FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ) Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L1 8654 (8)

1. Corporation Name

SEPTEMBERS OF FORT LAUDERDALE, INC.

A

Principial Place of Business Mailing Address
% JOHN E. AURELIUS. ESQ. % JOHN E. AURELIUS. ESO.
4367 N FEDERAL HWY 4367 N FEDERAL HWY
FT RDALE FL 33308 FT LAUDERDALE FL 33308 -
LAUDE UDERDALE 3. Date Incorparated or Qualified 3a. Date of Lasl Report
o _ 09/25/1989 05/01/1985
_ 2. Principal Place of Business | 2a. Mailing Address 4. FElI Number Applied For
21]. - 6] 650144512 Not Appicabia
___ Suile, ApL. #, elc. Suite, Apt. 4, elc. 5. Certitoate of Status Desired 0O $8.75 Add_itiona!
22-1 H Fee Required
___ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] — - Z_Sl Trust Fl:lﬂd Contribution Added to Fees
7ip Country Zp Country 8. This corporation has liabifity for intangible e under s 199.032,
EI El ~ El 30 Florida Statutes O Yes ElNo
g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
AURELIUS, JOHN E., ESQ. 82| Street Address (.0 Box Number is Not Acceplable)
4367 N FEDERAL HWY -
FT LAUDERDALE FL 33308 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 807.0502 and 607.1508, Florida Statutes, the above -named corporation submits 1his statement 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. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ e
Sigretune, Lyped o printed name of registered agent and te if apciicabls (NOTE Flagrstered Agavt Signatutt: 1 | ied when renstahrgh ATk &
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
A3 D [] DELETE 1.1 TTLE {1 Change  [] Addition =
NAME COLE, DONALD E. 1.2 NAME 3
sieer aconess | 103 KUHN RD 13 STHEET ADDRESS e
| gy-size SYRACUSE NY ) 14 0TY-ST-2P . e
TILE [C] DELETE 2 1TILE [J Change [ Addition | ©
NAME 22 NAME
SIREET ADDAESS 2 3 STREET ADDRESS
LIy -Si-2p N . 24C0Y-S1- 2P o
TITLE [J DELETE 1TILE [ Change  [] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREE} ADDRESS
| cnv-s1-zp 34 CITY-51-2P
TILE 7 DELETE 4ATLE [ Changs [ Addition
KAME 4.2 NAME
STRFE I ADDRESS 43 STREFT ADDRESS
CIY-S1-71P 44C1Y-§7-2P _
THLE [ DEEETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ALORESS 53 STREEY ADDRESS
| coy-s1-2p L 54CITY-5T-ZP
TILE [7) DELETE 6 1THLE [ Change ] Addtion
NAME 62 RAME
STREET ADDRESS 63 STREET ADDHESS
__C_IW—ST—IIP 64 0ITY-5T-7iP

™4, T do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on thig-g f: pie is true and accurate and that ny signature shall have the same logal effect as if made under
oalh; that | am an officer or director i t Frod to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 y
Y (N = Y )

SIGNATURE: _ Bartos Prions

SIGNATURE AND TYPED O

R PRINTED NAME OF SIGNING OFFIDFIDR DIREGTOR



