FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00
[ PROFIT o - |

¥
O -3r: 4y

FLORIDA DEPARTMENT OF STATE

CORPORATION : Saadra B Mortham
ANNUAL REPORT ! £ Secretacy of State
1996 A 3 s CHVISION OF CORFORATIONS

DOCUMENT # K20641 2)

1. Corporaban Name

TIMBER RIDGE RANCHES, INC.

JN——

Principal Place of Business i Maitnigy A.;:wimss

P.O. BOX 61013 4238 HOLLYWOOD BLVD

MIAMI FL 33261 202

us HOLLYWOOD FL 33021 — ) i

3. Date Incorporaled o Qualibed 3a. Date of Last Report
2. Principai Place of Busness i ‘ 2a. Maing Address - - 4. Ffi Numnber Apphed For
E . 1 26] i ~ 650131345 Not Applicable
3 - Suile, Apt #, elc i

Sute. Apt. 4. elc .., Swle At kel 5. Corficale o' Status Desired 0 $8.75 Additional
22 N . 7 27] Fee Required

City & State | Oty & Stale 6. Election Campaign Financing $5.00 May Bo
Eﬂ ) 28| ) Trust Fund Contribution Added to Fees

2ip Cauntry Zip Country 8. This corporation has liability for intangitile tax under s 199 037

- —
EI 2;] 29] _ 3ﬂ Florida Stattes [ ves ONe
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
SHELOM"H. KAREN 82| Street Address (P.C. Bax Numoer is Not Acceptable)
4238 HOLLYWOOD BLVD
#202 63
HOLLYWOOD FL 33021 84| Gy - FL 85‘ & Code

11, Pursuart 1o the provisons of Sectians 807 0502 and 807.1508, Flarida Statutes. the abave named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, i the State of Forida Such cligngs was authonzed by the corparation’s poard of direclors. | heroby accept the appointment as reqistered agent. lam
farviliar with, and accept the obhgations of, Section 6070503, Florida Statutes

SIGNATURE __ e S o . . o - - e -
QU It Tpbdal Gr Corted met e pe el A g d g l|~|'-u; P e Bopstenad Aget sgiat 'n-l\'n'r‘\:‘v'-cﬂ A DATY B 6
12, o o ~ GFAICERS AND DiRE CTORS e 13, . __ﬂD_Q\_T!_C_)_N_S"CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
TIILE P [l DELELE 1V TILE O change  [3 Addtion | e
NAME SHELOMITH, KAREN 1 7 HANE 3
STAEEY ADDRESS 4238 HOLLYWOOD BLVD #202  3STAFFT ADDRESS o
CiTY -S1- 7P HOLLYWOOD FL 33021 _ o Rsomsiae e &
THLE [T UELETE 7 1 TILE C] Chargs  [] Addlion |3
NAME 22 NAKE
STRERT ADDRESS 23 SIREFT ADDRESS
CiTY-ST-2IP o 240ITY-512F )
TILE [ DELete 31TIE [] Cnange ] Addicn
HAME 37 HAME
SIREET ADDRESS 373 SIALET ANDRESS
CITy-S1-2IP B - . EEUSE
TiLE [ DELFTE 4 1N0LE [ change [ Addition
KAME 47 NIME
STAEET ADURESS 435IRLEE ADDRESS
CiTY-ST-2iP 4401Y ST-21P o
TLE [1 DELETE R A [ Change  [[J Addition
HAME 52 NAME
STREET ADORESS 51 STHEET ADAESS
oY §1- 2P 7 B } 54 00Y-SF-2IP B N
nng [ DiLETE 6 1HILE [ Cnange  [] Adduan
NAME 62 NAv:
STREET ACDAESS 63 SIALET AUCHESS
CHY-ST-21P 6ACITY-S5-7

14, | do heretty certify that the information supphecd wilt this 1009 s voluntarity urmahed and doas not qualiy for the exomphion stated in Section 119.07(2ik). Florida Stalates. | further
certify that the information ndcated on thes ann.aal report o supplemental anaual repor s true andl accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an offcer or drectar of e COrporalaor the recenenr O frusled empowered 10 exac e thes repart as receaieed by Chapstar 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 ¥ changed. i atlaghmont with an address

SIGNATURE: Director 4/30/96 (954) 964-2700
“ giGMETURE ANYTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ © oD b Froes

Barry Shelomith




