FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT QOF STATE Feb 13 1998 8008.111

CORPORATION B Sandra B, Mortham

NN OR ; . fi Secretary of State
g L{IAQLQF*;P ! = i DIVISION OF CORPORATIONS SCCI‘etaI'y Of State

DOCUMENT # L699ﬁié | (9)

1. Corporation Name

LISA WOLFF, INC.
3700 GALT OCEAN DR 3700 GALT OCEAN DE
w7 707
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaed or Qualified
o i 04/30/1890
2. Principal Place of Busingss L 2a. Maibng Address 4, FEI Number Applied For
21] L 26} 59-3006889 Not Applicable
Suile, Apt. ¥, ¢lc. Suile, Apt. #, et
_] - - 2 R o &. Certificate of Status Desired ] $8'75 Additional
22 o gﬂ L Fee Required
City & Stato ~_ City & State 6. Elsction Campaign Financing $5.00 may Bo
23] I T . Trust Fund Conwibution ] Added 10 Fees
Zip | __ Country AN Country 8. This corporation owes or has paid the current year intangible
24 21‘1 o @,, . m Personal Property Tax due June 30. Oves DOto
§. Name snd Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
JOHNSON, LISA D WOULF 4 Wo T F 81| Name
3700 GALT OCEAN DRIVE STE 707 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Soctions 617 0L02 aind 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registured agent, ar hoth, i e Stale: of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

CRZE034 (10097)

agent. | am famihar with, and accaopl the obhgations of, Section 807 05004, Florida Statutes.

SIGNATURE _ _ _ . _ . 5 [
Stgraetare. typed of 6 e Garias of regeese gt wod Ble * apnl atdo (MOTE Roegistered Ageni signalure required when reinstating} DATE

12. O 31 DIRECTOT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Tttt Tmm T ‘_D DELETE LATITLE D Chanue D Addition
NAME WOLFF-JOHNSON, LISA D 1.2 NAME
street aooeess | 3700 GALT OCEAN DR., #707 1.3 STREET ADDAFSS
CITY-5T7-21P T LAUWHDALE FL B 14 CiTY-ST-2IP
e T L DOETE 21T0LE [JChange ] Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-2IP ‘ o B 2 40ITY-SE- 2P
i [T oecere 31TILE J Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P L 34 CITY-ST-7IP
TINE [J petete 41 TIMLE [Jchange |1 Addition
NAME 4 2 NAME
STREEF ADDRESS 4 A STAEET ADIDRESS
CITY-51-2P o - 4.4 CHTY-ST-2P
Tne T S —oekie 5.1 T(ILE [T Change ] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P o 54 CIEY-ST-2IF
TIRE o ) CIbeLETe 61TLE [J crange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P 64CITY-S1-2P

14. [hereby certily thal the infarmaton sopphce wilh his Tiling doaes not gualify Tor the exemption stated in Section 119.07(33(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplamcntal annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
olficer or drocior of the corporalion on the receiver or fruster empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13t changod, ar on_an ullu(trjrln,-nl wilhy an address q 5 —
SIGNATURE:  Zninod. 2 W“ LISA 3 WaLFE Fhason 2J9Jag yd1-3990




