FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA OEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 _,4‘ Dnvr3|§::c§:gc;:ps;al;iTaons S@Cf@tal'y Of State
DOCUMENT # M74553 @

1. Corporation Mame

KOSHER SUPERVISION OF BROWARD, INC.

NG

Principat Place of Business Mailng Addrass
1100 N 21 AVE PO BOX 7808
STE 102 HOLLYWOOD FL 3308t
HOLLYWOOD FL 33020 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorparated or Qualified
2. Piincipal Place of Businass i 2a. Mailing Address 4, FEI Number Applied For
21 | 26] 650048137 Not Applicable
Suite, Apt. #, elc Suite. Apl. #, etc. N ] $8.75 Additional
'2—2—1 a 6. Cortificate of Stalus Desired | Fee Required
City & Stale Cily & Stata 8. Hlection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E] ;g] m a0 Personal Property Tax due June 3¢ 1 Yes D No
9. Name and Address of Currani Registered Agent 10, Name and Addroas of Naw Registered Agent
MALAVSKY, MORTON 81} Name
4316 TAFT STREET 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

83

84| City FL

11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the carporalion's board of directors. | hereby accept the appointment as repistered
agenl. | am tamiliar with, and accepit the obligatons of, Section 607.0506, Flarida Statutes,

SIGNATURE ___ o

85| Zip Code

Signatue mp;fnﬂﬂi hama ol ;ob".ﬂ:;-’d"vngnr’ufh'rﬁ];;f apphcabie (NOTE. Ropistered Agent signature required when reinslatng) DATE
12. OF £ 1ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m 4] [T orLeTe 11 UTLE T Change ] Addilion
NANE BLUMENTHAL, FRED 12 MAME
sirerratoness | PO BOX 7808 NA 1.3 STREET ADORESS
CiY-S1-2P HOLLYWOOD FL 14 CIY-ST-2P
THLE [1] T pecere 21701LE [T change [T Addition
A MALAYSKY, MORTON 2.2 NAME
sireeraporess | PO BOX 7806 NA 2.3 STREET ADDRESS
CITY - S1-2P HOLLYWOOD FL ? 4QY-ST-2P
TLE D [T okteTe 31TME [Tthange ] Addition
HAME STERN, TBOR 32 NAME
smeeraooress (PO BOX 7608 NA 3.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOCD FL 34, CY-ST-2IP
TME L] peLete 41TILE [ change ] Addition
NAME A 2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-57-2P 44 CITY-5T-2P
THLE U] peLete 51TME [Jchange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2(P .
e [ oeceTe 6.1 T1TLE [JThange L Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY- S1-2IP B4 CITY-51-2P
14. | heraby certify that the information su with this filng does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

ermonty! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

qsy -

indicated on this annual raport ot
officer or diracior of the cor| ot or the tocgiver of trustae empo
Block 12 or Block 13 if ¢f

thofas - g

SIGNATURE:

PR

CRZED34 (10/97)



