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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REEORT * \..: # Secretary of State Secretary Of State

1997 St DIVISION CF CORPORATIONS

) W

DOCUMENT # PG3000004737 (1)

1. Corporation Name

LOCAL RAILROAD COMPANY FRANCHISING CORPORATION

F’ri;;(:f,')zd Place of Business Mailing Address ”II““' "I mll lNIIlmllm IIN |I“"I“’ |||” ||||| llm ‘“' lll‘

1200 CLINT MOORE RD 1200 GLINT MOORE RD
STE #3 STE N
BOCA RATON FL 33487 BOCA RATON FL 33487-2731
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L , : 01/08/1993 05/01/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Numbaer Applied For
4l e z's'] 65"04 ‘3326 Not Applicable
 Suite, Apt #, elc Suite, Apl. #, elc. . ) 8.75 additional
= ﬂ ' ) ;;I B. Cenlificate of Status Desired ] Fee Regulred
__ Gty & State City & State 8. Eisction Campalgn Financing $5.00 May Ba
Eg]______n______w____ R _ : 28 Trust Fund Conlribytion ] Added to Feos
| 2n _ Country Zip Country 8. This corporation has liability for iMangible 1ax under s, 199.032,
24J 25] 5;[ ;o—l Florida Statutes [dves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANZIG, HOWARD § 81| Name
1200 CLINT MOORE ROAD 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 3
BOCA RATON FL 33487 83
84| Ciy FL lss| Zip Code

711, Pursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statementt for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such changs was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar wilk, and ancept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE _ )
. Signate ty|~:df~ prieited N7 G regpstiored agerl and ttle 1l apphcabls (NOTE : Regislered Agenl signatung required when felnstaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE PDT ] beLETE 1HTIRE [ Crange L[] Addition
NAKE HOMNER, GUSTAV C 12 NAME
sicee 1 AoRess | 4904 NW, 52ND CT. 1,3 STREET ADDRESS
ovesize | TAMARAC FL 14 Cily-8F-2p
THLE cDs | MERS 21 TILE : 3 change ] Acdition
NAME DANZIG, HOWARD 8 2.2 NAME
st soofess | 4300 § US HWY 1 203-221 23 STREET ADDRESS
orresiae | JUPTER FL 2.4 CITY-5T-2¢
L D L] DELETE 31T (3 Change {1 Addition
NAME AMASON, DAVID L SINAME
srseraboness | 328 E LAKEWOOD RD 3.3 STREET ADDRESS
CiTy-S1 -2 PALM BCH FL 34, CiTY-51- 719
" [ pELETF £1TINLE [ cnange L] Agdition
HAML 4 2NAME
STRES T ADCE RS 4.3 STREET ADDRESS
| crrstae { _____ 440ITY-5T- 2P
I LI pELETE 51TILE [J Change T Additon
NabE 5.2 NAME
STREET ALOHI 59 i 5.3 STREET ADORESS
gy st | 5400Y-S1-2P
1L L3 peLeTE S1TITLE [ changs LT Addition
KA 6.2 NAME
STRFET ADDRFSS 6.3 STREET ADDRESS
CITY - §1- 2P 64 CITY-S1- 7P

14. 1 do noratiy condy hat the infarmation supplied wilh this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
informaltion indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
par an officer or director of the corpgration of the receiver of trustes empowerad to gxgcute this repor! as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 it cf ed, of on an attachment with an address.

SIGNATURE: A SN 1
NG OFFICER OR DIRECTOR [4] 4 Dale Daytime Frioas 8

anedr

,'.‘ ‘% FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dam

CR2E034 (9/96)



