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

CR2E034 (9/96)

PROFIT | 'E\'\ FLORIDA DEPARTMENT OF STATE A I 29 1 99 7 8 * OO am
: CORPORATION W ’
: ‘ : ‘i % Sandra B, Mortham
] N R Sy o S Secretary of State
1997 4 “,_.‘\:/ DIVISION OF CORPORATIONS
1. Corporation Name M1 1 229 (5)
Prinolpal Place of Business Mailing Address ”“l"“ m “m “I‘I"M lml ""I"" Im. N“MH I||” Im“"l
"} 5283 W. ATLANTIC AVE. 581 N, UNIVERSITY DR.
| DELRAY BEACH FL $3484 PLANTATION FL 33324-1484
us us
3. Date Incorporatled or Qualilied 3a. Date of Last Report
, 02/12/1985 04/26/1996
2. Principal Place of Business Lga. tailng Address 4. FEf Number | JApplied For
21] 26] _ o 59-2509265 Nol Applicablo
Sulte, Apt. #, elc. Suite, Apl. #, efc. it
—I P wie, AP 5. Cerlificate of Status Desired ] $8.75 addiional
22 _____M‘Eﬂ“ . Fee Reyuired
- City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
@ 25] : Trust Fund Conlribution O Added to Fees
L] Zip Country _fip Country 8. This corporalion has liability for inlangible tax under & 199.032,
P |24 E] 29—| @ Florida Statules Cves ONo
L 9, Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent
, MANDELL, PAULETTE 81| Name
‘a 591 No"' ” UNWERSHY DRNE [82] “Streat Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
A 83
v ﬁr-Cily B FL 5| Zip Code
E‘ 11, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutcs, ihe above-named corporatian submits this statement for the purpose of changing s regisiored
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by tho corporation's board of direclars. | hereby accept the appainiment as registered
& agent. | am familiar wilh, and accep! the abligabons of, Sectian 607.0505, Florida Slatutes
| SIGNATURE o e _ _ . _
: Signalure. lyped o prinlad name of rpgisteren agenl and litlo i€ appl cable {NOE - Registored Agent signalure requrad when ranstating) DATE
g 112 QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
&1 e PO LI pecete RET O Change [ Addition
1 e MANDELL, PAULETTE 12 NAME
streeraponess | 591 NORTH UNIVERSITY DR. 1.3 STREET ADORESS
onv-soe | PLANTATION FL a5
;| TmE 'Y T oileie z1LE [T Crange L] Acdilion
2| NAME MANDELL JOEL 22 NAME '
streeraponess | 591 NO UNIVERSITY DR 2.3 STREH] ADDRESS
Ciy-ST-2p PLANTAHON FL 2 A0NY-81-7p
| e [ beine $1TILE L] Change [T Addition
1 NAME 3.2 NAME _
| STREET ADDRESS 33 STREET ADDRESS
Po{_CiTY-$T-21P N 34.CI1Y-ST-2P
TLE DELEE LAWILF [ change [T addition
NAME 4.2 NAME
: | STREET ADDRESS 4 3 STREET ADDRESS
- |G- S-ae 44 CITY-8T-2IP
ST [T veifte 51 WL I change [ Addition
L | NAME 5.2 NAME
1 smeeraopess | Low o o - 5.3 STREFT ADDRESS
alomesipyg ) e L 54CIY-S1- 7P
L me 1 R L [ DELETE B9 TITLE T Ichange [ addition
HaE 6.2 NAME
{1 STREET ADDRESS 6.3 SIREET ADDRESS
A CITY-ST-2IP 64 CiTY-57-71p
Y1 14, )do hereby certily that the informalion supplied with this filkng does nat qualily for the cxernplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher cerlify that the
| information indicated on this annual reporl or supplemental annual reporl is trug and accurate and that my signalure shall have the same logal effect as if made undar oath; thal
: I am an officer or director of tho corporation or the recciver or trustea ecmpowered 1o execule this reporl as required by Chapler 607, Florida Stalutes; and that my neme
- appears In Blogk 12 or Bleck 13 if changad, or on an altachment with an address.
. 2 P S amds
H alANATIHIRDE: Py A Ferl . LURSS B A 22N -GY Brcd - P o« A td s




