FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 gt DIVISION OF CORPORATIONS

'DOCUMENT # M47222  (8)

e (T,

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/25/1987 05/01/19%

| Principat Place of Business Mailing Address
C/O BARBARA ZOBEL 1816 N. PINE ISLAND RD.
230 S. UNMVERSITY DR PLANTATION FL 333225202

PLANTATION FL 33324-3306

H—2T_I?Tri—r|ciua! Flice of Busincss _2!. Mailing Address 4. FEl Number Applied For
il 6 0. Pove [ R 50-2797700 [ Avptcatie
Jite, Aar & e Suile, Apl. 8, el i
S o e o ApL #, elo 5. Certificate of Stetus Desired [ $8.75 Addiional

Ezl__‘__,,,,___ . 2?] ., Fase Required

Cuy & Srate Cily & Slate 6. Election Campaign Financing $5.00 ma
Lo.- ) . . . y Be
231 PL,?‘“\H‘ﬁ -“D p IEL} o 28 Trust Fund Contribution O Added 1o Fees
2w . Country Zip Country B. This corporation has fiability for injafigible tax under s. 199,032,
243 %ﬂo AJE—J s 6 [20] [30] Florida Stalutes Yes [ No
8. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZOBEL, BARBARA 81| Name '
‘03‘“ NW. '|DTH STREET 82) Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33322
a3
4| City FL 85| Zip Code

| $1. Pursuant 10 The: pravisions. of Sochons 6070602 and 607, 1506, Florida Statutes, the above-named corporation submits this slatement far the purpose of changing s registered
oftice or regstered agent of both, in the State of Florida. Such change was authatized by the corporation's beard of direclors. | heraby accept the appointment as registered
agent 1 am fanukar wilh, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE

s I?_t_ufr-v&-r.,n rane O regetared agart and bk | applicabie. (HOTE: Fopistered Agart Bignature required whar renstating DATE
12. OF{ ICEHG AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
BRI ¥ oeLETE 1ATE [ Change L1 Asdition
s Z0BEL, BARBARA 1.2 NAME
sie ppiss | 10341 KW, 10 ST, 1.4 STREET ADDRESS
CAY-S§1-21P PLANTAT‘ON FL 14 CIYY-ST- 2P
T D [T DELETE 21 TITLE TJ Changs L] Addilion
HaniF SCHLICHTER, JOY 22 NAME
st anonrss | 854 STAGE COACH BLVD 23 STREET ADDRESS
Yo EVERGREEN CO ) 2 4CTY-5T-2P
| | o [T DECETE 3TIIE 1T Change T Adition
hant 32 NAME
SIREET ADDRESE 3.3 STREET ADDRESS
-8 7e - 34, QY -5T. 2P
.':Tl-i[é__--n_"' e D DELETE 41 TIMLE D CRHHQ& D Addition
HaNE 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
st | 44 GITY- 1.2
e ) [ DELeE 51 TITLE Ul crange [T Addition
KAYE 5.2 NAME
SIRFT T ADDAE S 5.3 STREET ADDRESS
G- 2P 54 CITY-3T.2P
T [T ceLe 51 TIE 3 Change L1 Addition
NAMT £.2 NAME
SIREF AR 55 6.3 STREET ADDRESS
B4 CITY-§1-2P

flity hal 116 inlarmation sappled with this filng doas not gualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the '
infermation inchcated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that
larn an officer o d roclar of the corporation or the receivey or trusiee empowaered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if changed, or on an attgfhrpbnt with an adgdress.
75 Ve 75-2u0
Da

SIGNATURE: (o fay D], OARBIRE -Zosf

£0 HAME OF BIGHING OFFtCER OR DIRECTOR
[v ART-TY

CR2E034 (9/96)



