FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT

CORPORATION ;’ “, "&‘ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 : O O am

ANN L;AQS;PORT Secretary of State S e Cretary Of State

- 1Y DIVISION OF CORPORATIONS

BARON & SCHANTZ, P.A.

AU B

ol Busiinss

Mailing Address

1900 NORTH UNVERSITY DRIVE 1900 NORTH UNIVERSITY DRIVE

BUITE 208 SUITE 208

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243518

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

10/05/1984

04/19/1996

"8 Panc pal e of Business 2n. Mailing Address 4. FEI Nuymber Apphad For
[21] 26| 58-2449121 Not Appiicable
TR, At ¥ o Suile, Apt. #, elc. iti
o o - P 5. Cenificate of Status Desired L] $8.75 Addtionat
[52‘] 27| Fae Required
- City & Sete . C!I)’ & Slale 6. Election Cﬂmpaign Financing 35_00 May Be
13_[ o L 28] _____ Trust Fund Contribution Added 1o Fees
4  Couny | 7p Counlry 8. This corporation has hability for intangibla tax under s. 100.032,
E'!L.,,. S 251 29] SEl Fiorida Statutes [dves o

“p. Name end Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
SOHANTZ, HALE M. o] Namo
1000 NORTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
PEMBROKE PINES FL 33024 83
Bd| City FL 85| Zip Code

[ 13, Pursuani ta the provisions of Sections, 607 0507 and 6071408, Flonda Statutes, the above-namad corporation submits this slatemant fof the purpose of changing s ragistered
olice o eyistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
ageni | am famibin wilh, angl accept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURY e
. BT i e Of T6G I @nent aied Bee f sl cabde (NGTE Registarg Agent sigrature requirad when teinslating) DATE —
A OFFICEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
M PD 1 oecETE 1.1 TLE [T Change T Addition |55
W BARON, EVAN 12 NAME 3
e anecs | 1900 NORTH UNIVERSITY DRIVE SUTE 208 1.3 STREFT AUDRESS &g
an-sior | PEMBROKE PINES FL 14CITY-81-1% &
~1{_LT_ —VD_ o T <1 | DELETE 21TNE D Change D Additign |
Nt SCHANTZ, HALE 22 NAME
smeer s, | 1900 NORTH UNIVERSITY DRIVE SUITE 208 23 STREET ADDRESS
tny-si-re PEMBROKE PINES FL 2 ACHY-ST-2P
i B [ DeELETE 31TLE [T Change L] Addition
HAML 37 NAME
SIKE ADDRLSS 53 STREFT ADDRESS
oSt | 34.CATY-57-7P
TIF i o 3 pECETE 41TLE [JChange [ Adgition
Nanig 4.7 NAME
STHLED ROGRES 4.3 STREET ADDRESS
LY S1- 20 o 44 0TY-51-21P
R 1 DECETE 51 TILE [Tchange L] Addilion
e 52 NAME
SIRE AR 5.3 STREET AGDRESS
Gty 51 4 B 5.4 CITY-SI-2IP
T 2 [T DL 51 111LE O trenge L Adation
HER 62 NAVE
ST FT AL €3 STAEET ADDRESS
CHY &1 A1 64 CiTY-81-2iP

14, | dos heaohy cerl'y that the inforrmation ;
information inchcated on s annual
L an an otheer or <irgstar of the o
appears it Biock 12 of Block 1

SIGNATURE: |

g wiln this filng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
lemcntal ar |! il veporl is true and accurate and that my signature shall have the same legal effect as if made under oath, tha!

dstee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

with an Bdress. ?/zz/;7 Z/f// -2

aylire: FICne # 4

FOfFICER OR DIRECTOR




