SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 4 S, FLORIDA DEPARTMENT OF STATE
CORPORATION -

ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000028620 (1)
ANDREA STURZEN, INC.

Principal Place of Business Maitng Address ot “Il"“l“l mll ”m I|||| I|||| |IIH ||“| ||I|’ ||"| |“|| HI" Iln ||||

50t SW 15 ST 501 §wW 15 ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
3. Dale Imcorpor;a-md ar Qualihed 3a. Date ol Last Report )
04/14/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number . |Appled For
-2_6-1 6_5“01%7 R ,Iﬂiikut Appicable
Apl. & Suite, A , etc i
Sulte. Apt. #. et uite. Apt B, et 6. Certificate of Status Desired f] SB'L!S Additionat

2 ;ﬂ Fee Required

BRERERS

City & State | Ciy&Stae &. Election Campaign Financing $5.00 may Bo
3 28-1 Trust Fund Conlribution 0 Added 1o Fees
2p Counlry Zip Country B. This carparaton has latitty for mtangible tax under s 199 032,
24 25 2] [30] Florida Statutes [ ves [[] No -
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
STURZEN, ANDREA 81| Name
501 SW 15 ST 62| Strect Address (PO Box Nurber is Not Acceptable)
«  FT LAUDERDALE FL 33315 - . .
84| City o

‘ Zip Codeo

CFL®

1. Pursuani 1o the pravisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits thes statemant lor e purpase of chang:
oftice or registerad agent, or both in e State of Flanida_ Such change was authonzed by the carporation’s boara of directors L herchy azcepl the appuintman
agent. | am famitar wilh, and accept the obhgations of, Sechon 807 0505, Flonda Slatutes

SIGNATURE

Sigial rr, typd 01 prld ot o 1eg sind agent and itk | appioatic THOTE Rogiatared Ag Fue v paned when ranalan gt T pane
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 12
TIE D DELETE TTLE T crangs [ Agditon
NAME STURZEN, ANDREA 12 N4ME
seeraonaess | D0 SW 15 8T 1 ASTREET ADDRESS
orTY-ST-200 FT LAUDERDALE FL 33315 14Ty -ST-21P » .
TLE 1 oecene 2ITIILE [T crangs T ] Additen
RAME 2 DNANE
STREET ADDRESS 2 ASIREET ACDRESS
CiTy - 5T- 2P 2 40Ty -SE-
TITLE ] oeuete 3LTILE T cnange Addition |
NAME 12 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-SF-21P 34.CITY -5T-2IP » N
e [ ] OeLete A1TITE [T Crange T adfitan
NAME 4 2NAME
STREET ADERESS £3SIREE] ADDRESS
Ciy-§1- 79 440TY ST 7P
TILE [ ] oeerie 51TITLE o [] cnance [T Adstion |
HAME 52 NAME
STREET ADDRESS § 3STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TILE [T onere 61TIE ] change ] Addton
NAME 62 NANE
STREET ADDRESS &3 STREET ADDRESS
Cy-5T-2P 64 CiTy - 5F- 2P |

14. | do heraby cerlfy thal the infarmatan supphed with this bing is voluntarily furnished and does nat qualify for tho exempt on slated 10 Scction 119.07(3)(k). Flarida Statutes T
further cerlify 1ha’ the information ind cated on this annual reporl @r supplemiental annual report is true and accurate and that my signature shail have the same legal eflect as if
made under cath, that | am an officer or d.rector of the coraral.on 67 the receiver of trustee empowered 1o execute Frs report as required oy Crapter B17, Florida Statutes, and

that my name appears in Blgok4-or %Ckﬂ@nged, n an altachment with an address
SIGNATURE: (S i \ais o0 P S B Q@/fi@b D0
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can [N .

CR2E034 (3/96)



