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

"~ PROFIT i FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT sy Secretery of State I‘y
1997 '«}__ 7 DIVISION OF GORPORATICONS S C Creta Of State
DOCUMENT # L74002 (1)
SOMETHING DIFFERENT, INC.
ARG AT A
2183 3R 7 IS8R T
STE1 STE1
BOCA RATON FL 33428 BOCA RATON FL 33426-5427
us us 3. Dale Incorporated or Qualified | Sa, Date of Last Report
05/17/1990 02/08/1896
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
0l 26] 650206949 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, sic. - . s8'75 Additional
” m 5. Certificate of Status Desired 0 Fee Required
Ciy & Stale City & State 6. Eloction Campaign Finanging $5.00 May Be
El et - m Trust Fund Contribution B Added to Fees
7ip Country Dip Country 8. This corporation has liability for intangible tax under s. 139.032,
2] = 26] 30 Florida Statutes TAxes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HENDERSON, GLENN C., ESQ. 81| Name
4431 SW 84TH AVE #118 B2} Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
B3
B84} City 85| Zip Code
_______ FL

I 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this Statement for the purpose of changing its registered
office ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am farmiliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. _ . e,
Slgrislhee, typoct o printad narme of 1erstered agant 84 1le it applicable {NOTE: Registerad Agont signalure required when reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD 1T DELETE 1ATALE [JChange [J Addition
NAME WHITE, ROBERT D JR. 12 NAME
siiers anparss | 1212 HILLSBORO MILE 1.3 STREET ADDRESS
crvsiae | HILLSBORO BEACH FL Iy
e L] DeLETE 2ATILE [ Change [ Addition
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
GHY-§1-70 2.4 CITY-51-2P
TIE o L] oELete S1TIIE I change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CoY-st-zp_ 34.ITY-ST-2IP
TiIe [ oeeete 41TIME L change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-2IP +4CITY-5T-21P
i [J oiete 51T [ Change™ [ Addition
NAME 5.2 NAME
SIREET ADUIHESS 5.3 STREET ADDRESS
Cy-Si-gw 5.4 CITY-8T- 2IP
TITLE ' T DELETE SATITLE [T Change L Addilion
NaME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CHY-ST- 21 6.4 CITY-§T- 21
14, | do hereby certify that the informalion supplied wih this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida $1atutes. | further cenlity thal the

information indicated on this annual report or supplemental annual report is true and acewate and that my signature shall have the same legal effect as if made under oath; that
| am an aflicer or dracior of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ @éﬂd &#W 9, a;;//ﬁgc;7 - ST - R CEEE

[ATURE AND TYPED OR PRINTED NAME OF yﬁua‘brrn:m OR DIRECTOR Daytime Phone #

CR2EQ34 (9/96)



