FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- 3
PROFIT S FLORIDA DEPARTMENT OF STATE Feb 14 1 99 7 8 . O O am
CORPORATION e T 4 u *] Sandra B. Mortham :
1997 X DVISION OF CORPORATIONS
1. Carparation Name J8574 (9)
31.991 ACRES, INC. :
F'rincipa? Prace of Business Mawling Address I IIImI "II II'I' |I"| lll" I’III III’ lllu I’I" ||I"|||" Illu I‘l]l lIlI
% MAX M. HAGEN % MAX M. HAGEN
3990 SHERIDAN 8T. #104 3990 SHERIDAN 5T. #104
HOLLYWOOD FL 33021 HOLLYWOOD FL $3021-3655
Us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1987 01/31/1996
2. Principal Flace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2E| W Not Applicable
Suite, Apt #, el Suite. ApL. #, elc. . ) $0.75 additional
" _ ?ﬂ §. Certificate of Status Dasired | Feo Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
’5[ ‘ 2E| Trust Fund Contribution [ Added to Fees
op . Country ap Country 8. This corparation has liability for intangiblg $x under s. 199.032,
';I[ 2ﬂ 20} Eﬂ : Fiorida Statutes [ ves No
: 9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglatersll Agent
HAGEN, MAX M. 81| Name
%WDAN STREET 82| ool Adress (.0, Box Number i& Not Acceptabie)
HOLLYWOOD FL 33021 (%) |
B4} City FL 85| Zip Code
1. Pursuanl to 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatermnent for the purpcse"a‘ changing its registerad

office er registered agen, of both, in the State of Florida_Such change was authorized by tha corporation’s board of directors. I hereby accept the appointment as registarad
agent. | anytamifiar wath. and accepl the obligations of. Soction 637 .0505, Florida Statutes.

SIGNATURE _ .. _
Slymittne, fyped of Frhled name of registered agent end tite, if applicable (NOTE: Regislered Agant signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T DELETE 1ATITLE O Change ™ [ T Additon | g5
NAME BETORET, FRATERNO VLA 1.2 NAME §
simeet ooiess | 3990 SHERIDAN ST #104 ' 1.3 STREET ADDRESS 8
ClIy-51-21P HOLLYWQOD FL 14 CIV-ST- 2 &
TILE 5 | MIGEE 21TIME [ Crange” (] Addifion %3
NeM: HAGEN, MAX M. 22 NAME
siners aconess | 3990 SHERIDAN ST #104 23 STREET ADDRESS
GITY-ST- 21 HOLLYWOOD FL 2 4 CITY-ST-7P
L [.] pecEre 31 T7LE LJ Change L) Addition
NEME 32 NAME
STRELT ADDAESS 3.3 STREET ADDRESS
LAY -ST-7IF 3.4.CITY-§T-2IP :
niie (] DELETE 41 TMLE [ Change (] Adlion
pAME 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CIvY - §T-2p 44 CITY-5T-2P

T T DELETE 5.(TILE [JChange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 71 54 CTY-S1- 2P
TLE [J DELETE 6% THLE [] Change L] Agdition
NAME 672 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7- 2% 6.4 OTY-51- 7P

14, | do herghy cerlify that 1ha infarmation supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the
information indicated on th:s annual reporl or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl.cer o diregtor of the corparation gnthe raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 AyPlock 13,4 changed, i on an attachmept with

1 address.
' R b P o
SIGNATURE: aTED mue&s%gﬁ F;OCER(); DIRE:’.‘TOR l :! rlbs !}(1‘7 Date (‘\Wf’) ?37 MD

Daylime Phone ¥




