FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION 7 antre . Mot Feb 06 1998 3:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

IQGUMENT #  K95882 (2)
PHYLLIS LAZAROW, INC.

IRV O AR

5 | Princlpal Place of Business Mailing Address
: 111 € HALLANDALE BCH BLVD 3802 NE 207 STREET
HALLANDALE FL-33009 1404
ADVENTURA FL 33182 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/16/1989
-1 & Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
z m ?s] 650129064 Not Applicable
, Apt. ¥, elc. ite, Apt. #, eic. )
Buta, Apt. ¥, oo Sulte, Apt. 4, el §. Cortificate of Status Desired D $8'75 Additional
2 27] Fee Required
| City&State ~ City & State 8. Elaction Campalgn Financing $5.00 May Beo
. |as 28] Trust Fund Contribution O Addad to Fees
b Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Inlangible
- |24 25 20 30 Personal Property Tex dus June 30. [JYes [ MNo
9. Name and Addreas of Current Ragisterad Agent 10. Name and Address of Now Reglstered Agent

LAZAROW, PHYLUS 81 Name

3802 NE 207 STREET 82| Sireet Address (P.O, Box Number is Nol Acceptable)

APT. #1404

HALLANDALE FL 33008 83

. B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing its registered
office or registered aqam. or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept ihe appoiniment as registered
agent. { am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

o1 SIGNATURE . _ )
; Elpnetura, ivped o priniad name of ragisioiad agenl and lile it epplcable {NOTE " Registered Agenl Bgnalure required when reinstating) DATE p
o1 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
£ e D LT oELETE V1 TTIE Tl Change [T Adaion |2
=] NAME LAZAROW, PHYLLIS 12 NAME §
| stecTaconess | 3802 NE 207 STREET APT. #1404 13 STHEET ADDRESS &
| _cmv-s1-2¢ ADVENTURA FL 14 CTY-ST-2P g
| e [T DECETE 21 TLE TTchange ] addition | O
NAME 22 NAME
£] " BTREEY ADDRESS 2.3 STREET ADDRESS
=1 CITY-sT-2¢ 2 4CmY-51-2P
- e 7T beLete 31 TLE - [ change [ addiion
' e 32 NAME
i"| smeer apoRess 33 STREET ADDRESS
1 _cry-s1-20 34 0ITY-ST-2IP
N LT [ orLete 41T0LE [ Change T Aduiticn
LT : £ 2 NAME
| SYREET ADDRESS 44 STREET ADDRESS
CiTY-ST-20 44 CTY-ST-2P
TmE [J DELETE 51 TMLF [ Ghange ] Adoition
£l NAME 5.2 NAME
+1 SIREET ADDRESS 5.3 STREET ADDRESS
cy-st-2e S4LNY-ST-2P
{ THLE [ beLere 6.1 THTLE L] Chaage L] Addition
1 NaME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
 oiny-sT-z0 64 GITY-ST- 7P

14, | hereby ceriify that the information supplied with this Tiling does not qualify for the exemptior staled in Section 119.07(3)(i), Florida Statutes. | furlher certily that the informalion
indicalad on thia annual repart or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my pama appears in

Block 12 or Blogk 13 if changed, or on an atlachment with an address.
Z N AT IRE: -4}16 y/ 3 kéj o PAIIE Fdoadns . iBoee iSO Bedtosictdars

FYRnE




