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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # J65432

. Corporalinn Narg

PLUS FIVE, INC.

(3)

Mailing Addrass

3541 NORTH 54TH AVENUE
HOLLYWOOD FL 33021-2337

F’rinc:wp:ﬂr Plaze ol Busingss

J541 NORTH S4TH AVENUE
HOLLYWOOD FL 33021

A

3a. Date of Last Repon

11/26/1996

3. Date Incorporated or Qualified

04/03/1987

"8 Principal Face of Bosnoss [ 3. Wialing Address 4. FE1 Number Appneq Lor
21] 26] 59-26811581 Not Applicable
Suite, Apl. #, et Suite, Apt. #. eic. i $8.75 Additional
[—2&[ ;7—'] 5. Certificate of Statug Dasired O Feo Required
[ City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fung Contribution Added 10 Fees
A | Countey Zip Country 8. This corporation has liabitity for intangible tax under s. 199032,
24) 2fi ;9] 30 Florida Statutes DOves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agunt
MANDEL, RENEE 81 Name
3541 N. 54TH AVENUE 82 Strect Address (P.0. Box Number 1§ Nol Accoptabie)
HOLLYWOOD FL. 33021
83
84} City 85( Zip Code

FL

office o registe ad agont, or both, in the State of Florida. Such changﬁ
agenl | am familiar with, and accept the obligations of, Section 607

SIGNATURE

14, Pursuanl 10 the provisions of Sactions 607.0507 and 607.1508. Florida Stattes, the above-named corporahon submits this statement for the purggse of changing its registered
0\‘543?: Iamhorslzetd tby the corporation's board of directors. | heraby accept t
orida Statutes

appointment as registered

informaton inglicale
I arm an oliicer or dffector ol W carporation or
appears in Block 12 or Biockf 13 if change

SIGNATURE:

iGNATURE ANT T

S ju“.-' e f;-;;::iév Pl name o ;Eii“;_l];:li-ég-:-r #ard ullis il apphoable, {NOTE Raglstered Agant signanye requred whon reinstaing? DATE
i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PTD LT peLeTE 1A TILE [T Change T_T Aduition
NaE MANDEL, RENEE 1.2 NAME
sinee apress | 3541 N, 54TH AVENUE 13 STREET ADDRESS
ooz | HOLLYWOOD FL 33021 14 CTY-5T-21p
e k3 B nELETe 21TLL TTcnange L Addilion
NANE MANDEL, LEE DR. 72 NAME
sreeet anorss | 10621 PARIS STREET 23 STREEY ADDRESS
aivsiz» | COOPER CITY FL 33026 2ACIY-§1.2P
1L LT oELETE 3ITIME [] change [T Addition
NAME 32 NAME
STREET ADLRESS 3.3 STREET ADDRESS
Iy -§1-71p . 4. CITY-5T- 2P
e [T peLeve 41 TILE [Jchange (] Addition
NAME 4.2 NAME
STREEY ACGHFSS 4.3 STREET ADDRESS
CIY-§1-7IP 4ACITY-ST- 2P
TILE {_] DELETE 511MLE CJ Change 1] Acdition
KAME 5.2 NAME
STREST ADIDHE 55 53 STREET ADDRESS
CYY-§I- 7 o 5.4 CITY-$T-2IF
TLE [_J DELETE 61 TITLE [Jchange  T_J Addition
NAME 5.2 NAWE
STRELT ADCRESS 5.3 STHEET ADDRESS
CiTy-51-7Ip 5.4 4TY-ST-2IP
4. | go hereby cenify thal the mformauor\ supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certiy that the

gnnual repart or supplernental annuat report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
receivet of lrustes empowerea to execute this report as required by Chapter 607, Florida Statutes: and that my nama

ED OH PRINTED NAME OF SIGNING OFFICER OR DIR%CTOR

///42// 77 25 -94/ 4262

Day me Prone ¥ DO0TTe0

CR2E034 (9/96)



