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

{ PROFIT
CORPORATION

ANNUAL REPORT REa
1996 G

DOCUMENT # K11202 (4)

1. Corporation Name

3818 N.W. 49TH STREET CORPORATION

| N RN

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

Principal Place of Business Mailing Address
% HOWARD SKLAR % HOWARD SKLAR
B1 SEMINOLA BLVD Bi SEMINOLA BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Ingorporated or Quakfied 3a, Date of Last Reporl
01/07/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0024509 Not Applicabie
| Suite, Apt. #, stc. Suite, Apt. ¥, etc. 5. Cortificate of Status Desirad O $8.76 Adc!iiional
22{ _ ;;I Fee Baguics
- City & State City & State 6. Eloction Campaign Financing $5_00 May Be
231 ;El Trust Fund Contribution Added 1o Fees
2in Country Zn Country 8. This corporation has liability for intangible tax under s 199.032,
;l ?51 ?§| ;6[ Florida Statutes O yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Nama
SKLAH' HOWARD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
81 SEMINOLA BLVD
CASSELBERRY 32707 83
84| City FL |ss Zip Gode

11, Pursuanl 1o he provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE _ . R i . . o
Sigrature, typed or printed namao of registered agent anc il il appicabilo NQTE: Rsgistered AQent signaturs required whan reinstating: DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE TATTLE : [J Change [ Addilion
HAME SKLAR, HOWARD 1.2 NAME
STREET ADDRESS 81 SEMINOLA BLVD 13 STREET ADDRESS
CITY-§1-2IP CASSELBERRY FL 14L47Y-§1- 2P
TLE {”] DELETE 2 1TIMLE [} Change  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2P | 24 GHY-51-2ip
TITLE [ DELETE 3 1TILE [ Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ACDRESS
CITY-§7-2I7 34 CITY-S1-7IP
TILE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2° 44 CITY-ST-2P
THLE ] DELETE 5 1TTLE ] Ghange  [] Additian
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-§1-21P 54 CY-§1-2IP
e [ DELETE 6 1TILE [ Change  [] Addition
NAME 62 N&ME
STREET ADIRESS 63 STREET ADDRESS
CITY-5T-7P §4CITY-51-2P

14. 1 do hereby certify that the information supplied with this féing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity thal the information indicatad on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 wk 13 if changed, or on an attachment with an address.

SIGNATURE: HoomadD AR HA12-86 U8 (Nez2ngl

ATURE AND TYPED OR PRINTED NAME OF S(GHING OFFICER OR DIRECTOR T Da Daytme Phone &




