FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaen Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K45669  (4)

1. Corparat on Narme

THIRTY - SECOND CORPORATION

A A

[ Principal Place of Buseness Nl g Address
400 GOLDEN ISLES DRIVE 400 GOLDEN ISLES DRIVE
SUITE 59 SUITE 59
HALLANDALE FL. 33008 HALLANDALE FL 330087508
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1al Place of Blsiness © ] 2a. Maling Address 4. FE! Number Applied For
1 2@1 i 650128033 Nal Applicable
Suite, Apt #, ¢tc Suite, At # els iti
| Suite. Apt #, g1c _ Sui f 5. Certificate of Status Desirad 1 $8.75 Adcfdmnal
2;| 27}” Fes Raquired
City & State Oty & Sate 6. Election Campaign Finencing $5.00 May Be
i,,, ggl - Trust Fund Conftribution N Added 10 Fees
21p __ Country __4p Country 8. This corporation has liability for intangible tax under s. 199.032,
F
EQ,,,M, - ,,2,,5,,1 e 29% m Florida Statutes [Jves [JnNo
- 9. Name and Address of Current Registered Agent 10. Name aind Address of New Reglstered Agent
BRUMMER, FLORENCE 81| Name
400 Gom |SLES m 82| Street Address (P.O. Box Number is Not Acceplable)
SUME 659
83
84| City

85| Zip Code
FL

fSeahons 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registerod
o he: Slale of Fionda Soch change was authonzed by the corporaben’s board of direclors. | hereby accspt the appointment as registered

2t the abhgatons of, Section 807.0505, Florida Statutes,
SIGNATUE e o
Fette ggued ar prE e pore oF fagetse el and 1 applontle (NOITS Keg stered Agent signaturs eguired when weinstatng) DATE

(2T T T T OROCERS AND D REGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNt DP CoTmrmmmm [T pecere 11 TIE [T change -] Adoition
NeNt: BRUMMER, FLORENCE 1.2 HAME
STREET ADDRESS 400 GOIDEN |SLES DRN'E, ‘59 1.3 STREET ADDRESS
CINY-581.Zir HALLANDALE FL 1.4 CITY-S1- 2P
e |7 T I oter 21 TITLE [J crange ] Addition
HAME 2.2 NAME
STHEET ADORESS 2.3 STREET ADDRESS
Y-S 7 2 4CIY-S1- 21

oty o " Ooeler 31 TI1LE T Change 1 Addition
RAME 3.2 NAME
SISEET ADORE S5 3.3 STREET ADDRESS
rY-$1-7F . 34 CITY-S7-2P
T ] DELETE IR ‘ [T changs [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 7 4.4 CITY - ST-7IP
THLE T [ Tottete 51 TITLE [ change T Addition
HAME 5.2 NARE
STREET ADHESS 5.3 STREET ADDRESS
CHY-51- 7 o ‘ ) B ) o 54 CITY- ST-2IP
TLF TTOELETE 617TITLE [ change L] Addition
NAME €2 NAME
STREET ADURE S5 6.3 STREET ADDRESS
CIT¥-§1- 212 S 64 CITY - 5T- 7P
14. | do herehy cartity that | sormiabon supplicd with thes hiing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the

informaton ingeater! an this annual repon o suppdemental aanoal report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that
Fam anatficar or direckor of e corpatat on or Ine raceiver or rustes empowered 1o execute this reporl a5 required by Chapter 607, Florida Stalutes; and that my name
appeass in Biock 12 o Block 13 il changen, or on ap attachment with an addrass.

SIGNATURE: °

L ‘QAA-V\ $-2997 - ?-"/""Uff"ﬁ%“—q“j"’

HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT

CR2E034 (9/96)



