FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"CR2E034 (9/96)

PROFIT G FLORIDA DEPARTMENT OF STATE M r 1 1 1 997 8 . OO m
CORPORATION ' Sandra B. Mortham a . a
ANNUAL REPORT Sacretary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI y O a e
1. Corporslion Name 881 (8)
[ Priocipal Phrce of Busnoss o Mailing Address ”II”l“ III "II’ |Im Imlm“ "" Immm I’I" Immm Hllmll
% ELAN FURER % ELAN FURER
10358 FAIRWAY RD 10358 FAIRWAY RD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026248
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repon
[~ 2. Privcipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[gﬂ e 26],“._“,_ 650267434 Not Applicable
- Suite, Apt #, te Suite, Apt. 4, etc. . i
' b= ¥ 8. Cenlificate of Status Desired (] $8 75 Additionel
E B o 27| Fee Required
| Coy & Sue __ City & State 6. Election Campaign Financing $5.00 May Bo
g:ﬂ e zsl Trust Fund Contribution Added to Fees
_p - Cruntey _dw | Country 8, This corporation has liabilty for intangible tax under &. 199.032,
D 20| 30| Florida Statutes ves [1No
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
FURER, ELAN 81| Name
10358 FAIRWAY RD 82] Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33026
83
[8a] City FL 85| Zip Code
11, Pursaadl 1o the prowisions of Sections 607 0502 and €07.1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oliice o registered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | hateby accept the appointment as registered
agent Lar familizar weh, @nd accept the abligabons of, Sochon 6070505, Florida Statutes.
SHEMATURE . e [
Sl e ""W,L‘,E" e bt e of prggisdecacd agenl gad tite i appicable (NOTE Aegislered Agent sipnalure required when reinstating) DATE
EE " OIFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P ] DELETE 11TE [Tchange L1 Addtion
waL FURER, ELAN 12 NAME
‘st s | 10858 FAIRWAY RD 13 STREEY ADDRESS
| covsiov | PEMBROKE PINES FL ACTY-ST-20
i v T CalEs 21 TITE [Jchange ] Addition
MAkE FURER, AURA 22 NAME
STheE T ACGHESY 10358 FNRWAY RD 2.3 STREET ADDRESS
| onosioe | PEMBROKEPINESFL 2 4015120
T 8T LT DELETE S1TLE ["Tchange L] Addition
N BARAM, MICHAEL 52 NAME
simp) aporess | 3028 TERRACE ROAD 3.3 STREET ADDRESS
| cav s ze | WANTAGH NY . 3¢ v §1-2p
T [T oLete 41 TIE [change [ Addition
RAW: 4.7 NAME
STHEE ! ADLRESS 4.3 STREET ADORESS
|_ony-stne 44 CITY-S7-2P
Tt [ ] DELETE 5 1TNLE [T change ™[] Addition
“HAME 52 NAME
“STHEEE ADDRESS 573 STREET ADDRESS
| CITY-si- 22 L . 54E1TY-8T- 2P
HILE [T oerere 617MLE [ Change ] Asdition
NAME 6.2 NAME
SIRECT ANDRLSS 6.3 STRECT ADDRESS
orv-slse | i 6.4 CITY- ST-2IP
14, | do hereby certily thal the intformation supphod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
inforratisn mdweated on Bis annual repot or supplemental annual repaort is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
Far. an olficer or director of 1he corporalion or the receiver or Lrustee ampowsred to executs this report as required by Chapler 807, Florida Statutes; and that my name
appoears in Biock 12 or Block 13 it changed o on an attachment with an address
S/ A9 Y3571
SIGNATURE: o L / A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ap i worne



