FILE NOW: FILING FEE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaben Name

MAYFAIR MANAGEMENT, INC.

Principal Place of Business Mailing Address

R

6550 N. FEDERAL HIGHWAY 6550 NORTH FEDERAL HWY,
SUE 240 #2480
FT. LAUDERDALE FL 33306-1404 FORT LAUDEADALE FL 33308-1400
us 3, Dale Incorporated or Qualitied | 3a. Date of Last Report
01/28/1993 01/24/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] |Not Apphcable
Sulle, Apt. #, ol Suite, Apl. #, Blc. - i $3.75 Additional
E\ Zﬂ 1 &. Certificate of Statuy Desired ) Foe Required
City & Slale Cily & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country 2p Country 8. This corporation has Nability for intangible tax under 5, 199.032,
24 25 29] 30} Florida Statutes - Yes [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Ageni
WASSERSTROM, KEITH b1} Neme : '
515 EAST LAS OLAS BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1500
FT. LAUDERDALE FL 33301 8 _
B4] City FL 85 Zip Code

agenl. | am familiar with, and accepl the obligations of, Section 607
SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing It registered
office of registered agent, or both, in the Stale of Florida. Such change vgag_laug\orsiﬁetdtby the corporation’s board of directors. | hereby accepl the appoiniment as registered
, Flonda Statutes.

qu'[".;"‘ e rypand on grinted name o regrsternd agenl and litlo ©F aaplicablo

(NOTE: Regstered Agunt signature raquited when rainglating)

DATE

appears in Block 12 or I

SIGNATURE: ___

information indicated on this annuat report or supptemental annual reporl is true and accurate and that my signature sha!l have the same legal
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this repart a3 required by Chapter 607, Florida Statules; and that my name

3 if changed, or on an ali with an address.
Wb D "QZM Friahis. Avellue

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] [Joeoe 11T O Thangs™ L] Addition
NAME AVELLINO, FRANK J 12 KAME

sireet oorcss | 4750 NE 23RD AVENUE 13 STREET ADORESS

CITY-ST- 74P FORT LAUDERDALE FL 1A CITV-§1- 2P

THLE 1] ] DELETE 21 1MLE Ed Change” [ Addition
NAME BIENES, MICHAEL § 22 NAME

sreeranoress | 141 BAY COLONY DRIVE 23 STREET ADDRESS

CY-ST- TP FORT LAUDERDALE FL. R oecav-srap .

L [ OFLETE 31TE CJChange ) Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§T- PP 34 CITY-8T-2IP

e [J oELete 41TNLE | Changs 1} Addition
NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Y-S 1P 44 CHTY-ST-2F

THLE ] vELETE 51 TilLE [T Change” [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2 54 $ITY- 5T- 2P

TITLE ] DELETE 6.1 TITLE LI Change  [_J Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

LiTY-51-2IP 64 CITY-SE- 2P

14. | do hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

offect as if made under oath; that

ANIR-01 ('l.ﬂ) 938 - 208

SIINATURE AND TYPED GRWWHINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Cate Daytime Prione #

Feb 18 1997 8:00am

CR2E034 (9/96)



