e _

AFTER MAY 11S $225.00

g FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # M20827  (5)

S I 11T

Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mail nigg Address

C/O MARGARET R. SCHANK C/O MARGARET R. SCHANK
2850 WASHINGTON STREET. #1101 3650 WASHINGTON STREET. #1101
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 - S _
3. Date Incorporated or Quaified 3a. Date of Last Report
B 09/19/1985 06/23/1995
2. Principai Place of Business 2a. Mailing Address 4, FEi Number Applied For
@ o [ o 13'1872887 Nat Applicahle
Suite, Apt. ¥, eto ., Sute Apt s 5. Certificae of Status Desired O $8.75 Additional
E] L El o o Fee Required
City & State City & State: &. Eleclion Campaign Financng 0O $5.00 may Be
;ﬂ 77777 . o - Trust Fund Contribution Added to Fees
2ip Country Jip Country 8. Tris corporation has latilty for intangible tax under s 199 032,
m 256 30 Florida Statutes [ Yes [ONe
9, Name and Address of Gurrent F_'kig_lgtgufd Agent ) 10. Namrand Address of New Registered Agent
81| Name
S'CHANK» HARGARET R 82| Streat Addrass (P.O. Box Number is Not Acceplable)
3850 WASHINGTON STREET
#1110 83
HOLLYWOOD FL 33021 sal| City FL g5 | 2 Code

11, Pursuant 1o the provisions of Sectians 607 0502 and 607.1506, Fiarida Statutes the above nanmed corparalion submits his stalement for the purpose of changing its reqistered office
or registered agent, or bath, in the Stale: of Fiarida. Such change was authorized by the carparation’s ooard of dreclors | harety accept the appointment as registered agent. | am
famiar with, and acceplt the obhgatans of, Sactinn B0V 0805, Horida Statutes

SIGNATURE _ ... . .. . . [ e e R
Shgeanite LLaon G pr A e C g e n_v"\lralu we e (MOTE Hegeh ._,.1 Ayt 5 ire ragre  whier 18n st gt DalE G

12 ﬁ[@g[i&»ﬁ«ﬁg D:E{LCIC)_FL",ifg. I ,,1_3;__#,,..,,%,.._ ____77ﬁDD\T|ONS.’Qt4A_NGES TG OFFICERS AND DIRECICORS IN 12 | g

TITLE ppP ] DELETE 11 TILE [ Change [ Addtion | w=

NAME SCHANK, MARGARET R. 12 NAME 3

STREET ACGRESS 3850 WASHINGTON ST.#1101 13 567 1 ANDAZSS a

CITY -51-2F HOLLYWOOD FL - 14CITi-51-2° &

TME [¥] {7 OLETE 2 1IE [ Cherge [ Addion | ©

NAME SCHANK, MAXWELL 27 NAME

STREET ADDRESS 3850 WASHINGTON ST.#1101 2 ASTREET ADDRESS

CITY-ST- TP HOLLYWOOD FL i 240y ST 2P o

TITLE "] DELETE 31T ] Cnange  [] Adddicn

NAME 37 NAME

STREET ADORESS 33 SIHFET ADORESS

CITY - ST-1IF i 5400 ST 2P o

TITLE [] DELETE 4 1NILE [ Change  [] Aadition

NAME 47 RANE

STREET ADDRESE 47 SIHEET ADAESS

CTY-S1- 2P L 440ITY-SI-DF

THLE ] GELETE 5 1TILE ] change £ Additon

NAME 5 2 HAME

STREET ADDRESS 53 STREET ADDRESS

CiTY -§T-2IP 54TV~ ST- 28

ILE [[] DELETE 6 1 TIMLE [ Crange ] Addition

NAME 62 NaraE

STREET ASORESS €3 STAEET ADDRESS

CiTY-ST-2IP £4CI7Y-§T-2F

14. | do horeby certify that the infarmaton sugpied witn his filng is voluntanly furmished and does nat gualify for the exemplion slalad in Section 119.07{3})K), Florida Statutes. | further
certily that the information indhicated on tris annual report o supplementa’ annual report 1S true and acorale ano that my signature shall have the same iegal effact as if made under
oath, that 1 ami an officer o director of the carpararon af the receiver or trustee empovicred 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name
appea-s in Block 12 or Biack 43 it changad, or an an attachment wiln an address ]
7 -

SIGNATURE: _ Z//:/J// o o s

OF SIGNING OFFICEA OR DIRECTOR Dot




