FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ ;TOHPPRC()::FJ\TH;N ) <& AL }}‘”‘\ FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O dim
N - s b Sandra B. Mortham
ANNUAL REPORT | j Secretary of State S ecretary Of State
l 1997 XE ot DIVISION OF CORPORATIONS

DOCUMENT # J4550

1. Carporation Name

* RALPH'S SCREEN REPAIR, INC.

(1)

RSB

3a, Dato of Last Report

04/23/1996

Mailing Address

5501 GRANT 5T
HOLLYWOOD FL 330215750

Principal Prace of Business
850t GRANT ST
HOLLYWOOD FL 33021-5750

8. Dale Incorporated or Qualitied

| 2. Prncipal Pace of Business | 2a. Mailing Address 4. FEI Number Apphiod For
Zﬂ e e e _2§J ______ 58-2758360 Not Applicable
 Sute, AplL AL ela. Suite. Apt. #, etc. . . $8.75 Additional
2—_’] R 5. Cerlificate of Status Desired 0 Fes Requirsd
| Ciy & Siate 8. Flaction Campalgn Financing $5.00 may Bo
23_1 Trust Fund Contribution Addad to Fees
_ Cauntry L Country 8. This corporation has liability for intanglble tax under . 199.032,
- Z!ﬂ 29‘1 ‘ E] Florida Statutes Oves [INo
i . Name and Address of Curreni Registered Aganl 10, Name and Address of New Reglstered Agont
JACOBS, MARK A. 8] Nams
16201 BISCAYNE 8LVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH Fi. 33160
83
84 City FL 05, Zip Gode

“of Sctions 607 0602 and 607, 1508, Flonda Statules, Ihe above-named corporation submits this statemant for the purpose of changing its fegistered

CR2E034 (9/96)

oftice o regns 1, or boln, in the Stale of Florida. Such change was authorlzed by the corparation’s board of direclors, | hereby accept the appointment as registered
agiont 1 ann fa _and accap the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE e e e e S
St bypoth on punted nianie o agent aad v e i apyheabile INCTE: Registered Agont signature raguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
AT N * I ] DELETE 1.4 THLE [J Change ™ L3 Addition
haws MEMOLE, RALPH 1.2 NAME
SIREET ADURESS 5501 GRANT ST 1.3 STREET ADDRESS
oTY-si7e | HOLI.YWOOD FL 14 i1y 81-21
_'Wf'ﬂTﬁ“mm w o - [:I DELETE 21 ML [ Change T addition
Y MEMOLE, DEBORAH 22 NAVE
sraee avnass | 9507 GRANT ST 2.3 STREET ADDRESS
| coarge | HOWYWOODRL 2 40y:31.2¢
T LT oELETE A1TIME [lcnange [T addition
MAME 37 NAME
SIFETT ALIRFSS 3.3 STREET ADDAESS
Cly- 57 2 - 34.CITY-§1-2IP
B i | MTE 41 TIIE TJ Change™ [ Addition
M 4. ¢ NAME
STREF) ADERESS 4.3 STREET ADDRESS
CITY ST 71 B 44CIY-51-21P
HILF IR S1TIILE Tchange” ] Aodition
MAME 5.2 RAME
SIREFT AGDHESS 5.3 STREET ADDRESS
| enstar ) BACITY- §1-2¢
e [T oecere 61 TITLE [J change T Addition
HAME 6.2 HAME
SYHEET ADDHLSS 63 STREET ADDAESS
CY-51- P 5.4 CTY-ST- 2P
14, 1 do hereby cedily thal the information suppliod with this fiting does not quality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certily thal the

informaton mcicated on this annual report o supplemental annual report is true and accurate and that my signaturg shall have the same lega!l effect as if made under oath; that
| am an o'hcer o director of the corporation or the recelvpigor truslee empowered to executs this report as raguired by Chapter 607, Florida Statutes; and thal my name

appears 10 Block 12 or Block 13 if changed, or on an gifgghment with an aggress.
SIGNATURE: pLepr e e ‘%P/? 7 95¥-FF/ 0020
Date Daytna Frione #

BIGNATURE

oD TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR |
0130116



