTe 51TILE [JChange ] Addition
HAMY FRIEDMAN, STEPHEN 32 NAME
swecranoress | 7004 N.W 67 TERRACE 2,3 STREET ADDRESS
CITi- 512 PARKLAND FL 33067 3.4 CITY-ST-2IP
e [ 1 osLere 43TINE [J crange [} Addition
NAME 4.2 NAME
STREFT AUDFESS 4.3 STREET ADDRESS
oy 51 e 44 0TY-5T-2P
BT o i [T OECETE 51 1ML [Jchange [T Addition
NAkE 5.2 NAME
STREET ATDRT5S 5 3 STREFT ADDRESS
CiiY -S1-2 ~ 54 CTY-§T-2p
e { - ) T orLETE &1 7L [ Change ] Addilion
NAME 6.2 NAME
STREE | ALORESS 5.3 STREET ADDRESS
CHY-ST-21F 6.4 CITY-8T-2IP

14, | do hereby certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes, | turther certify that the
informating indicated an this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that
| arm an officer or d reclor of the corporalion or the receiver or trustes empawered to execule this repart as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 131 changed. or on an attachment with an address. ’

_ 154
SIGNATURE: ) g1 Frecrpsn L SARI TH EDMAY 3 )str7 Yar3ede

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Daylma Phone § D023l




