SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMODUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nafma

SYLLYS, INC.

M03949

Principal Place of Buginess

C/O BERKELL & BERKELL-RAFFERTY. P.A,
2306 ATLANTIC BLVD
POMPAND BCH, FL $3062

~ Mailing Address

(8)

C/0 BERKELL B BERKELL-RAFFERTY. P.A,
2306 ATLANTIC BLVD
POMPANO BCH. FL 33062

FILED

Aug 05 1998 8:00am

Secretary of State

DOV TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/14/1984
2. Principatl Place of Business T ;5;. “Mailing Address 4, FEII Nu[mber Applied For
21 - 26 59-2471092 Not Applicable
22 Sutia, Apt. #, eto. Zﬂ Sullo, Apt ¥, atc. %, Gedtificate of Status Dasired OJ s%}a'?esl%:;l:’iirg%nal
~ City & State City & Stale 6. Elsction Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contribution [J Added fo Fees
Zip Country . S Country 8. This corporation owes or has paid the currgnt year lntangible
24 E} o 29]77 _3—0_| Personal Propsrty Tax due June 30. Yes No
9. Name and Address of Currenl Regstered Agant 10._ Name and Address of New Reglstered Agent
BERKELL & BERKELL-RAFFERTY, P.A. 81| Name
16100 N.E. 16TH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A
NORTH MIAMI BEACH FL 33162 83
84| City 85| Zip Code
FL ]

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules.

SIGNATURE -

Signature. typad or printed name of ragistered aganl and file it applicabls {NOTE" Regislared Agent signaluse required when relnstaling) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | [ Joeiere 1ATILE T changs [ Addiion
NAME LEVY, SILVIA 1.2 NAME
sreeraporess | 2306 E. ATLANTIC BLVD. 13 STREE T ADDRESS
CITY-ST:2P POMPANO FL . 14 GITY-ST-2ZP
THLE [ JoeLete 2ATITLE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS

CITY-$T-21P 24 CITY-ST-2IP -

T [ I oELete L1TITLE 1_] crangs [ Addion

NAME 37 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5Y-21F 3.4 CITY.ST-ZiP

THLE [ Joeiee 4ATITLE L) cnange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZI e 44 CIT-5T-ZIP

TImE [Joeere 5.17TrLE D Change D Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP e 5.4 CITY-ST-ZIP

TITLE D DELETE 6.1TITLE D Change D Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP g4 CITY-5TZP

14, | hereby cerlify thal the information suppiied Wllh thig filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutas. I further cerlify that the information

indicated an this annual report or supplomental gafilial reporl is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or diractor of the corporation or pCetver or trustes empowered to execute this repoit as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or op/anAitachment with an address.
Dce ol vo L
I hi AT IESE . .,a A P T A Y RV RN FT g, 2

CR2E034 (5/98)



