FILE NOW: FILING

FEE AFTER MAY 118 $550.00

I erOFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

' DOCUMENT # H65073 (9)

FIRKYTOODLE, INC.
Poncipal Place -(.,If”%’lil‘i;ih(:ss
§389 SHERIDAN BT
STE 104
@.L'M‘OOD Fi. 330

Mailing Address

3385 SHERIDAN ST
STE 184
UI'?LLYWOOO Fl. 33021-3806

FILED
May 05 1997 8:00am
Secretary of State

AEE GO TR

3. Date Incorporated of Qualified

07/08/1985

3a. Dato of Last Report

05/01/1996

B in ) | Country
Bl ]

0] 30

8. This corporation has liability 10?
Yo

Florida Stalutes

l:INo

B Principal (ace o Gusicss 3. Maiing Address 4. FE/Number . Applled For
@“._ e - 51 59‘254%39 Not Applicable
Suite, At . ol Suile, Apt. #, etc, - . £8.75 Additional
[gg-[ ) ) ;7—[ 5. Cerlificate of Status Desired (W] Fee Required
[ Gy d e Gty & State 6. Elaction Camprign Financing $5.00 Mey Bo
23‘\ gﬂ_ Trust Fund Coniribution Added to Fees
Zip Country gible tax under 8. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Registered Agent

[ GOLDSMITH, MICHAEL H.
3892 MEADOW LANE
HOLLYWOOD FL 33021

81] Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE

11, Fursiant o the provisions of Secbons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterend for the purpose of changing s regislered
ofhice or registered agent, or bath, intho State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | ary Familiar with, and :lC(,E’Dl the obligations of, Section 607.0505, Flarida Statwtes.

& qpand o0 prin-d narne of eeglued agert and e i apphcable (NQTE: Registarsd Agent signature requdred when reinstating) DATE
(12, ) OF FIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
KO T oereve LU ME T T Change . L) Addiion
NAE GOLDSMITH, MICHAEL H. ‘ 12 NAME
siesr 1 nopess | 3389 SHERIDAN ST STE 184 1.3 STREET ADDAIESS
DS | HOU-YWODD FL 1A CITY-ST- 7P
T ) T DHETE ZITITLE " Crange [ Addition
HANE 22NAME
SIRELT ADDRE 55 2.3 STREET ADDRESS
' - 2 40ITY-S1.7P
[} DELETE ATILE [ change [T Addtion
HANE i 32 NAME
STHEED ANORESS 33 STREET ADDRESS
CIEY ST 70 o 34.001Y-S1- 7P
LE ] DELETE 41TITLE L] Change [T Addition
N 4 2NAME
SIHET ADDAE 5% 1.3 STREET ADDRESS
CUY-ST- B ) 44 CIY-$1-71P
e T I oecee 51T [ crange [ Aadiion
KM 52 NAME
STRE T ADDRESS 53 §TREET ADDRESS
Y51 54 CITY- 81- 2P
e )T Y oELETE 61TME [ change L] Additian
HAME 5.2 NAME
STHEL: ASIRLSS 6.3 STREET ADDRESS
| env-siap BALITY-ST-71
14. T dc herchy cority hat he informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Lanyan officar or direclor
appars in BHog .

SIGNATURE: I‘MCHM

BIGNATURE AND

ith an Bddross.

rvps!‘\n pmmm NAME OF S1GHING OFFICER OR ﬁuii&?n‘—‘---__

_yfan 9wy

infurmiation ndicated gn this annual reporl of supplemental annuat report i¢ frue and accurate and that my signature shali have the same lagal effect as if made under oath; that
arporation or the receiver or trustee empowered to execute 1his report as reauired by Chaptar 607, Florida Statutes; and that my name

949432093

DylmePwm#

CR2ED34 (9/96)



