FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

BT A Secretary of State

PQCUMENT # N92000000787 (3) ( »l- .,

Corparalion Namo - y
CalmRy Crapes Pemprone Pasesyzne | IRV AMAIA

Piinclpal Place of Business " Malling Address
2617 FILLMORE STREETY 2617 FILLMORE STREET 8. Date Incorporated or Qualified
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us 3. FE1 Number Appliad For
650375001 Not Applicable
2. Principal Placa of Business 2e. Mailing Address b. Certificate of Status Desirad ] $8.75 Addttional
21 2_!5] Fee Requirad
Suite, ApL. #, eic. Suile, Apt, #, etc. 8. Election Campaign Financing $5.00 May B
E —z?l IRt Toinie SR AL & Trust Fund Contribution | Added o Fees
City & Slate City & Stata ' ) 7. Is this nonprofit corporation & homaawners association?
.2—31 ?a] CYes [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;;‘ }?l 30 Personal Propedy Tax dus June 30. [ ves No
v 9. Nama and Address of Current Registered Apent ] . 10. Name and Address of New Reglstered Agent
- wf &g | gY] Nbme
L
: . SHARROW, LARRY E 82| Street Address (P.O. Box Number is Nal Accepiabie)
| 2617 FKLMORE ST.
i HOLLYWOOD FL 33020 N a3
: - X i IS
v EEEET8d] Cly ‘ 85| Zip Cods
FL

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Ftarida Statutes.

SIGNATURE

Signature, typod of printad name ol registered agent and tile if applicabla (NOTE: Raglsieea Agent signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMILE PSTD [T OELETE LATNLE [ Crange ] Acdition
| NAME SHARROW, LARRY £ 12 NAME
¢ | smeeraponess | 2617 FILLMORE STREET || 13smReET anREss
CTY-81-2IP HOLLYWOOD FL a8 al ; .
e ViD LT QEETE g s idiba—ree W trange T Addition
NAME BURNS, JIM 22 NAME
STREET ADORESS | BRG-TAYEOR-ST 235TRee aoomess (A D3/ T S on! STz Zeer
GiTY-£-2P 2. 4CIY-5T-2IP HOMYL’DDD, ~= 333/7
Tme g B DELETE AV TIME SD [T Change [T Addifion
NAME DEVOS, TONY 3.2 NAME Russacl WHITE.
streev aporess | 2019 MAYO STREET asswreet aooess | SRS N IO 7o ToRéace
CITY-51-21P HOLLYWOOD FL sacrv-si-ze | Plantaton . FL _3353‘.‘
TLE [T DeLeTe 4T TTLE M I Change [ Addition
NAME TRz
.| STREET ADDRESS 43 STREET ADORESS
"l oImy-5T-2P 44 CITY-8T-21P
TILE I DELETE 51 TIILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P (o L sani-stae
TITLE LT peLere 6.1 TITLE TJChange [T Addition
NAME 6.2 HAME SO0 =251 9 AJ
STREET ADDRESS 6.3 STREET ADDRESS ~PB/02 /3301008026 ) \
CITY-ST- 7P 64 CITY-5T-2P ¥¥kn, 25 \u \
14. Thereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informatidn

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under aath; that 1 am an
officer or diragtor of the corporatipn or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg!br on an ajachment v address.
e I e ¢ 19 a0 G2

IfSASAMATILIDE.

CR2E037 (10/97)



