FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
-5, CORPORATION
. “ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CUMENT # M1 06;9

poration Name

" BACK AID SYSTEMS, INC.

(2)

Mailing Address

] Princlpal Place of Business
*2 1530 TCHIGAN AVE STE 1104

1680 MICHIGAN AVE STE 1104

FILED
Apr 16 1997 8:00am
Secretary of State

RN R

5% CORAL GABLES FL 33134

MIAMIBON, FL 33139 MIAMI BCH. FL 93139-2514
S 2 Dale Incorporated or Qualiied | 8a, Dale of Last Reporl
; 0173071985 03/26/19%6
“Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;m [26] 65-0084700 Not Applicablo
; . Sulte, Apt. #, stc. Suite, Apl. #, etc. i
P —I P ! 6. Cerlificate of Status Desired O $8'75 Adc!utlonal
b4 ) Feo Required
Cltgy & State City & Stalo 6. Election Campaign Financing $5.00 May Be
[2:3-] . E] Trust Fung Confribution Added to Fees
Zp Country Zip | Country 8. This corporation has liability for intangiblg tax under s. 199.032,
-.;l . El E 30] Florida Statutes {1 Yos No
j el §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agont
TRAUM, SYDNEY §. 81] Nomo
" 12TH FL PONCE DE LEON PLAZA 82| Streel Address (P.O. Box Number is Nol Acceptable)
.. 201 ALHAMBRA CIRCLE

a3

84| City

Zip Code

FL 85

11, P reuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes

BIGNATURE

CR2E034 (9/96)

Bignatwe, lypad of printod namw of regisiered agent and title il applicable. {NOTE: Rog stored Agent signalure required whon reirstating} DATE
12, .. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ame D [ peLeTE 1ATILE TJchange (] Addition
NAME LEHRMAN, DAVID G. 12 NAME
B seeraooeess | 1680 MICHIGAN AVE #1104 1.3 STREEY ADDRLSS
S pirv-stope MIAMI BEACH FL 14 CITY-81-7P
o DP [T DeteTe 21 TALE T3 Change ] Addilion
e LEHRMAN, LINDA 22 NAME
] ‘STREET 1680 MICHIGAN AVE #1104 2.3 STREET ADDRESS
1 erv-srize | MIAMI BEACH FL 2.4 CITY-ST-2IP
2 TmE ) oecere 31TMLE [J change  [J Aadition
‘ 32 NAME
3.3 STREET ADDRESS
34, CITY-S1-2IP
[T oELETE 41 TILE [ change  [] Addition
4.2 NAME
4.3 STRET ADDRESS
44 CITY-S1- 70
T pELEre 51 HiLE 1 change [T Addition
52 NAME
5.3 STREET ADDRESS
‘ §.4 CITY-51-2IP
[3 oeLete 61TITLE [} change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- ST P S4CIY-51-2P

4, hareby certify[ihat the
information Indicatsd on th

i - appears in Block 1

S T AR AT E

in&y does not qualify f

I 'or the exemption stated in Seclion 112.07(3)(1), Florida Stalutes. | furlher certity that the
wenfal anpual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; thal
: ustee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name

.o o

TACT TS 10



