FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e | May 051997 8:00am
ANNUAL REPORT Sccretary of Stale Secretary Of State

DIVESION OF CORPORATIONS

1997

POGUMENT # L5070 (0)
ME REB, INC.
KA AN
873 PARKSIDE CIRCLE, NORTH % ELLIOT P. BORKSON
BOCA RATON FL 30496 200 E. LAS OLAS BLVD.. #1900
us FT. LAUDERDALE FL 33301-2248
us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
02/16/1990 04/19/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE{ Number Applied For
v |_2?| 26| 65‘0197125 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, ofc. $8.75 additional

B. Cetrtificale of Slatus Desired O

. rE ;I Fea Required
City & Stale Cily & Stale €. Flection Campaign Financing $5.00 May Be
IEI 28 Trust Fund Centribution Added to Fass

Zip Country Zip Country 8. This corparalion has liabllity for intangible tax under s. 169.032,
m 2_5] ?9] 3_0] Florida Statutes [:] Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BORKSON, EUJOT P. 81] Name

200 E. "As ol'As BLVD. |B2| Strect Address (P.O. Box Numbar is Nol Acceptable)

SUITE 1800

FT. LAUDERDALEF L FL 33301 83

84| City FL ssl Zip Code

| 14« Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
" office or regislared agant, or bath, in the Slate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am famlliar with, and accopt the obligations of, Section 607.0505, Flotida Stalutes.

appears

NIMARARIATI I,

1 am an officer or director of the corparation or the ¢

in Block 12 or Block 13 i

n an attachme with an address.

information indicatod on this annuat report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
1 I rustac empowercd (0 execute this report as requirect by Chapter 607, Florida Statutes: and thal my name

SIGNATURE __ . . e . - _ —_— _
Signatwre. typed or printed name of regaiored agent and 1l it gpphcatile. (NCTE Registored Agant signature reguicod when reimstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 g
TILE 1] [ itk ATNLE [Tonange T Addifon | 55
HAME WEIL, RANDY 1.2 NAE §
{ smeeravoness | 979 PARKSIDE CIR. N. 13 61 HEET ADDRESS <
CTY-51-2P BOCA RATON FL 33488 1451 21p o
A e [ Toene Z1TILE O Crange [ Aadition | O3
NAME 2.2 NAME
STREET ADDRESS 23 BTREET ADDRISS
Gy -ST-2P 2 4CITY-SI- 7P
e ] Cecee 31TLE [T changs L] Addition
NAME 32 NAME
.| STREET ADDRESS 3.3 BTREE| ADORESS
1 ory-s1-2p 34 CY-81- 7P
me [ Decee 41701 [Jchange T addition
NAME 4.2 NAKE
STREET ADDRESS 43 STREET ADDRESS
CiTy-5T-7P 44 ITY-51-2IP
TILE [ petfTe 517TIMLE [ change [ Addition
HAME 5.2 NAM(
STREET AQDRESS 53 STREEY ADDRESS
CiTY-ST-2P 54 QY-8 1P
TMLE T oeLeTe 61TMLE [Jchange L[ Addition
NAME £.2 NAML
ETREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21F 6.4 DY-§1-2IP
14. | do hereby certify that the information supplicd with 1his fiing does not qualify for the exsmplion stated in Sectian 118.07(3)(1), Florida Statutes | furlber cerlify that the

Lal +™ g (™3} ™ML L B R o i R



