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

PROFIT ;,,’f‘“ FLORIDA DEPARTMENT OF STATE A]Z)l’ 02 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # Laag}é (4)

1. Corporation Name

LAUDERDALE MANAGEMENT CORP.

AR

Principal Place of Business Mailing Addrass
1621 A NW SISTRUNK BLVD. 2690 W. SUNRISE BLVD.
F1. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/26/1890
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Applied For
2 .._______E] 65‘0203147 Not Applicable
Suite, Apt. #, 81 Suite, Apt. #, etc.
ute. Apt £, eie e APt #, gl 5. Certificate of Status Desired ~ [] $8.75 addional
22 27 Fee Required
City & State City & State 8. Elsction Carmpaign Financing $5.00 May Be
E S E;[ Trust Fund Contribution O Addad 1o Faas
oip Counlry 2ip Country 8. Thls corporation owes or has paid the current year Intangible
m 25 ;;I E Parsonal Property Tax dua Juna 30, Yes O Ne
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
GRANT, YVONNE 81| Name
2090 WEST SUNR|SE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311

83

85| Zip Code

84| Cily FL
11, Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ —_.
Sigrature Ivpadd or prwiled rame of t('g-:h'rcd agent and title 1 applicablo INOTE: Regslored Agent signature raquired when reinstating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T | PR 1T TME [T change L] Addition
NAME GRANT, YVONNE 12 NAVE
staee poress | 950 NW 118TH AVE 1.3 STREET ADDRESS
CITY -5 20 PLANTATION FL 14CINY-§1-2IP
LE k) T DELETE 24LE [JChange ] Addiiicn
NAME GRANT, TRACY 22 NAME
seeTaporess | 350 N.W. 118TH AVENUE 2.3 STREET ADDRESS
CiTY . §T- 2P PLANTATIONFL 2.4CITY-51-2IP
TILE VP T_T DELETE 34TITLE L] Change ] Addition
NAME GRANT, TROY 3.2 NAME
sreeranoress | 350 N.W. 118TH AVENUE 33 STREET ADDRESS
CIvY-ST-ZP PLANTATION FL 38 CITY-ST-2IP
TILE [J DELETE 41TTLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T- 2P 44CITY-5T-2P
TILE [T oeLETE 51 TITLE [ change 17 Addition
NAME
STREET ADDRESS 5 JLSTREET ADDRESS
CITY-ST-7IP
TITiE LT DELETE [(Jchange [ addition
NAME
STREET ADDRESS
GITY. ST1-2IP
14. | hereby certify thal the information supplicd with this fling does not gualify for th mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

d that my signalure shall have the same lagal effact as if made under oath; that | am an
his repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

e Grant 4-1-9% G659 197-0720

indicated on this annual report of supplemental annua!l reporl is true and accurat
officer or director of the corporation or the receiver of lrustee empowerad (o exe

Biock 12 or Block 131l changed, or pn an attachment with gn address.
SIGNATURE: /A /Puvnuce M

CR2E034 (10/97)



