FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TR

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT GF STATE
Sand-a B Morinam

Sacretary of State

DOCUMENT #

1. Corporation Name

SARCOSI, INC.

(4)

DIVISION OF CORPORATIONS

Frincipal Place of Business

7152 NORTH UNIVERSITY DR.

Mailng Address

7152 NORTH UNIVERSITY DA.

VO A

TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualifies 3a. Date of Last Report )
2. Princpal Place of Business | 28 Maiing Adiiress i 4 FETRumber “Tappied For
} <2 .
[21] ) 26] o 502237377 Nol Anpicaie
Sute. Adt. #, etc o, Sute Ant s ete. 5. Cestiicate of Status Desired I $8.75 Adc!itiona\
—2?‘ 27 Fee Required
City & State Gty & State 6. Eiection Campaign Financing O $5_00 May Be
Bﬂ 28—| Trust Fund Contribution Added 10 Fees
21p ~ Country Qip o Country 8. This corporation has liabiity for intangible tax under s 199.032,
m] 251 301 Fiarida Statutes Yos []Na
9. Name and Address of Curre gistered Agent T T T 10. Name and Address of New Registered Agent
81! Name
SCHECHI.EH' JEROME R" ESO. B2| Street Address (F.O. Box Nomiber 15 Not Acceptabile)
614 SOUTH FEDERAL HWY., 5-200 )
FT. LAUDERDALE FL 33301 83
84| Ciy B 85| Zp Code

FL

11. Pursuant to the provisions, of Sechans 607.0502 and 6071508, Florica Statutes, the abowe named oo
or registarad agent, or both, in the State of Flonida Such changa was
farnilar with, and accept the obiligations of, Secton 637 0508, Flondda Stdutes

poretion subimits this statenient for the purpose of changing 1S registered ofice
auchorized by the corporation’s board of deectors | herebyy accept the apponliient as registerad agent. tam

SIGNATURE _ . R R . R - . . . o —

SIgnatan: Bood O o s A3 A g dere T a e s S T e I Boapitorin Adeit Sagial we T e ol 7 R D21k G\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICE AS AND DIRECTORS IN 12 2
e D [ DEET 11TIE Ol thang: [ Addion | =
NAME COHEN, ISIDORO 12 HatdC 3
simeeraponess | 7152 N UNIVERSITY DR 13 STRFEI ADDRESS g
Qry-51- 2 TAMARAC, FL 00000 N 140ITY-ST- TP ) &
TIE PD ] DELETE 21TILF [ Change  [J Addition | €O
NAME COHEN, SARA 37 HANE
STREET ADDIRESS 7152 N UNIVERSITY DR 23 STREET ADDRESS
CTv-ST- 218 TAMARAC, FL 00000 24007Y-51 2 |
THLE (I DELETE 31 0TLE [ Enange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STAEE | ADDRESS
CIT¥-51-217 o 34010Y-51-2p
TITLE M) DELETE 4 17TLE [ Change [ Adddtior
NAME 47 NAMF
STHEET ADDRESS 4 3STREET ADDRESS
£ily-51- 2P 44000y -S1- 7
TITLF [] DELETE EATIF [1 Change [ Addition
NAME 5 7 NAMS
STREET ADDRESS 5 3 STREET ADTRESS
CY-ST-7P B 54007 S1- 1% )
TITLE [ DELETE EATILE [) Crange [ Additon
KAME 52 NAbAL
STREET ADDRESS 63 STREFT ADDRESS
CIY-S1. 2P £4CIV-SI-2

14. | do hereby certify that the information supglad wills this
certify that the information indicated on thi
oatn; that | am an officer or drector of the corporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed. or on an attashiment with an addess

smmrune:..% L Al SSPFE
SIGN unfm ?Ripﬂfjwomﬁ ER OR DIRECT Dt

filing 15 voluntarily furnished and does not qualfy for the exemption stated in Seckan 119 073k}, Florida Statutes. | further
d accurate and that my signature shall have the same legal effact as if made under
powered 10 execuls 1is report as required by Chapter BO7. Florida Statutes; and that my name

S aNNUA’ report or supplotenta’ anaual repart is trua ar

P 572067

| R




