SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMDUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

DWISION OF CORPORATIONS

1997

DOCUMENT # P3406

1. Corporation Name

(4)

FILED
Aug 12 1997 8:00am
Secretary of State

Principal Place of Busiass Naiing Addiess |||IHII‘ III I”u |||H "”l I"" ||||||||’ Il'” I‘I“ nl" ||||| I||“ |||‘
20t N. STATE RD. 7 201 N. STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 094 Applied For
F3) 26 650241974 Nol Applicable
H,ete. ite, Apl. #, elc. A iti
Sulta, Ap1‘ #.ete Sulte. Apl. ¥, ete 6. Cerlificats of Status Desired B $8.75 Additional
?{I ;‘ Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
m El Trust Fund Condribution Added to Faes
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
m ;5-| ;ﬂ—l m Personal Property Tax due June 30, Llves [INo
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
ABRUZESE, MICHAEL 81} Name
201 N' STATE RD 7 B2| Sireet Address {(P.O. Box Number is Nat Acceptalyie)
HOLLYWOOD FL 33021
B3
B4| City FL B5} Zip Code

agent. | arm familiar with, and eccept the obligations of, Section 6807.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors, | hereby accepl the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

R Sy A |

w3 v s e eI L H

Signature, typod o printod hanm of registered agont and tille il apphicable (NOTE- Registored Agont signature raquired whan rainstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
e P T DECETE XERT: T Change L Addition | ¢,
HAME ABRUZESE, MICHAEL 1.2 KAME g
sweeraooeess | ee] CYPRESS ISLAND DR. 1 3STREET ADDRESS S
CITY-ST- 2P POMPANO FL 1A GIY-51-2IP &
TIE 7 pELETE 2ATHLE [Jchange  [_1 Addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
Ty - §1- 2P 2 4 CY-S1-21P
TME [T peLETE 3ATMLE [ change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Civy-§1-2p 34.CTY-51- 2P
TITLE T peiete 41 TLE [T €hange 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STHFET ADDRESS
CATY- 51-21P 44 CITY-8T-2P
TIE TIOELETE 51 THLE [T ¢hange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-7IP
TILE "I orLeTe 61TILE [T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§1- 2P
14. 1do hereby cerlify that lhe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes, 1 further certily that the

information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalion or the receiver or tiuslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Nelcl ZETL{ Qo




