FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT_ S s FLORIDA DEPARTMENT OF STATE
CORPORATION 7 : Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 . B DIVISION OF CORPORATIONS

DOCUMENT #  L68846 (9)

1. Corporation Name

AGJFAESH SALES, INCORPORATED

o TR

Principal FPlace of Business rMailing Addiress
1255 W. ATLANTIC BLVD OFFICE B4 1255 W. ATLANTIC BLVD OFFICE B4
POMPANQ BEACH FL 33063 POMPANO BEACH FL 39069
3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
04/26/1 02/07/ 995
2. Princigal Place of Business 2; Mailing Address i 4. FEt Number Applied For
{21] 26 - B 650210833 Not Applicable
Suite, Apt. #, etc. } Suite, Apt. #, ete 5. Certficate of Status Desired 0 $8.75 Add.itional
22 27[ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
EI ) E Trust Fund Contribution Added to Fees
Zip Country L 2p Cauntry 8. This corporation has liability, for intangitle tax under s 199.032,
m E] 291 5] _ Fiorida Statutes [@ves ONo
g. Name and Address of Current Registered Agent o B 10. Name and Address of New Reglstered Agent
81| Name
ERENBAUM; LAWRENCE B2! Street Address (P.O. Box Number s Not Acceptable]
1255 W. ATLANTIC BLVD OFFICE B4
POMPANO BEACH FL 33069 83
84} City FL |ss Zip Code

¥1. Pursuant 10 the provisions of Sections 6070507 and B07.15608. Fiorida Stalutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation’s board of directors. | hereby accept the appointment as regstered agent, | am
familiar with, and accept the cbligations of, Seclon BO7 0505, Florkla Statutes

SIGNATURE ... .. . I . R o R, e
Segnatire, Ry o printed narie of il s s Wi e Ak FUOTE Fogualeegd Bl s 03t Tt dwi e Dt DATE &

12, OFFIGERS AND“_D’FGFSTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12 g

TITLE PD [ DHLETE 11T O Change [ Addiban | =

NAME ERENBAUM, LAWRENCE 1.2 NAME 3

STREET ADURESS 1255 W ATLANTIC BLVD OFFICE B4 13 STREET ADDHESS 0

CITY-ST-2IF POMPANO BEACH FL 14CIT7-81-2P &

THLE S [ DELETE 2 TTILE [ Change [ Aediton | €2

NAME LICHT, SHARON 3 AL

STHEET ADDRESS 1255 W ATLANTIC BLVD OFFICE B4 23 SWETT ADDRESS

GITY-§7-2P POMPANO BEACH H— ] 240007 51 2F .

TILE [J DRCETE IITE [] Change ] Addtion

NAME 37 NAME

STREET ADURESS 33 STRFET ADDRESS

CiTY-51-7P ~ _ 3acivestze

TILE [] DELETE 4V LE [[) Change [} Addition

HAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T-2F 440r-ST-2IP

TITLE [] DELETE &1 TILF ] Change ] Additicn

NAME 57 NAME

STREET ADJRESS 53 STRELT ALDRESS

CITY-ST-2IP B &4 CITY -ST-2IP

TITLE 7] DELETE 6 1TITLE [) Change [ Additon

NAME 62 NAMC

STREET ATDRESS £3 STREET ADDRESS

CIry-§1-41° §4CITY-5T-7iP

14, | de hereby certify that the information suppheéf with this fiing is valuntarily furnished and does not quaify for the exemplion stated in Section 118.07(3)ix). Flarida Statutes | furthar
cerify that the information indicated on ths annua. report or supplemental annual repod is true and acowrate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corpocabon or the receiver or Tusles empowered 10 execute this report as requred by Chapter 807, Florida Statutes: and that my name

appears n Block 12 or Block 13 if changed. of on an atlachynent with an addrass
7
SIGNATURE: _dharern, Aicds  Groren Lo 4106 954 Qe oG
TGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICEA OR DIRECTOR O Dt Prowe:




