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

PROFIT h\q\ LOMDA OLPASTIVENT OF STATE Feb 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 NP DIVISION Of CORPORATIONS Secretary Of State

DOCUMENT # M9765 (5)

1. Corporation Namg

=
A

9544 CORPORATION
— AN R
§635 HARDING AVE 9595 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied

09/06/1968
2. Principal Place of Businoss - 2a. Maling Address 4. FEI Number Applied For
o ?ﬂl,,, o 650083003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc
P — ' 6. Cericate of Status Desired O ”'75 Aditionat
’zl ﬂ] Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
zsl o o - 2_3[ Trust Fundg Contribution Added to Feas
Zip Country 7w Cauntry 8. This corporation owes or has paid the % nl year Intangible
’m o lesl o 291 R ;]] Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Ayent
PACKAR, SHARLANE K. 8 Name
8585 HARDING AVE 82| Snent Addross (PO, Box Number is Not Acceptable]
SURFSIDE FL 33154
a3
84| City FL aﬂ Zip Code

13 Pursuant to the provisions of Sections G607 0507 and 607.1508. Flonida S1alules, the above-named corporation submits this statement for the purpose of changing s ragistered
office or regestered agenl, or hoth, in thi: State of flonda Such chamge was aulhorized by the corporation’s board of diraectors. | hereby accept the appointment as registered
agent bam familar with, and accopt the obligahons of, Section 607 0505, Florida Statules

SIGNATURE ___ : .
Slgnaban typred o P nhed caree of fegpe Tebed et annd Wl n g bl (NOTE Rugrstorad Agent sigrature reguired when reinstating) DATE
12. T OHHICHBS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ AT TITILE [Jchange T Agdition
NAME PACKAR, SHARLANE K 1.2 NAME
smeeTaponess | 9585 HARDING AVE 13 STREET ADDRESS
CITY-§T- 2P SURFSIDE FL 14C17Y-5T-7IP
e D N I T ZATITLE [T Ghange ] Addilion
NAME BROAD, JUDITH K 27 NAME
streeraporess | 9585 HARDING AVE 23 STREEY ADDRESS
ChY-ST-2IP SURFSIDE FL 2 4 CITY-5T-2IP
s 5 e T 2o mEe T
NAME KAPPEL, JAMES 32 NAME
sweer aooness | 9585 HARDING AVE 33 STREEY ADDRESS
CITY-§1- 2P SURFSIOE FL 34 CITY-S51-2P
TITLE D I B T 41TILE [Jchange ™ LT Addition
NAME MONTGOMERY, SALLY 4 2 NAME
seeranoness | 4855 PINETREE DR 43 STREET ADDRESS
CoTY-ST-2 MIAMIBCHFL o A4 CITY-ST-2P
TILE [ veceTe 51TNLE TJChange ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREFT ADDAESS
oMY -ST-2IP 54 CITY-5T- 2P
TITLE o T ToeieTe 63 TILE T Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-21P e 64 DITY-5T-21P
14. | hergby cortify that the inforenabion suppled wilth this filing doces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1is annual roport on supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation or 1t ver or trustee empawerod Lo execule this report as reqguired by Chapler 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 d char 1an altachinent with an addr

SIGNATURE: ARl 7f/ O R GE GRS

CR2ED34 (1097)



