FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 vy
DOCUMENT # NB0319 (5)

1. Gorparation Name

AGAINST ALL ODDS, INC.

A B

Principal Place of Business Mailing Address
255 N. UNIVERSITY DR 255 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024
us vs 3. Date incarporatad or Qualified 3a. Date of Lest Report
06/07/1892 06/06/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o S, HMolle, (yvakﬂrzﬂ Joo S, /J‘,//},brpol( Do 650422975 Not Applicatio
Suite, Apt. #, etc. [ Suite, Apt. #, atc. 5. Cortificate of Stalus Desired O $8.75 additional
;I 27 Fee Required
City & State jy & State . 6. Blaction Campaign Financing $5.00 May Be
23] %Mlo,—,/@, /ch.: KL 28] )%”LMK& )ﬂmgg . Fi Trust Fund Gontribution O Addsd to Fees
Zip Courltry Zip Country 8. This corporation has kabifity for intangible tax under s. 199.032,
2] 23 0AY [] USA 2] 3302% (] L SP Fiorida Statutes D Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
E&%] Name
M 0r+o A B o r d
BOND, MORTON 82 Stroot Address (P.O. Box Namber s Nol ACSeptabi]
% BUDGET OPTICAL 200 5. H. g brea K Dr,
255 N. UNIVERSITY DR &
PEMBROKE PINES FL 33024 al ;
¥ . 85| Zip Code
pCMLva& lﬂ:ne\g FL §3¢>1L/

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State/AfFlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

famniliar with, gmd accept the obligationg off Section 617.0503, Florida Statutes.
SIGNA‘rURE’éZ% %4 ; /1 Ma/—llo,\ Pon CZ l?i/li-/95

5 o B ol iagdoocat ana o rAopicabe (NOTE: Registerad Agent sgnature requirad when reinstaliog) DATE [
12. L4 PHICHRZ R A CTORS I s ADDITKONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D rr NS [JDELETE 11 TILE {OChange ] Addition
NAME GITLAN, RONALD 1.2 RAME
streeT anoress | 10992 N.W. SEVENTH AVE 1.3 STREET ADDRESS
CITY-S1-217 MIAMI FL 1.4 OITY-5T-2P
TME D [CIDELETE 21TITLE [Jchange [ Addition
NAME BOND, MORTON 22 NAME
streer aporess | 700 S. HOLLYBROOK DR 23 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 2 4CITY-5T-2P
TIMLE D [0ELETE 3.5 TITLE [JChange  [7] Addition
NAME FINKELSTEIN, ALAN 32 NAME
sTREET ADORESS | 1024 NW 84TH DR 33 STREET ADDRESS
CITY-§T-2IF CORAL SPRINGS FL 34.0ITY-§1- 2P
THLE D [CIDELETE A1 TILE [CJcChange [ Addition
NAME GITLAN, RUTH 4 2 NAME
STAEET ADDAESS | ©404 NW 74TH ST 4.3 STREET ADDRESS
CITY-§T-7P TAMARAC FL J 44 CITY-ST- 2P
e D [CIDELETE 51 T(TLE Clchange [ Addition
KAME ROSENTHAL, NAT 5.2 NAME
street anoress | 3621 ENVIRON BLVD., #303 53 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 54 CITY-§T-2IP
TITLE D [JDELETE 6.4 TITLE [Change  [] Addition
NAME ROSENTHAL, MIRIAM 62 NAME
sreer aooress | 3521 ENVIRON BLVD., #303 £3 STREET ADDRESS
CITY-5T-21P LAUDERHILL FL 4 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digactor of tha gorporation or the receiver or trustea empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bi 3 if chgrggdl, or on an attachment with an address.

SIGNATURE: , Roneld 6o tlan ‘1/0.'-‘;:/‘)6 Bﬁﬂf-')ﬂ/—m?

sreNA?&E Av TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR ime Phone &

CR2E037 (12/95)




