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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ANDREA STURZEN, INC.

Mailing Address

501 8w 15 §T
FT LAUDERDALE FL 33315

Principal Place of Businass

501 §W 15 8T
FT LAUDERDALE FL 33315

FILED
Jan 21 1998 8:00am
Secretary of State

YOG ATH AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/14/1993
2. Principal Place of Businoss 2e. Mailing Address 4. FE1 Number Applied For
El 85‘0401%7 Nol Applicable

Suite, Apt. #, stc Suite, Apt. #, etc.

27]

'm| $B.75 Additional

6. Cerlificate of Stalus Desired Fes Required

City & State City & Siate

28]

6. Election Campalgn Financing $5.00 May Be
Trus! Fund Contribution Added to Fees

Zip Country Zip Country

2 20] [30]

2] 8] ] [2

8. This corporation owes or has paid the current yaar Intangible
Personal Property Tax due June 30, |:| Yes o

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Streat Address {P.O. Box Number is Not Acceplable)

STUREN. ANDREA B1] MName
FT LAUDERDALE FL 33315

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stgnatute. typed or printed narme of registered 2307 &nd tille il appheabin (NO1L: Registared Agent signatura requirod whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3] [ orrete 1HTIRLE [l Change T Addition
NAME STURZEN, ANDREA 12 NAME
streeTappaess | 501 SW 15 8T 1.1 STREET ADDRESS
CHTY- §T-21P FT LAUDERDALE FL 33315 140Y-5T- 29
TiTLE L1 peLETe 21 THLE [F Change [ Addition
NAME F 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2 4CITY-51- 7
TMLE T psiete 31TMLE [TcChange 1 Addition
NAME 32 HAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 34, CTY-5T-2IP
TITLE 7 DELETE 41TME T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-ST-21P £4LITY-ST- 7P
TILE T DeLeTe 51701LE [ Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7P 54 C0Y-51-2P
TILE LI DECETE 6.1 TILE “TJchange T Addition
NAME 6.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-S1- 7P 64 CITY-ST- 2P

14. | hereby cerli

Block 12 or Block 13 if rg. or on an mlEWn addrass
SR AT (3. D Q e T

thai the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapon of supplemental annual reporl 1s true and accurate and 1hat my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of the corporation or the receiver o lrusles empowcered to execute this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in

l‘ngf.\?/

CR2E034 (10/97)



