FILE NOW:

FILING FEE AFTER MAY 115 $550.00

CORPORATION 7
ANNUAL REPORT {3

1997

 PROFIT 4

FLORIDA DEPARTMENT OF STATE
x4 Sandra B. Mortham

é’ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

sorporalion Name

6111 CORPORATION

1 J80073

6)

[ Principal Flace: of fnsiness.
19097 NORTHWEST 13TH STREET
6111 NW 199TH ST

PEMBROKE PINES FL 33020
us

Mailing Address

18397 NORTHWEST 13TH STREEY
€111 NW 1B9TH 8T

PEMBROKE PINES FL 330283206
us

FILED
Mar 27 1997 8:00am
Secretary of State

AT A

3. Date Incorporated or Qualified

06/26/1967

3a. Dale of Last Repon

04/16/1996

"2, Pracipal Place of Busne s 2a. Mailing Address 4. FEI Nurnber Applied For
311 SR . 26| 5826812532 Mot Applicable
Sule, Apt. #, el: Sule, Apt.'#, eto. i
o l . r 6. Certificate of Status Desired | $B'75 Adqnional
_2_21 o 27] Fee Required
| Cry&Smwe _ City & State 6. Election Campaign Financing $5.00 May Bo
_2_3_[ o o 25] Trust Fund Confribution Added lo Fees
| 7n .. Counitry 4 Country 8. This corporation has liabitiy fog intangible tax under s, 199.032,
_?_4] e 251 . Zﬂ ?{ﬂ Florida Statutes Yos L—_l No
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
HOREN, MICHAEL 81| Name
18397 NW 13TH ST 82 Streot Address (P.O. Box Numbaer is Not Acceplable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code
|34 Barsiiaaia he provisions of Sclions 607 0508 and 607 1508, Florida Statites, 1he above-named Gorporabon submits this Staterant Jor he purpose of changing its registered
ollice o mgistercd agent, or o, in the Stale of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

ageot | am fzenilior wih, ancd accepl the obligations of, Section BO7.050%, Florida Statutes.

For e b prrae b e e g siensd age il anid 00 ¢ appboatly (NOTE Rogstered Agent signature requirad when reinslating) DATE
N T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v Tp T [T otLete 1ITITLE [Tchange L] Addition
NAML HOREN, MICHAEL 1.2 NAME
siritanontss | 19367 NORTHWEST $3TH STREET 1.3 STREET ADDRESS
| eovsize | PEMBROKE PINES FL 14 OTY- §1-2P
LI D [T DELETE 21 TLE [ charge [ Addition
NAME HOREN, CHERYL G. 22 NAME
s aenmss | 19397 NORTHWEST 13TH STREET 23 SIREET ADDAESS
| onv s e | PEMBROKE PINES FL 2 4 GITY-ST-2IF
] [T DELETE 31 TLE {_Jchange LT Addition
MALIE 32 NAME
S144E 1 ADORESG 33 STAEET ADDAESS
| Cy v 34. CATY-ST-2IP
)itk ] ot 41 TLE ] change L] Addition
NAR 4 7 NAME
CIMEL] ALRESS 43 STREEY ADDRESS
Oy sl Ak 44 CTY-ST-7IP
B [T oecete 51 TIILE L] Change L Addition
NAVE 52 NAME
STHEE ATDRESS 53 STREET ADDRESS
5121 54 CITY-ST- 79
Ik [T DELFTE PYET: (L Change T Aodiion
HART 62 NAME
SIREE | ATVIRESG 63 STREET ADDRESS
Leaes 64 LITY-ST- 2P
14, 1 do hevety cerlity thal the informabon supplicd with ibas filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or [!-Ioc:ln.r13 il ;zhar
Vi
SIGNATURE: /77

SIGWATURE |

| am an ofhcor ar clirector of the CD’[ICl[éb]L’

=3, oron an allachment with an addrass.

Micuner Hogen

infurtralisn mdeatid on tes annJal roporl or supplemental annaal report s true and accurate and that my signature shall have the same legal effect as it made under path; that
1 or the: receive: or truslee empowered to exeCute 1his raport as required by Chapter 607, Florida Statutas; and thal my name

EO OF PRINTED NAME OF BIGNING DEFICER OR DIREGTOR

3/234:}7

(3549)987 3333

Davtima i

CR2EQ34 (9/96)



