T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION <

ANNUAL REPORT

. 1996 RIS
DOCUMENT # KO7784 (7)

1. Corporaton MName

STEWART KATZ ENTERPRISES, INC.

Sandra B, Marlham

Secratary of State
DIVISION OF CORPOHATIONS

ey IR

AR

gi" L‘!zTé"h'n_c_o_r'ﬁ&ge"c]_&'Ouaimed 3a. Date of Lasl Repart

12/18/1987 05/01/1995

T2a Mg Rddiess T T T i TR T Arpios For
- 291 65‘0058384 Not App-hcable-A

[ Procpal Pece of Business 7
% HRAWG CORP. % HRAWG CORP.
200 GLADES RD. STE 400 2000 GLADES RD. STE 400
BOGA RATON FL 23431 BOCA RATON FL 33431

2. Principal Piaoe of Business
21]

Suite, At #, elc. T CGule Apt o, ele T I i
uite, Ap el uite. Apt. #, ete 5. Cetifeale of Status Desirec 0 38.75 Adc!monal

22 Fee Required

Ciy & State Oty & State 6. [iection Canpaign Financing O $5_00 May Be
23 ] Trust Fund Contribution Added to Feas

7ip Conintry  Ap ~ Country 8. 1ris canporation has fiahylity for intangible tax Linder s 180,037,
zzsl 25 - 20 - 30| , | Flondia Stanees Ol vos [®No

._9. Name and Address of Cur t Registered Agent . .._...10. Name and Address o New Registerad Agent

Name

HRAWG CORP. 82| "Streot Addrass (5.0 Box Manibor s Not Acceptabila)

2000 GLADES RD
SUITE 400
BOCA RATON FL 33431

85| Zp Code

FL

: atement far the purpase of changig G registéred office
ard of direslors, | heroby accepl the aapointment as registered agent, | am

. Pursuant to the provisions o Sections 607
ar registered agert, or both, in the Skite of
famina witrs, and accept the obhgatiuns of,

SIGNATURE . _ } X . B ) o B _
Sttt TEad O pr ot e Al ey tentstatng, [

12 e OH ADDITIC SRR

TILE DP [ Change T Adanor.

NAME KATZ, STEWART 12 b
smeerancezss | 1620 UPPER RIDGE DR W, 3SR AR
CIry-§1-21p PARKLAND FL ) ) ) 140y 5T e
Inm; s T DwEE T e T O Crange [ Adsitan |
NEME KATZ, CAROL PRI

sreer aocress | 7620 UPPER RIDGE DR W. 23 STHE ™ A70RESS
s | PARKLANDFL

CR2E034 (12/95

246
TITLE T ___7T___‘]6[_HTEW? T T & T - D Cnaﬂge D Ad-jllwoﬁ—
NAME 37 NIt
STREFT ADORESS 37 SIRECY ARDRISS
CIry-s-ap R S T S o o B
TILE [ DFLETE 4 1NE [ Change  [] Addilion
NAME 42 NahE
SIREET ADDRESS 4ISIEET ADLRESS
Cily-57-21P e o gAcOreStR |
TILE [ Getete 5 10°1LF [ Cnange (] Additien
HAME 52 NAM:
STREET ADDRESS 53 5TRIL T ADORESS
CiTy-51.2ip e  ErEEIE B
TeE [ DELETE IR [J Change [ Adatior
NAME 69 KA
STREE) ADDRESS B ISIREET ALURE »s

CTY-51-21 _L e . N EEAE
14. 1 do hereby ceriy thal the irformmal

QN s IPEDe W te thes Fiing s iy furnished and does not fualfy for the exampbon stated in Secton 110.0 73,1k}, Flonda Statutes, | further
certify that the information indatesd an this, annud FEpn O suppine @ati! ananual report 1S true ana o urate and bnal My signature shcdl have the same lagal effect as if n.ade under
oath, that | ani an oficer or drector of the o TLoaban O the receiver o7 lustee eniposered 1o exacule s report as required by Chapter 607, Florcla Statutes; and that my name
appears in Block 12 or Block 13 1 changed, o o ary atlaznmen? wath an arlek oss

SIGNATURE: Stewart Katz, Pres. '-‘l_'f)-"\-‘ﬂ:. N

l SIGNATURE ANDYYPED GR pp OF $IGNING OFFICER OR DIRECTOR [




