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

Sandra B, Mortham
ANNUAL. REPORT

1007 WYl o Secretary of State
DOCUMENT # M49972 (6)

1. Corporat:an Name

1050 SOUTH CORPORATION

__F'_T'EC—IF”* Praco of Business Mailing Address ”m““ m lmI ""l ||l“ lll\l "I‘ WI Iml ”I“ Im‘ |l| I’I" I“l

780 N. STATE RQAD 7 780 N. S8TATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-2129
3. Dale thcorporated or Qualified | 38, Date of Last Report
- S , 04/03/1967 04/17/1096
2. frincipa’ Place of Bosingss 2a, Mailing Address 4. FEl Number Applied For
2‘] R 251 650018133 . Not Applicable
CApE# Bl Suite. Apt. 4, etc. § it
- ; ‘ - v 6. Certificate of Status Desired [+3] $8.75 ditonal
2l 21] Fes Required
. Cay & Slate | City & State 8. Election Campaign Financing $5.00 May Be
ﬂl____”_ I R 2;] Trust Fund Conteibution 0 Added 1o Fess
| 2p _ Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] ] 29] 30] Florida Statutes Pyes o
] 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COREN, LEONARD 81| Name :
780 N' STATE ROAD 7 82| Street Address {P.O. Box Numbser is Not Acceptable)
PLANTATION FL 33317
83
84| City 85| Zip Code
r FL

11 Fursaant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statemeént for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent ) am lamilar with, and accept the abligabons of, Section 6070505, Florida Statutes. '

SIGNATURE ___ S - ‘
Sl gran et d o puntid name prec anet aned Wik i appleable {NOTE" Regislared Agenl sigralure raquired when reinstating) DATE
7 GiTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CFOELETE LTI [T change [T Addiion
NAME COREN, LEONARD 1.2 NAME
srraoness | 780 N. STATE RD. 7 1.3 STREET ADORESS i
cry-se-a PLANTATION FL 14CITY-5T-2F .
e ] DELETE 21TILE Tl change LT Addition
HAML 22 NAME
SIHEET ANORE S5 23 STAEET ADDRESS oy
LN T N 2ALIY-ST-2P
T T oeLete 317LE [ Change ] Addition
NAME 1.2 NAME
STREFT ALDALSS 2.3 STREET ADDRESS
34, CITY-ST-2F
[T oeLeTE 41TITE L3 Change ] Addition
NAME 4.2 NAME A
SIREE] ADDAESS 4.3 STREET ADDRESS
L Cresean 4 - — 4ALITY-ST-2IP
TILE [.] DECETE 5.1 FILE [LJ change  1LJ Addition
NaME 5.2 HAME
STREET ANCHESS & 3 STREET ADDRESS
| st 54 CIIY-ST-2IP
1 [T DELETE 6 1TITLE ' [T Change L] Addition
HaME 62 NAME
STHEE T ALDAFSS 63 STREFT ADDAESS
Cily §1-84 64 CHTY-ST-2IP

14, | do herehy cortify that the infarmation supphed with 1his Tiling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informationt ind-cated on this annual reporl or supplemental anpual report is tuo and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam ar. oftcor ar director of the corparation or the receiver or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 1311 changed. or on an attachm ith an address.

et e e -
SIGNATURE: _ “empcpy (L glgtrillii i o7 P77 7000
‘/-SIG—NAYURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR 4 / Laate Dagima F‘hm.’v(‘f A

COF?PFE)FE A.-‘” ON A \§ FiORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

CR2E034 (9/96)



