FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT
CORPORATION O aandra b Mortam May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 2SS OIVISIONOF CORPORATIONS Secretary Qf State
DOCUMENT # P92000003087 (3)

1. Corporation Namc

FRANCIE BISHOP GOQD, INC.

. IO

. Principal Place of Busincss Mailing Address
: P.0. BOX 1040 2419 LAGUNA DRIVE
HOLLYWOQD FL 33022 FT. LAUDERDALE FL 33316
. us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
] e 11/03/1992
H 2. Frincipal Placd of Business 2a. Mailing Address 4. FEI Numbser Applied For
v [z R ) 650373441 Not Applicable
" Suite, Apl. #, elc. Sute, Apl, #, elc. ;
B P e ' 5. Cerlificate of Status Desired O $8'75 Andional
R I Fee Reguired
- City & State Gy & State 6. Election Carnpaign Financing $5.00 may Be
: 23 e ngl L Trust Fund Contribution [ Added to Fees
: Zip __ Country | i Country 8. This corporalion owes or has paid the currant year Intangible
24 25-| o ) __2_9[ o E-l Personal Property Tax due June 30. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
N -
; ROMANIK, DAVID S 81 Name
1901 HARR'SON ST 82| Swreat Address (P.O. Box Number is Not Acceptable)
, HOLLYWOOD FL 33020
a3
84| City Zip Code

FL|®

11, Pursuant to the provisions of Soclons 6070502 and 60715608, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, m the State of Flonda Such change was aulhorized by 1he carporation's board of direclars. | hareby accept the appaimiment as regislered
agent. | am famikar with, and aceepd the oblgalons ol, Sechan 607.0505, flotida Statutes

SIGNATURE ___

Signane. ;;.,E:T?f{.’. ,,_,, Wl e e |a4 o g d 1k A e ,""__“ (N[ Fogistored Aganl signature requina whon reinslaling) DATE -
12. T ONHICERS AND DIBECIORS | EE2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TOLE PSD 2] peLETE T1TTLE [T change [T Addition | £
NAME HORWVITZ, FRANCIE 12 NAME g
saeetaobress | 2419 LAGUNA DR 1.3 STREET ADDRESS &
: oy-S1-2 FT LAUADERDALEFL 14CITY-5T- 2P &
" YITLE ] DELETE Z1LILE [Jchange [ Aadition [©
i HAME 27 NAME
8 STREET ADDRESS 24 STREFT ADORESS
T | omv-st-ze o 2.2 CITy-51-2P :
TITLE [ DELETE ERRILL; [J Change 1] Addition
, NAME 32 NAME
i | STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP e 24, €NY-S1-21P
o [ome T3 DELLTE 41101 [ Change L1 Addition
. HAME 4.2 NAME
| STAEET ADDRESS 43 5TREE] ADORESS
» | ciry-s1-2p o 4460Y-ST- 2P )
: TITLE 7 DELETE S1TIE T change 11 Addition
NAME & 2 NAME
STREET ADDRESS 53 SIREET ADORESS
CiTY-51-2IP L 54 CITY-51-2IP
_ TTLE [ oECETE 6.1 7ML [ change LT Addition
| mame 6 2 NAME
* | STREET ADDRESS 6.3 5TREET ADDRESS
GITY-S1- 2P £.4 CiIY-ST- 2P

14. | hereby certify that the informaltion supphed wath this Ming does not qualify Tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher cerlily thal the information
indicated on this anneal repant or suppleimental annoat report is fue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officar ar diractor of 1he corpoation of the receiver or rustee cmpowered 10 axecute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changhed. or on an allachmont with an address

BIAA AT I, L4?47W Bt




