FILE-NOW: FILING FEE AFTER MAY 118 $225.00

[ PROF1 T QY FLORIDA DEPARTMENT OF STATt
CORPORATION de

“i: Sandra 8. Martham FI LE D
ANNUAL REPORT .; Secrgtary of State

1996 m// DIVISION OF GORPORATIONS Jan 19 1996 8:00 am
DOCUMENT # F93224 (6) Secretary of State

1. Corporation Namg

ENCORE, INC.

| R TR G

Principal Place of Business ‘ Rilléirmg Ado‘reés
% MORRIS SIVAK % MORRIS SIVAK
8971 SOUTH HOLLYBROOK BLVD. SUITE 209 8971 SOUTH HOLLYBROOK BLVD. SUITE 203
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 L. . O
3. Date Incorporgsed o Quaived | 3a. Da'e of Last Report
08/04/1982 03/21/1995
__2. Principal Place of Busingss 2a. Mailing Address 4. FtiNumnber Applied tor
21} 26 . | NOTAPPLICABLE _ | |notispicatio |
Suite, Apt. #, €1c. - Suite, Apt. #, elc. 5. Cortificate of Status Dosired [ 3875 Adq>1ionai
22 2ﬂ Fee Required
City & State | City & State 6. Floction Campaign Financing $5.00 May 8e
|23} 28] S Trust Fund Gonteibution 7 E] Addod to Fees
Zip Gountry Zp ] Country 8. This corparation has hablity for intangitle tax under 5 199,032,
ZI ra -§| 301 Flarige Statutes [ ves MND

9, Name and Address of Current Registered Agent " 10. Name and Address of {ew Registered Agent

81 -Namer -
SIVAK, MORRIS Mol Siremt Address 1.0, Bow Nunibar 16 NotAcceptabial -
8971 S. HOLLYBROOK BLVD. SUITE 209 | e - o )
PEMBROKE PINES FL 33025 83

84| Cny T _FL :[BET?\T) cc’ci’é’.—""

13- Forsuant 1o fhe provisions of Sections 6070502 and 607.1608, Florda Statutes, the above named Comoratm sl it Uus staternent for the pUiposs of changng its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of direclars Thereby accepnt e gppointment &5 registered agent. | an
{familiar with, and accept the obligations of, Section 607.0505, Florida Statules

CR2E034 (12/95)

SIGNATURE _ e R - . . .

Slgnatu-e. typod of printed nane af registered agnn: &G e I appheatle (METE Fogueatareed Agen b sip ushire v ik 1y DATE
12, OFFICERS AND GIRECTORS Th1s. T ADDNIONSICHANGES TO OFf ICERS AND DIRECTORS IN 12
e PD Cyoree e ’ T U Ciorange [ Aoditan
NAME SIVAK, MORRIS 12 NAME
e porress | 8971 S. HOLLYBROOK BLVD 13 STREH] ADDRESS
Cily-51-7IF PEMBROKE PINES FL } 14C0Y-81-2F ] e
TITLE [ 1 DELETE 2 1TILE [ Cnangz [ Addition
NAME 220AME
STREFT ADDRESS 7 I STREET ADDAESS
Gty $1-2iP o Neaciyesrre L o
TULE 3 DELETE 3 1TILF [ changs  [C] Additon
NANE 37 NAME
STREE] ADDRESS 33 SIREET ACORESS
Ciy-st-zp - o Wmsomeesrne | .l .. - -
TTLE [ DELETE 4 1TILE [ Gnange [ Adaitien
NAME 42 hAME
STREET ADDRESS 43 SIREEL ADDR: 55
CITY-S1-2P ) 4400 S1-7F | S o o
TIE [ DELETE 5 tTILE [ Crange  [] Addition
NANE 59 NAME
STHEET ADDFESS 5 3STRELT ADURESS
Live-S7-20 o Rmetwvstae L i
TITLE [] DELETE 6 1TIILF [] Cnange [ ] Additien
NAME 62 hANE
SIHEET ADDRESS 63 STREE| ADDRESS
CITY-57-2P 6ACTY- S0 L

14, | do hereby certily that the information suppled with this filing is voluntarily funiished and does nol guaify for the exemplion slatedd in Section 119.07(3jik), Florida Statates. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and acourate and that ny signature shal have the same lega effoct as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or triustee ermpowored to execute ths repart as reaurad by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sinaTuRE: [/ eaeq Sioveh rlrt ey ére]

SIGNAT NING OFFICER OR DIRECTOR




