e
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT BT & FLORIDA DEPARTMENT OF STATE
CORPORATION 1 1 Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1 996 DIVISION OF CORPORATIONS

'DOCUMENT # J41221 (9)

1. Corporation Name

BROWARD R.V. SALES INC.

0

Frrinazipsat! F’]arr oF B\.I’S‘FIOSS Mailing Address
% STEPHEN H. CYPEN % STEPHEN H. CYPEN
825 ARTHUR GOOFREY RD 825 ARTHUR GODFREY RD
MIAMI BEAGH FL 33140 WIAWA BEACH FL. 33140 3. Dats Incorporated or Qualified | 3a. Date of Last Report
o 10/29/1986 03/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
R ) 59-2732521 Not Appicabe
Suile, Mgt H, eto, | Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8_75 Additional
[22‘ o L 2?] Fae Reguired
Gty & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
[23; e 23[ Trust Fund Contribution . Added 1o Fees
e _ Country i &ip Country 8. This corparation has liability for intangible tax under s 199.032,
241 - 25] . izl 30 Fiorida Statutes [0 ves [ONo
r_ 7 7 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CYPEN- STEPHEN H. 82| Street Address (P.O. Box Number is Not Acceptable)
825 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechans 607 G507 and B07.1508, Fiorida Staluas, the above-named corparation submits this statement for tha purpose ol changing its registerad office
o7 registerad agant, or both, in the State of Florida Such change was authorized by the corparation’s board of directors, 1 heraby accspt the appointment as registered agent. | am
familar with, and accept the obiligatons of, Secton 607.0605, Florida Stalutes.

SGNATURE

s et g nmriil:};ﬁ!uﬁﬂ ast ed Wi Hapghoable INOTE Ragetered Agen Signahare requved when réirstating) BATE &
2. GFRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
1°LF DPVT [ DELETE 1 1TILE [ Change  [J Addition -
HkAE YAVITZ, JEROME A. 12 NIME 3
s aonaiss | 1052 KANE CONCOURSE 13 STREET ADDRESS o
Clv-Si-go BAY HARBOR ISD FL 14CIY-5T-7p E
we | 8T T ] DFLeTe 2 TmE [ Change [ Addilion | ©
A NASSAR, GIGI 22 NAME
saamsess | 5000 S, STATERD. 7 23 STRFET ADDRESS
oo e | FTOLAUDERDALEFL 24CITY-ST-ZIP
TIRF ] DELETE 31TME [C] Change [ Addition
NaMH 32 NAME
SIREED ALURESS 3.3 STREET ADGRESS
owestar Lo e 34 CIIY-5T-2IP
THLF [] DELETE 4. 1TITLE [ Change  [J Addition
MM 42 NAME
ST T ADDRESS 43 STREET ADORESS
Leweste | o 440)TY-8T- 20
LILE [] DECETE 5 1TILE [ Change [ Addition
et 52 NAME ' :
STaH ADDRLSS 53 STAFET ADDRESS
tnseae oo 54 CiTY-SI-71P
s [J DELETE 6 1 TILE [ Change [ Aadilion
(T 6.2 KAWE
STREETADTRERS 6.3 STREET ADDRESS
GHY S1-am o e e 64 LITY-ST-2IP
14. ¢ cortify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florkda Statutes. | further

cexti 2t the in‘orniation indicated on this annual reporl upplemental annual report is true and accurate and that my signature fall have the same legal effect as if made under

y ths
oathy that L am an offi e receiver or trustes empowered 1o execute this repor as requig:d by Chdnter 607, Florida Stajintes; and that my na
with an address.
«/ -
Y . e - — A 81K

appaars in Block 12 or
OFFICER D BIREGTOR

SIGNATURE: .

SIGNRTURE AND X ¥PED OR FRINTED




