FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

[ PROFIT &8 FLORIDA DEPARTMENT OF STATE
. CORPORAT‘ON 1- Sandra 8. Mortham
g ANNUAL REPORT ; Secretary of State
1996 e DIVISION OF CORPORATIONS

| ‘PQQHM&E!\IT + L83279 (4)

LAUDERDALE MANAGEMENT CORP.

RO

3. Date Incorporated or Qualiied | 3a. Date of Last Report

01/24/1995

Principal Place of Basiness Mailing Address

1621 A NW SISTRUNK BLVD. 2930 W. SUNRISE BLVD.
FT. LAUDERDALE FL 3331t FT. LAUDERDALE FL 33311
us

. Principai Flace of Busiiess 2a. Maiing Address & FET Number Appiied For
1] S 26] 650203147 Not Appicabie
L Ste, Apt #, et L., Sute ApLi, et 5. Cerlificate of Status Dosired [ $6.75 Additonal
[221 » 27} Foe Required
T Gty s Siae | City & State &. Election Campaign Financing 0 $5.00 May Be
23_11 e 23} Trust Fund Contribution Added to Fees
| 2p | _ Country Zip Courntry 8. This corporation has liability for intangitle tax under s 199.032,
24 eS| |29] EI Fiorida Statutes o ves ONo
. ' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT, YVONNE 82| Streat Address (P.O. Box Number is Not Acceptable)
2090 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 83
84| City FL 85| Zip Code
| 1. Pursuant to the provisions of Seclions 607.0602 and B07. 1508, Forida Stalutes, 1he abave-named corporation sUDTts s statement for The purpose of changing s registered ofice

cred agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE |

L. Stgnat e Fyreed o porita l'-k{;_i-: Y tegiiterad agant and Wi it sphoabic INOYE Fegistered Agent signarure required wher reinstatiog: DATE &
V120 . _CFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qa’
it P WG 11 TITCE DO thange [ Addition | =
Nerat GRANT, YVONNE 12 NAME 3
siser soomess | 950 NW 118TH AVE 13 SIREET ADDRESS &
Clv-sl o PLANTATION FL 14L1Y-§1. 2P . &
e | STT ] DELFTE 'RRLY: Ll Change [ Addiion | O
NAnt GRANT, TRACY 22 NAME
st taemaess | 350 NNWL 118TH AVENUE 23 SIREET ADDRESS
SRR PLANTATION FL 24CITY-5T-2P
) - T m— - LD | 3 1TinE [] Change ] Adaition
AT GRANT, THUY 32 NAME
SUREEL ALY 350 N.W. 118TH AVENUE 33 STREET ADDRESS
RS PLANTATION FL - - 34011V -51-7IP
TilLe ] DELETE 4 13TLE [ Change (] Addition
NAME 42 NAME
SIREET ADDAESS 4 3 STREET ADDRESS
| CTyesTepl | oo 44 CITY-S7-2IP
TIiF [] DELETE 5 1TLE [ Change [ Addition
NAM: 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
oity-se-2F | o o 5.4 0TY-ST-7P
TiF [T] DELETE € 1TI1LE [ Change  [7] Addition
NAME 6.2 NAME
STRELT ALDRESS 3 STREET ADDRESS
e N ] 64GIY-SI-ZiP
14, | do herely cadity thal the information supplicd with this filng is volunlarily furnished and does not gqualify for the exemption stated in Section 119,07(3)fk), Florda Statutes. | further
certity that the infonnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHact as if made under
oath; that F am an officer o director of the Gorporation or the receiver or Trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or B\/oglk 13 i* changed, or an an atlach t with an address,
SIGNATURE: _/7/, 2 ) A asf— Youne Gt 2-26-9¢ Gox) 79/-0120
SWNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Prone &




