FILE NOW: FILING FEE AFTER MAY 11S $550.00  ° FILED

PROFIT e
CORPORATION
ANNUAL REPORT

| 1997 .
DOCUMENT # P82000002830 (7)

—MBBIGHPPHFRABING-NO— 114 1) ¢

~

RO AR

Frncipal Place of Business Mailing Address
11301 INTERCHANGE CIRCLE SOUTH 11901 INTERCHANGE CIRCLE SOUTH
MIRAMAR FL 33025 MIRAMAR FL 330258002
3. Date incorporaled or Quatified | 3a. Date of Last Report
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[;_l et e E 13-3043652 Not Applicable
Suite, Apt & ol Suite, Apt. #, etc. o $8.75 Additiona!
-;?] v;ﬂ §. Certiticate of Status Desired ] Fee Reguired
| Cily & State | CGity & State &. Election Campaign Financing $5.00 May Pe
23] 28] Trust Fund Gontribution ] Added o Fess
| 2w | Country S Country 8. This corporation has liablity for intangible tax under 5. 199,032,
2] - , 25 20| 30] Florida Statutes Oves [ONo
B #. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
- FEINBERG, JEFFREY 81| Name
- 4651 SHERIDAN STREET 82] Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 300
HOLLYWOOD FL 33021 83
' 84} City FL 85| Zip Cada

11, Pursuant 1o the provisions of Sections 607 0502 and 07,1508, Florida Statules, the above-namad corporalion submits this statement far the purpose of changing its registered
ofice o rogistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of ditectors. | hereby accept the appeintrent as registered
agen: Lam familioe vath, and accept the obligations of, Section 607.0505, Florida Statutes.

'BIGNATURE

o o _BEE‘;r".I'PE‘--:.- 1: e E;-"J-‘\;'*:J Fuarn of 1eQGteed g “and 1 4 appicable {NOTE: Regtered Agert signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DST ] pevEte T1TITE [ change L] Addition
- NAME K|PPERMAN, JERRY 12 NAME '
SIKEET ATHDRESY 2019' E com CLLB m- APT Tw 1.3 STREET ADDAESS
CIFY ST 7 AVENTURA FL 14CITY-57-2P
Rt PD_ L] DELERE 2UTITLE [ change ] Addition
HANE Klmu, RONALD 22 NAME
anger aooness | 4240 OAKS TERRACE 23 STREE? ADDRESS
crvsize | POMPANO BCH FL 24CIY-ST-2p _ :
R0 LI DeCEvE 3TTNE " [T Thange L] Addition
HARY: 52 NAME
STHETT ADDIT 5 33 STREET ADDRESS
v -5l e 7 ) 34, CITY-S1-2P
BT [T DELETE L1 TILE . [T Change [T addition
HAME 4 2 KAME
SIHEE] ADDHESS 43 5IREET ADDRESS f\
Y Sl §ACITY-51- 2P
T L7 DeLETE 51TTE Addition
HAME 5.2 NAME {,\\
CSIRFET ADDRESS 5,3 STREET ADDRESS
54 CITY-57-2P
TTDeLETE B1TLE [JChange  LJ Addition
huee 6.2 NANE ScOoO00219103%
GUBEEL ADRESS 6.3 SIREET ADDRESS ~05/27/97--01031~--051
R ] B4 CITY-ST-2IP #a% 165, 00

14,1 do hereby certfy hat the information supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)0), Fionioa Statutes, | furiher certify that the
intormaticon inccaled on this annugl report or gupplemental annual report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that
1 an an officer or director of the cfirporation #r 1he receiver or trustee empowarad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name

appeirs in Block 12 :7(:&( 13 § changegh or on an attachment with an address. ’”m
SIGNATURE: - , - 7 X a7
ND TYFED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR a1 ¥

Daytime Fhone #

A et Mot May 14 1997 8:00an
7 usonor comonmons Secretary of State

CR2E034 (9/96)



