FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION

DOCUIVIENT #

1. Corparation Name

Prncipal Piace of Busingss

3501 N. HILLS DR.
HOLLYWOOD FL 33021

2. I insipaal Place of Busncss
|21]

22}

Cry & State
23]

Apt et

Suiter,

124] 25

KUSHNER, CAROL
3501 N. HILLS DR.

ar registorad agent, or both,

ANNUAL REPORT

V/\i'l o o _— 7CO’U";IIVIYV S Z"Ip Country'
, | o] feo]

9. Name and Address ol Currenl Rggl_stered Agenl

HOLLYWOOD FL 33021 83

T11. Parsaant to the provisions of Sections 607.0507 and

Tarnihzr wiln, and accept the obligations of, Section 6070505,

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

M15036 (0)

CAROL KUSHNER, P.A.

Maiing Adiross

NSO

28]

3501 N. HILLS DR.
HOLLYWOOD FL 33021
3. Daie Incorporated or Qualifiad 3a. Dato of Last Report
o 05/07/1985 02/22/1995
| 2a. Mailing Address 4. FEI Number Applied For
S £ R 59-2628417 Not Applicably
Suile, Apt. 4, elc. 5. ortiicate of Status Desired [ $8.75 Additional
271 Fee Required
Gty & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Centribution O Added to Fees

. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ ves ONo

10.

Name and Address of New Reglstered Agont

81| Name

82| Streot Addrass (P.O. Box Number is Not Acceptabtle)

84| City

85| Zip Code

FL

60/.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

in the: State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registerad agent. | am
? eg

lorida Statutes.

SIGNATURE AMD TYPED OR PRINT

SIGNATURE e e e e
Syrurie sl or e Fae of g At e i e e THOTE Rogistarsd Aganl signatire required when renstatingd DATE
12. - © " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PD [] DELETE 11TILE [ Change  [] Additien
KUSHNER, CAROL 12N
STRLF 1 ADDRZSS 3501 N. HILLS DR. 1.3 STREFT ADDRESS
astar | HOLLYWOODFL 140I7Y-81- 2P
TIF [J DELETE 2 1TmE {0 Change  [] Addition
hAY: 22 NAME
STatrT ADDRESS 23 STREET ADDRESS
Q=817 i o ) i o 24CITY-51.21P
TIE (I DELETE 3 1TINE [] Change  [] Addilion
NAM? 32 NAME !
SIKEE T ADHESS 3% STREET ADORFSS
CIV-8T7P B L N 34CUY-51-2F
T [ DELETE 4 1TIMLE [ Change {73 Addition
HAR: 47 NAME
SIKEH T ATIDAESS 43 STREET ADDRESS
ARRG o M asciovsiap
nir [[) DELETE 5 11IMLE [ Change  [] Addition
R 5 2 NAME
SIHERD AJDRESS 5.3 STREET ADDRESS
Gestpr 4 o 5aCIy-50-2P
1Lk [C] DELETE 6 110LF [ Change [} Addition
R 6 2 NAME
SIKET [ ALDRFSS 6.3 STREET ADDRESS
| CHY-51-20 64CY-S1-2¢

AME OF SIGNING OFFICER OR DIRECTOR

A tpRon Kuswwer PA.

14. | cio herebry Ct.r’lll), taal tne infarmation suppied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify that the information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
oaltn, thal | am an officer or dreclor of the corporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Staluies; and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address.

SIGNATURE: (' tied

Is9)9¢1- 379 7

“JI} Dﬂt?;l’/ ?£

Dagtara Phong ¥

CR2E034 (12/95)



