FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

FLORIDA IN FOCUS, INC.

DOCUMENT # L26603

(5)

FILED

May 05 1997 8:00am
Secretary of State

AN AVR LA GO A

Principal Place of Business

915 MDDLE RIVER DRIVE
SUITE 108
FT. LAUDERDALE FL 33304

Mailing Address
915 MIDDLE RIVER DRIVE
SUITE 109

FT. LAUDERDALE FL 33304-3559

3. Date Incorporated or Qualified

3a. Date of Last Report

\ Sufte, Apt. #, etc.
|22

10/31/1989 04/29/1996
2. Principal Place of Business | 2a. Mailing Address 4. FLI Murmber Appliad For
21 I E L o 65'0162224 Not Applicable

Suite:, ADT # ele.

5. Certificate of Status Desired

0J $8.75 additional

Jaal 25]

20] 30|

Florida Statutes

ﬂ Yes

;l Fesa Required
City & State | City & State 6. Eteclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribiution Added to Fees
Zip Country Zip L Country B. This corporation has liability for intangible tax under s. 199.032,

DNo

WAGMAN, DORIS M
4811 NW. 65TH AVE.
LAUDERHILL FL 33319

1. Pursuant o the
office or reqisiefy
agent. | am faf

zions of Sections 607 0502,
guont, aeBoih, in the Stay

9. Name and Address of Current Regisiered Agent

10, Name and Address of New Reglstered Agent

|81] Name

82] Strecl Adaress (P.C. Box Number is Not Acceplable}

83

8a] Tty

85 Zip Code

FL

G

[ Florida Such chang

01 Seclnon 60?8 505, Florida Slatutes

and 607.1508, Flarida Slalues, the above-named Corporahon submits this statement for the purpose of changing its registered
¢ was aulhonized by the corporation’s beard of direclars. | hereby accept the appoingment as regislered

SIGNATURE e e
TINGIL iegisterad Agen! signalure tequred whon reinstal ing)

12. RS I ki 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TiTLE oF T beLeiE TATILE [T Change ™ [J Addition | &5

RAME WAGMAN, DORIS 1.2 Nawe g

streer aopress | 4811 NW 65TH AVE. 1.8 STREE} ADGRESS T

orv-sr-ze | LAUDERHILL FL o 14 CITY-5T-21F g

HILE OJ orLete 2UUTLE [T Change [ Addition | O

HAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-BT- 7P 2. 4CIY-51-21P

TMLE O petete TANLE ] change = 1] Addition

NAME 3.2 NARE

STREET ADDRESS 3.8 STREET ADDRESS

LTy -§7- 2P o o 34 CITY-$1-2°

me T ottt &hTLE T Changs [ Addition

NAME 4.2 NARE

STREET ADDRESS 48 STREET ADDRESS

CITY-8T-2IP 44 CITY-S1-21P

TITLE T oecee . R saoe ] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

CHY-St- 11 54 CIVY-S1-2IP

TMLE [T picete BATILE [ change [J Addition

NAME 6.8 NAME

STREET ADORESS 6.5 STREET ADBRESS

CITY-ST-2IP 64CITY-51-2IP

14. [ do hereby cerlily that the igffohnation supplicd with this Titing does not qualify for he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1hig an
| &m an officar or direclor
appears in Block 12 or Blo

e m ok R R A SR A B B

13 ] char

rporalion or the recciver
of on an glta

-k

1al reporl or supplemental annual tepor is true and accurate and that my signature shall have the same lagal effect as if made under oalh: that
trustce empowercd to execule this reporl ag required by Chapter 607, Florida Statutes; and that my name

ment with an address.

7] d-;n

/NS

P t) e S o~ Al



