PROFIT

pon FLORIDA DEPART
. COHPORAT]ON Sandra B.
ANNUAL REPORT Sccretary

1997

DIVISION OF CORPORATIONS

MENTY OF STATE
Mortham
of Stale

POGUMENT #

(7)

-ﬁrlnclp'al Place of Business

1| 539 ME 328D ST
: vsgm LAUDERDALE FL 53308

Mailing Address
8333 NE 32ND ST.

FORT LAUDERDALE FL 33308-7103

I

25

Us
3. Dafe Incorporated or Qualified 3a. Date of Last Reporl
(05/17/1968 04/30/1996
rce f Busines; p.p 2a, Mailing Addross 4. FEI Number Applied For
ﬂt,E ZZL S E . le] T 650049148 Nol Applicableo
i, ¥, etc. - <Blo, Apl. ¥, elc, it
P vt B s (& B. Cerlificate of Status Desirad O $8.75 Additional
27 J J Feo Required
| Cilv& Stal 6. Election Campaign Financing $5.00 May Be
1_ S.,. 2£| _:r_:_ D _'L Trust Fund Contribution Added to Fees
ountry 8. This corporation has liability for intangible tax under s, 192.032,

3308 I OIS,

Florida Statutes Yes [ No

9, Name and Address of Current Reglstered Agent

WOOD, JEFFREY §

110 TOWER, TWENTY-EIGHTH FLOOR
110 SE 6TH STREET

FT LAUDERDALE FL 33301

10. Name and Address of New Registerad Agent
81{ Narme
82| Streot Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named Corporalion submils this statement far 1he purpose of Changing its rogistered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

4 SIGMAYURE _ e N S
i y Slignaturs, lypoad O printad nama of registorod agent and litle it applicatic (NOTE Rogislered Ageni signature required when reinstatng) DATE
%. _ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 -
£ ] e PTD [ DELETE LT T Change  [] Adoiton
£1 e ELUSON, PAMELA B. 1.7 NAME
] oraeer anvaess | 3333 NE 32ND ST 1.5 GTREEY ADDRESS
s OlY-57- 2P FT. LAUDERDALE FL 1.4 CITY-§T-70p
% wne [J oteere 2171 [T ctenge [ 1 Additian
f NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
LiTY-ST-2IP 2 40IY-83- 2P
e - [JoraE 34 TMLE [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CIY-ST-21 ~ 4.V ST. 2P
e - [ 1 oeLese A1THLE [JChange [ Addition
NAME 4 2 NAME
BTREET ADDRESS 4.9 STREFT ADORESS
oiTY-ST-2IP 44T0Y-§1-2P
me [T peene 51TITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS § 5.3 STRIET ADDRESS
2:{ O ST-2P 54 CY-51-70
9 e I B FTITAT XRIT [JChange LT Addition
| wame 6.2 NAME
i1 §TREET ADDRESS 6.3 STREE] ADDRESS
CTY -$1-1P B CITY-S1- 7

. | do hereby certify thal the information supplied with 1his filing does not qualify 1
information inclicated on thi
1 am an officer or direc the corpghation of the 1
appsars in Block 12 or Block fi 3 jfefanged

e
on an fitachment wil!
173 b AL - fj' A

Dot of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
steg empowercd to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name

dress
S

or the exemplion stated in Scction 119,07(3)(i), Florida Stalules. | further certify that the

CR2EQ34 (9/96)

7S 7 2 eI\ o 11 P 1)



