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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, s - e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

1. Corporation Name

PETER MANDEL, INC.

DOCUMENT # M26393 (2)
G ARG R AERE A

Principal Place of Business Mailing Address
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
SUITE A-368 SUINE A-366
DANIA FL 33004 DANIA FL 33004 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/24/1986
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
21] _ 26] 59-2654273 Not Applicable
ite. Apt #, ele. ite, . #, X it
-—' Suite. Apt #, et Suite, Apt. #, eto 5. Certificate of Status Desired [l $8.75 Ad:!monal
29 ;7—' Fea Required
City & State City & State 6. Slection Campaign Financing $5.00 May Be
;‘ ;gl Trust Fund Contribution D Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E’ EI ;l Personal Property Tax due June 30. Tves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANDEL, PETER 81| Name -- --
1855 GRIFFIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable) T T
SUITE A-366 -
DANIA FL 33004 a3
84| City FL |ss| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 6070505, Flarida Statutes. .

SIGNATURE

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statules, the above-named corparation submits s statement for the purpose of changling its registered

Slgralure, yped of printed name of registerad agent and title il applicable {NOTE. Registered Agent signature required when relnstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD [T DELETE 1.1 TIELE [J Change ] Addition
NAME MANDEL, PETER 1.2 NAME
smeer aooress | 1965 LAKEPQINT DR 1.3 STREET ADORESS
CITY-3T-2¢ FT. LAUDERDALE FL 1.4 CITY-§T-2IF
TITeE L] DELEFE 2.1 TIMLE [ f Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-27 B
TIILE [] DELETE 33 TITLE ] ) [Tchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 3.4, CITY-ST-ZP
TITLE i DELETE 41TME [Tchange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TITLE I DELETE 5.3 TITLE [T Change ] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZiP 5.4 CITY-ST-2IP
TITLE I_I DELETE 8.1TMLE [ I change  [_] Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREST ADDRESS
CITY - 57-2iP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled an this annual report or supplemental ann

this report as reguired by Chapter 607, Floridz/ Statutes; and that my name appears in

| repont is true and accurate and that my signature shall have the same Ie7ﬂect as H made under cath; that | am an

officer or director of the corporalicfj or the receiver,
Biock 12 or Biock 13 if changed, A an ?ch
CIEN AT IDE- 4 ar ) 7 i o O /3 {{{

CR2E034 (10/97)



