_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P21514 (5)

. Corporation Narne

FORGET-ME-NOT OF DELAWARE. INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

Principal Place of Business Maihng Address
8550 NE 4TH COURT 6590 NE 4TH COURT
MIAMI Ft 33138 MIAMI FL 331996112
3. Date Incorporated or Qualified | 3a, Date of Last Roport
| 10/27/1988 07/16/1996
2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
| = L. .
21—| 2E] 232353618 Not Applicable
Suite, APt 4, et Suite, Apt. #, etc. ) } ] $8.75 Additional
ifi f
;ﬂ LE’ §. Certificate of Status Desired E Foo Required
| Gy & Sate City & State 8. Election Campaign Financing $5.00 Mmay Be
231 ;;‘ Trust Fund Contribution o Added to Fees
| dp | Country 21p Country 8. This corporation has liabllity for intangible tax under . 199.032,
24] 25] ;;] 5] Florida Statutes ) ves [ No
p, Name and Address of Currant Registered Agent 10. Name and Address of New Hegistered Agent
MARGULIES, MICHAEL 81| Name
6550 NE. 4TH COURT B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33138
B3
84| City FL 85| Zip Code

11, Pursuant ta the pravisions of Saclions 607 D502 and 607.1508, Forida Stalules, the above-named Gorporation submits this statement for the purpose of changing s registered
oftice or registered agont, o bolh, in the Stale of Flarida. Such change was authorized by the corporanons board of directors. | hereby accept the appointment as registered
agen | ani farnthar with, and accepl the obligations of, Section 6070505, Flkrida Statutes. :

SIGNATURE o
Sigirdte yped o printed nanke ot ragidensd ageat and tile f applicabie [NOTE Reglstered Agent aignature required when rsinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e T ] pEcere 5.1 TITLE [ Change [ Addition
HANE MARGULIES, MICHAEL 1.2 HEME
strrranoress | STST COLLINS AVE 1508 .3 STREET ADDRESS
Y. &1 2 MIAMI BEACH FL 1A GITY-ST-21P
e D [T orLere 21TMLE [Jchange ] Addition
HAME MARGULIES, MICHAEL 22 NAME
sruer aooness | 5757 COLUNS AVE 1508 23 STREET ADDRESS
env-si-ze | MIAMI BEACH FL 2.4 GITY-ST- 2P
TILE 5D [ DELETE 31ME [T onange L] Andilion
NAME MARGULIES, ELLISA 5.2 NAME
swrcer anoness | 5757 COLLINS AVE 1508 23 STREET ADDRESS
are-sr.or | MIAMI BEACH FL 34 GITY-S1- 2P
TE [ J DELETE 41TIME ' [T enange ] Aadition
NAYE 4.2 NAME
STHEL ) ADDRESS 43 STREEY ADDRESS
CITY-§T-7F 44 CITY-ST-7P
e [ DELETE 51 7ME [J Change [ Addition
HAMS 5.2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
CITY-5i-2 5.4 CI1Y-§1- 2P
L [TeLene 5.1 TITLE [T Change 127 Addition
HAME 2 NAME
SIREET ADRESS 63 STREET ADDRESS
oIy -51- 1 64 CITY-51-2p
14. | do herehy certiy thal Tho informalion supplied with his filing does not quatily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the

information indicated on ths annual reporl ar supplemental annual repon |s frue and accurate and thal my signature shall have the same legal effect s if made under oath; that
| am ar ofliger ar director of the corpge grad ta executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i1 g LW ot reflirass,
——— o/ 7/ 77 (Bost7se)»-79

SIGNATURE: . . (-~ T ,
BIGNATUR] FEIBR PRINTED NAME OF BIaNING OFFICER OR DIREGTOR Tate AmEFhone

-l EEEA A

FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



