FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION /1% -5 Sandra B. Mortham
ANNUAL REPORT a3 & LE /," Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # M53846 (5)
ENDLESS INVESTMENTS, INC.

1. Corporation Name

Principa\mplaoe of Business Mainng Address
C/O STANLEY R. FINKELSTEIN GRAHAM G/O STANLEY R. FINKELSTEIN GRAHAM
4520 SW. 34 DR. 4520 SW. 34 DR.
1. E Fi 2 ! g i
LAUDERDALE FI 3331 FT. LAUDERDALE FL 33312 3. Date Incorporated or Qualified 3a. Date of Last Report
| 06/15/1987 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 26] 650003193 R Nol Appicable
Stiite, Apt. #, etc. Suite, Api, #, ete. 5. Gertificate of Status Desirec || $375 Adc!iﬁonal
22] ;ﬂ Fee Required
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
__Ip Country Dp Country 8. This corporation has liability for intangible tax under s 199.032,
2| (25 29| [30] Fiorida Statutes O ves RN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FlNKELSTBN GQAHAM, STAN'.EY H 82| Street Address (P.O. Box Number is Not Acceptatde)
4520 SW. 34 DR. _
FT. LAUDERDALE FL 33312 8
84} Cily FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corpaoration's board of directors. | horaby accept the appointmentl as registered agent. [ am
famitiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e
Sigature, lyped o prirted narw: of registerd agant and tite { apphcable NGTE Registorad Agant sigrahure recpired whe rewstae g’ DAlE

12, OFFICEAS AND DIRECTORS 13. ADD{TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D [ DELETE 11 TITLE ) Change [ Addilion

NAME FINKELSTEIN GRAHAM, STANLEY R. 1.2 NAME

stree aporess | 4520 S.W. 34 DR. 13 5TREET ADDRESS

CiTY-S1- 7P FT. LAUDERDALE FL 14C/TY-5T- 7P o

TILE D [ DELETE 2 1TILE [) Change  [] Addition

hAME FINKELSTEIN GRAHAM, ALLYSE 23 NAME

seeTanoress | 4520 S.W. 34 DR. 23 SIREET ADDRESS

OiY-51-7P FT. LAUDERDALE FL 240NY-ST-7p o

TilLk [C) DELETE 3 1TIME [[] Change  [] Addition

HAME 32 NAME

STREE T ADDAESS 35 STREFT ADDRESS

CITV-$T-71P 34CTY-ST-2IP

THIF [ DELETE 4 1TITLE [] Cnange  [] Addition

HAME 42 NAVE

STREFY ADDRESS 4 3 STREET ADDRESS

Ty -S1- 217 A4CTY-ST- 20

mie [ OELETE 5 1THLE [ Crange [ Additien

NAME 57 NAME

STREE] ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P S4CY-51- 2P

1TLE [} DELETE 6t TITLE [ Change [ Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P §4C1Y.51. 7P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __@éf;«_?//ﬁwﬂvﬂ” e F. Gyam, Directer Gfisfac  Q8Y-9f1-g0fS

" | CTOR " Dastre Frone w

SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




