¥ILE NOW: FILING FEE AFTER MAY 115 $550.00

Ry

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FiLEb
R

DOCUMENT # M53427

1. Corporation Name

381120 CORPORATION, INC.

(@)

g7 APR 30 PH 2: 10
ot (ALY OF STATE
AEVRARESEE FLORIOA

AR

Principal Place of Business

1225 SYRD 7
HgllYWOOD FL 33024
u

Mailing Address

C/O ATTORNEY R. ROSS!
1700 E. LAS OLAS BLVD.. PENTHOUSE Il
FT. LAUDERDALE FL 33301-2408

us

L

06/08/1987 06/26/1996

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

{2 Principal Faco of Business 2a. Mailing Address 4. FE) Number Applied For
@,__ﬁ‘. . 26 59'28%63 Not Applicahle
Suite, Apt #, etc Suile, Apl. #, elc, B ] $3-75 ‘Addltional
m 5. Cenificate of Status Desired L) Foe Required
City & Stale 8. Election Campaign Financing $5.00 May Be
e S ;B—I Trust Fund Contribution Added to Fees
Gountry Zp Country 8. This coarporation has liability for jntangible tax under s, 188.032,
|25 20] 30) Flarida Statutes _ﬁ Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
INTERNATIONAL ESCROW AGENTS, INC. 811 Name
1700 E LAS OLAS BLVD B82] Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1)
FT. LAUDERDALE FL 33301 83
84| City

85) Zip Code
FL

1. Parsuant 10 e provisions of Snclions 607 0502 and 607. 1508, Flonda Slalutes, the above-named corporation submits this stalement for the pur 3
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
agent. | any lamihar wath, and accept the ohligations of, Section B07.0505, Flonda Statutes.

@ of changing its registered

appears in Bock 12 o Bloc

SIGNATURE:-

if changied, or on g

aforass,

!

SIGNATURE _ o
Sigalire, typad of prntad namé of regislervd aganl and tte It applicabie (NCITE: Regisierad Agen) signafure required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PSTD T GELETE 11 TILE [ Change ™ [T Addition
NAME GARFINKEL, LINDA 1.2 HAME
sineraooazss | 1235 STRD 7 1SR RERA . . PO0O0O021 60187 ——0
oY T2 HOLLYWOOD FL 33024 vcre-stap |
e W L] DECETE 21HTLE L] Change  LJ Addition
NAME KEUTHAN, GERALD 22 NAME
s anceess | 1235 STATE ROAD 7 2.3 STREET ADDRESS
oy -5t HOLLYWOOD FL 33024 2 40ITY-5T-7P
e [ DELETE 31 TME (T Change™ LT Addition
NAME 3.2 NAME
SIKEET ADDHESS 3.3 STREET ADDRESS
CrY-§T 2P 34, CITY-S1-2iP

(e T OELETE 41IME T Change [ Addiion
NAME 427 HAME
STHEE T ADIDRESS 43 STREET ADDRESS
Gire-51-21F 44 CITY-51-7P
TR ] peLETE 5.1 TMLE L Change [ T addition
NAME 5.2 NAME
STRELT ADDREES, 5.3 STAEET ADDRESS
Ty -SI- 3o 54 GITY-§T-2P
T L] DeLETE §1TME [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnv-si-ae | 54 CHTY-ST-2iP
14, | do hereby cerbly thal the informalion suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the E

information indicated on this annual report or supplemental annual repart Is true and accurate end that my signature shall have the same legal efect as if mada under oath; that
t am an officer or director of the carporation or the receiver or Irustee empowerad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

neueqllaﬁlg"l_ gwme Pt:nﬂ 79*%‘?:

.13

CR2E)34 (8/96)



~ THE UNITED STATES
CORPORATION

CONPANY

------------------------------------------------

ORDER DATE :
ORDER TIME :
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION
COST LIMIT

April 30, 1997

10:25 AM

348950-025
170487A

CUSTOMER: Richard Rossi, Esq

Ressl & Associntes Attorney Pa
Penthouse 3 _
1700 E. Las Olas Blvd.

Fort Lauderdale,

072100000032

: £ 165. 00

FL. 33301

: 348950 176487A

- PW OER e T me e e e e e o e o o b e Er e T B SR Me my BB B e D A e AW D e D B b UR W e W M ML M Ep WE R MR Em WM S Gn R e M A M M S e e W

NAME :

ANNUAL REPORT FILING

381120 CORPORATION, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

 EXAMINER’S INITIALS:I

Ww. Charles Earnest



