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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S ——— Secretary ot State

DOCUMENT # M675“:'3-'9 ()

1. Corporation Name

FIFTY-FIFTY INVESTORS, INC.

A AR IR

Principal Place of Business Mailing Address
5733 RIVIERA DRIVE 5733 RIVIERA DRIVE
CORAL GABLES FL 3346 CORAL GABLES FL 331482750
us us
3. Date Incorporated or Qualified sadz[}a‘lafi Last Report
[ 2. Principal Piace of Busincss o 2a. Mailing Address 4. FEI Number Applied For
1] e |28l 65-0067128 Not Appicable
Suite, Apt. # et Suite, Apt. #, efc. i
e A uie. Ap ¢ 5. Certificate of Status Desired | $B'75 Adc!ltlonnl
E‘ . ;l Fee Required
Cily & Siate | ity & State 6. Election Campaign Financing $5.00 May Bo
23 26 Trust Fund Contribution Added to Foes
Zp . Countey 4 Country 8. This corporation has liability hgr iniefigible tax under s. 199.032,
(24] ) 25| 20| 30] Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HERSKOWITZ, ANDREW 81| Name
5733 RVIERA DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City 85 Zip Code

FL

1. Purstant 1o Ihe ravisions of Seclions 607 0507 and 6071508, Florida Statuies, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent { am famihar wath, and accopt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATUAE oo I I :
Blgp atpn, pid o poer T Garie of weosteod agent ang 1le 1 appozable (NOTE Fegistered Agent signature required when rairstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TiE PD I meeTe 1 TTLE , [J Crange L] Addition
HAME HERSKOWITZ, ANDREW 12 NAME
sraeer anoress | 9733 RIVIERA DRIVE 1.3 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 14 CITY-8T-7P
TITLE [T DELETE 21 THLE : L] change [ Additien
KAME 7 7 NAME :
STRZED ADIRESS 2.4 §TREET ADDRESS
ity 51-2IF 2.4 CITY-ST-2IP
TITLE (] DELETE I1TME [Jthange [ Addition
NAME 32 HAME ‘ )
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP o o 34_CITY-$T-2P
TITLE (] cecere A1TILE [T change [ Acdition
N&ME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-5T-2IP 44CITY-51-29
TILE T DELETE 51 TiILE [Tchange  [J Addition
NamE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P ~ ) 54 0ITY-8T-2IP
TIILE [T BELETE 61 TITLE Tl change  [J Addition
NAME £.2 NAME
STREE! ADBFESS 6.3 STREET ADDRESS
CITY- ST 2P » B4 CITY-§T-2IP
14. | do hereby cerbly thal the idormation suppled with this filng does not guality for the exemption stated in Secticn 119.07{3)), Florida Statutes. | further certity that the

information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation or the recewer o frustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name
appears 1 Biock 12 or Bloc« 13 if changed, ar on an atlachmpent with an address. Afud'nf{ﬂ/ Fan

e B . P 7 2
SIGNATURE: / '/’ (wa,;M 2 e ke et TP V2 Jor- b4t b6

" SIGNATURE ARD TYPED OF "OF SIGNING OFFIGER GR DIRECTOR Date Day-mo Frene #
+ 00624

TED NA

CR2E034 (9/96)

o Jan 23 1997 8:00am



