FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
T (9)
DOCUMENT # J85743 9
31.991 ACRES, INC.
S — SRR
% MAX M. HAGEN % MAX M. HAGEN
3990 SHERIDAN ST, #104 3960 SHERIDAN ST. #104
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
e 07/29/1967
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
R ) R 65-0095658 Not Applicable
” Suite. AL ¥. el 2;] Suito. Apl. 4, ole B. Corlilicate of Status Desired [ ’i‘:;i:gjmnal
City & S1ale Cily & State 8. Elaction Campaign Financing $5.00 may Bo
‘ 23[ _______ e E,ﬁ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation owes ¢r has paid the current year Intangible
@ 25 B] 30 Personal Property Tax due June 30, [JYes [ mo
§. Nama and ﬁgr_qgu_ ql\gg_rg_@_ﬂo_gistend Agent 10, Name and Address of New Reglstered Agent
. HAGEN, MAX M. at| Name
3:;”MSHEWAN smEET ‘ 82( Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 8
84 City 85| Zip Code
FL %[

11. Pursuant to tho provisions ol Sections 607 0502 and 607.7508, Florida Slalutes, the above-named corporation submits this staterment for the purposs of changing its registersd
oflice or regisierad agoni, or both, in the State of Flovida Such change was authorized by the corporation’s board of directors. | hersby accept tha appoiniment as registared
agent. ! am lamiliar with, and accept the abligatons of, Section 6070505, Florikda Statutes,

SIGNATURE __ _ . . . .. . .
Signature, typed o pronieed fciee ol re (NOTL Rugistared Agent signature required whan relnstating) DATE

(12, GRc T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iE PD T 10 TITE [ JChange L] Addition

NAME BETORET, FRATERNO WA 12 NAME

smeeranoress | 3990 SHERIDAN ST #104 1.3 STAEET ADDRESS

CAY-ST-2IP HOLLYWOOD FL 14CITY-5T-21P

TLE S [ Detere 21TILE [Tchange L] Addiiion

NAME HAGEN, MAX M. 22 NAME

sireen aporess | 3990 SHERIDAN ST #104 2.3 STREET ADDRESS

CITY-51-21P HOLLYWOOD FL o 2 4CITY-ST-2IP

T R B T ATTLE [ Changs™ ] Addition

NAME 32 NAME

STAEEY ADDRESS 3.3 STREET ADDRESS

CITY-51. 2 e 34.CTY-S1-2P

TITLE [J oEcere 41TMLF [J Change  [J Adaition

RAME 4 7NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTy-§1-21 o 44.017v-51-2p

TITLE T preene 5.1 TLE [Jcrenge [ Addition

NAME 52 NAME

$TREEY ADDRESS 53 STREET ADDRESS

CITY-§T- 2P o 54CIY. ST- 2P

TN T INLGE 61 TALE [ Change L] Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-5T-2IP o 6.4 CITY-ST-21P

t4. 1 horeby certity that the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | furthar certify that the Information

ingicated on Ihis annual report or supiplemerdal aniual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dareclor of tho carporation 07 the receivor o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachm. I.n wilh an addross.
1)
s1oNATURE: VI Iy Mo Sl o sk () sk

N e e rl At el o P B

CR2E0R4 (10/97)



