FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

_PMEE)F}F o ‘ b : \ FLORIDA DEPARTMENT Of STATE T May 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ6000005453 (3)
: SENDER MANAGEMENT LTD. CORP.

S — O

b | 10001 NW. 50TH §T.. STE 1034 10001 NW. SOTH §T.. STE 103A
& SUNRISE FL 33381 SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

I - B 10/22/1996
2. Principal Place of Busingss “2a. Mailing Address 4. FEi Number Applied For
21| PSR IsA TEREAE |25 TG NIV TExRRCE 11-2078694 Nol Applicable
Ite, Apt. #, et Suile, Apt. #, olc. i
Sulte, Apt. 4. ota wie AL 7, el 5. Certificate of Status Desired O $8'75 Additional
|22 e ﬂ_____‘____“ Fes Regquired
Lo City & State Gy 8 Statc &, Elaction Campaign Financing $5.00 May Be
i —EI 77?!//.6/& /’_'f: e gs_l__ Za‘//fwm Al Trust Fund Contribution J Added to Fess
Zip . Country L Counlry 8. This corporation owes or has paid the current year Intangiblo
;’ 223v/ . 2_5]_?:{?{‘/{(-9_ B _2_§| 7777}%@ ¥/ :;a Brvwnr D Personal Property Tax due June 30.  [JYes [ Na
: 9, Name and A_ﬁ@gﬁs__g!’_ Egrtpp_l_ F}eg!ﬁ_t_g_rgq Agent - 10. Name and Address of New Reglstered Agent
SENDER, LOUIS B1| Name
10001 N.W. 50TH ST-- STE 103A 82| Street Adgress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 A N
83
; 84| City 85| Zip Code
L - e FL ] %5555,

11, Pursuant ta the provisions of &
office or registercd agent
agent. | am famitianwit

SIGNATURE

achions 07,0602 and 607.1508, Fionda Slalules, the above named corporation submits this slatement for the purpose of changng ils registored
gith, in the State of Flonida, Such change was authorized by the corporalion’s board of ditectors. | hereby accepl the appolntment as registered

pFacc 2 abligations of, Section £07.0508, Flarida Stalules.
- i

Tlve, 1770t printel E{&' ol mct il i - _ “TNOTL Tagistored Agenl Bigiatne requird when renstaling] DATE .

12, L OFNCERS AND TIRFCIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P VA 1T [T orame L] Addtion |2
NAME SENDER, LOUIS 1.2 NAME §

- | smeeranoness | 8289 CASSIA TERRACE 1.3 STREET ADDRESS &

. [oy-st-2e TAMARAC FL o LACITY- 1 2P &

T [ [Jotieie 21TILE [Jchange ] Adaition | O
AME SENDER, JUDY & 22 WMt

1 streer atpeess | 8289 CASSIA TERRACE 23 STREFT ADDRESS

Pl omy-5T-2p TAMARAC FL ) 2.4Ly-5)-2p

e [ 0 [ VT3 ERL: T Ghange 1] Adaition

T 39 NAME

11 STREET ADDRESS 33 STREET ADDRESS

| cv-stze o 34 CITY-51-2°

Ewme [Jokcete a1 TILE [Jcrange [T Addition

T e 42N

¢ | sTReer ApDREss 4.3 STRCET ADDRESS

17l Cmy-sT-zp - , 44 CITY-ST-21P

i R R B Y 51TIME D change [ Addition

S neme 52 NAME

£ [ sthger ADDRESS §3 STREET ADDRESS

i) piry-gr-np _ ~ 5.4 CiTY-5T-ZIP

P me T DECETE B110LE [J Change [ Addition

| name 6.2 NAME

] stRzer anbRess u 6.3 STRLET ADDRCSS

"1 omy-st-zp o 64 0ITY-S1-2IP

14, [hereby certity that he informalion suppiied wilh this filing does nol quality Tor the exemplion Stated in Seciion 119.07(31(), Fiorida Stalutes. | 1uriher certify that 1he information
indicated on his annual reporl or supp’emental annual reporl is true and accurate and thal my signature shall have the game legal effact as il mada under oath; that | am an
officer or diroctor of the corporalion or thi

) civer Of Lustee empowercd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appoears in
Block 12 or Block 13 if changod,

achme lh an address
&({4/4&’ LS EAE | S D Wi ol 2 &l =Py S et e ot L

Siahil A s 1P



