PROFT
CORPQORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 25 1997 8:00am
Secretary of State

1997
DOCUMENT # PG3000030007 (7)

RELATED ENTERPRISES, INC.

RN MR

Principat Place of Busingss Mailing Address

810 SE 2ho AVENUE P.0. BOX 1082
POMPANO BEACH FL 33060 DEERFIELD BEACH FL 33443-1082
us us

3. Date Incorporated or Qualified

04/23/1993

8a, Date of Last Report

04/04/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o El 65-0405121 # |Nct Applicable
Suite, Apl #, etc Suite, Apl. #, ato, R $B.75 Additional
El ;ﬂ 5. Certificate of Status Desired ] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] N 28 Trust Fund Contribution Added 1o Fees
Zip Country iy Country 8. This corporation has liability for Intangible tex under s. 199,032,
E] 25 ;;] 5—1 Florida Statutes Yos ﬁ:\b
€. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERREIRA, LUCILLE B1) Hame
500 SE 4 CT. 82| Sireet Address (P.0). Box Number is Mot Acceptable}
POMPANO BEACH FL 33060
83
B4| City FL 84| Zip Code
11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purposea of changing e registered

olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanikar with, and accepl the obligations of, Sectien 607.0505, Florida Statutes.

SIGWATURE _ .
Signatre typeed 0 punted name of regisiered agent and ik il applcable (NOTE: Rogistarad Apenl sQnature requied when reinstating) DATE
12 OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD T3 oreete 1ATHLE LI change £ J Addition
NANE FERREIRA, LUCILLE 1.2 NAME
swee sooress | 810 SE 2ND AVENUE 13 STREFT ADDRESS
oY 51 POMPANO BEACH FL 14 GITY-§T-29
TIME [T DELETE Z1TME [ Change [ Addition
NAME 22 NAME
STHEED ADDRESS 23 STREEF ADDRESS
OIY-51-2ip 2. 4CITY-51-2P
THLE [J pecete 317ITLE [T change L) Addition
HANE 1.2 KAME
STRIET ADURESS 2.3 STREET ADDRESS
CITY-51-2IP 34, CIY-ST-210
TTLE T [ oelETE 41 TILE [ change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Ciy-ST-2p 44 CITY-§T- 1P
TITLE T T DELETE 59 TALE [Jchange  [J Addition
NAME 5.2 HAME
STREET AUDR: S 5.3 STREET ADDRESS
O1y-51- 21 54 CITY-S§1- 1P
e T T DELETE B1TILE [ thange L] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-57-2F . €4 CTY-ST-2IP
14, | do hereby corlify hat tha information suppliea with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this a)
| arm an afl.cer or dlirector of
appears in Block 12 or Blo

SIGNATURE:

ental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiver or trustee empowsrad to axecule this report as required by Chapter 607, Figrida Statutes; end that my name
Lin attachmeant with an address.

~Cobile ifE‘eﬁmm,/%J éé//jj Py 18¥-610

PRINTED NAME OF BIGNING SFFICER DR DIRECTOR DPaytime Phone #

Jal reporl or suppl
:0fPOLAtion or th

SIGNATURE AND TYR

CR2E034 {9/96)



