FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROHT : FLORIDA DEPARTMENT OF STATE '
CORPORATION :" Sandra B. Mortham
ANNUAL REPORT 5] Secretary of Stale
1996 s DIVISION OF CORPORATIONS
DOCUMENT # K21298 (0)
1. Corporation Name
| Principal Place of Business Mailing Addrass ’ I | | | I I | m | | “ I II
% BARRY LIPITZ % BARRY LIPTZ
12102 PARK DR 12102 PARK OR
HOLLYWOOD FL 326 HOLLYWOOD FL 33026 i
3, Date Incorporated or Qualified 3a. Date of Last Report
04/19/1988 04/26/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 650060583 ™ [Not Apgiicable
 Sulte, Apt. #, ete. Suite, Apl. #, etc. 5. Cerlificate of Stalus Dasied O $8.75 Additional
22] E‘ Fee Required
| _ City & State City & State 6. Etection Campaign Financing D $5.00 MayBa
23] ?a_l Trust Fung Contribution Added to Fees
_dp . Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] ;;I 3F| Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LlPITZ. BARRY 82| Street Address (P.O. Box Number is Not Acceptable)
12102 PARK DR
HOLLYWOOD FL 33026 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation Subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's boara of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1hs obligalions of, Section 607.05605, Florida Statutes.

SIGNATURE . - _ . e B . B}
Stynalire, typed or prirted nama of rugistared agent and titie if appicable (NOTE Registerad Agan| sigrnature required when rains'atng) DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g

TIILE DP ] DELETE 1 1TIME [ Change [ Additon | »=

NAME UPITZ, BARRY 1.2 NANE 3

STREET ADDRISS 12102 PARK DR 13 SIREET ADDRESS O

CRY-51-7F HOLLYWOOD FL 14 CTY-ST-2P &

TITE 5D [] DELETE 71T [JChange [ Additon | ©

HAME LIPITZ, GITA 22 NAME

STHEE) ADDRESS 12102 PARK DR 23 STREET ADDRESS

ClY-S1-2P HOLLYWOOQD FL 24CITY- S1- 2P

TIHLE () DELETE 3 11LE {1 Change [ Addition

NAME 32 NAME

STREE] ADDRESS 3.3 $TREET ADDRESS \

| cry-sr-2¢ 340ITY-ST-7P !

TILE [] DELETE 4 1TITLE ) Change [ Addition

NENE 42 NAME

SIMFE ADDRESS 43 STREET ADORESS

CiTY-SL-2P 44 CTY-S1-2IP

TIILE [] DELETE 5 1MNE [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2P 54 GITY-ST-2P

TIE ) DELETE 6.1 TITLE [ Change  [] Addition

NAM? 6.2 NAME

SIAEIT ADDAESS 6.3 STREET ADDRESS

GIY-ST-2P 64 CITY-ST- ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quakty for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as requirpd by Chapter B07, Florida Statutes; and that my name
appoars in Block 12 or Bl if changad, )on,an an[chment with an address.

SIGNATURE: ___ N Wl/{ 29 / ' 208 435 B2 ,;;/

.
S ND TP oﬁgii&eo NA’E OF SIGNING OFFICEH OR DIRECTOR o Date Dagtnie PIcie §




