FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

¥ PROFIT FLORIDA DEPARTMENT OF STATE
& - CORPORATION Sandra B, Mortham
] ANNUAL REPORT

1997

Secretary of Stals
DIVISION OF CORPORATIONS

1. Corporation Name

745 INC.

DOCUMENT # H38351

(6)

Principal Place of Business

Malling Address

FILED

Apr 21 1997 8:00am

Secretary of State

GO YN

% LYNN §. WOLFF % LYNN S. WOLFF
145 W, SUNRISE AVE 115 W. SUNRISE AVE
CORAL GABLES FL 331336809 GORAL GABLES FL 331036809
3. 0{1;11/5:' Eﬁ)rpé:raled or Qualified 3a.0‘[‘)ale })1'1 Last Report
. Principal Placs of Business 2a. Malling Addrass 4. FEI Number Appliod For
N [26] 59-2482004 Not Applicable
k Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
e, Ap f 6. Certilicate of Status Desired ] $8'75 Additional
3 27 Fege Required
%’3 City & State Cy & Siate 6. Elsction Campalgn Financing $5.00 may Bo
%_ E . Trust Fund Contribution Added to Fees
:%;“__ Zip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
P 26 ;9—] E;()l Florida Statutos Oves OnNo
g} 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i WOLFF, LYNN §. 81| Namo
g “5 W. SUNRISE AVE (82| "Strest Address (P.O. Box Number is Not Acceptable}
P CORAL GABLES FL 33134 T
i 83
‘( [a4] City FL—PSI Zip Code ﬂ
3% 11, Pursuant o the provisions of Sections 607 0502 and 607.1608, Flarida Statules, the above-nameod corporation submits this slatoment for the purpase of changing its registered
{.-' office or registered agfonl. or both, in tho Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
& agent. | am famlliar with, and accept tho ohligations of, Scction 607.0505, Flarida Statutes
| eionatORE
B - BignalyJre, typod of printed name ol registered agent and tlle o apphicable. (NOTL: Rogisiored Agent signature iequired whon reinstatng) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 e LPT T oeLere 11T [ chenge [T Agdition
NAME WOLFF, LYNN S, 12 RAME
smeeraporess | 115 W. SUNRISE AVE 13 STREFT ADGHESS
1 oimy-st-zp CORAL GABLES FL 140I1Y-57- 21
Z IR [0} B 24T ) Change [ Adaition
5] e WOLFF, MARK J. 22 NAME
-{';'_ sraceTaporess | 115 W, SUNRISE AVENUE 23 STREET ADDRESS
I emy-s1-ap CORAL GABLES FL 2 4€NY-§1-2F
S T oELETE 3T [Jchange [T Adsition
L] e 32 NaME
.| eTrer ADDRESS 33 SIREE] ADDRESS
"] emy-sr-ae 3.4 CITY-§T-2P
A e [ oiere A1TTLE T change [ Addition
q NAME 4.2 NAME
o - STREET ADDRESS 43 8TREET ADDRESS
1 ov.s1-20 4400Y-51-21P
| e I bELETe 5.1 TITLE ) Change  [J Addition
3 NAME 5.2 NAME
+.] STREET ADDRESS 53 STREET ADDRESS
k oY-ST- | 54 Cy-§1-2I°
£ e T DeceTe 61 1LE TT change LT Adaition
% NAME 5.2 NAME
§ 'STREETADORESS 53 STRLET ADDRESS
rp BITY-$1-21 84 CITY-51-2IP
] 14, 1do heisby cerlily ihat the information suppled with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the
; Information Indicated on this annual roport or supplemental annual reporl is true and accurate and thal my signaturé shall have the same legal effect as i made under calh; that

| am an officer or director of tho corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

appsars In Blook 1%3 if changed, or on an atlachngant with an address.
mm A R b ‘Aj/ /I)A-’/ /);.’.-,"LA /ﬂﬂﬂl{:r Ijl)ll.l:"x.'-\ U/-: ;aﬂ. P PPA Y S N

CR2EQ34 (9/96)




