FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT a1z FLORIDA DEPARTRENT OF STATL
CORPORATION X Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P93000036577 (3)

1. Corporation Name

Secretary of Stale
DIVISION OF CORPORATIONS

ARIE MREJEN, P.A.

Principal Place of Business Masing Adklress
8360 W. OAKLAND PO BOX 5082
STE. X7 FT LAUDERDALE FL 33310
SUNRISE FL 33351 us - - -
us 3. Date Incorporated or Quahhed 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address } 4. FEINunioer N ~ Appkacl For
2 26& _ _65 0412499 Mot Apglicable
i t. #, elc. uiter, Apt #, etc it
Suite, Ap te Suite, Apt #, etc 5. Gentcate of Status Desred 0 $8.75 Adc‘l_monal
El Fee Required
City & State 6. Eiection Campaign Financing 0 $5_00 May Be
'EI Trus! Fund Contritagtion Added lo Fees
Zip Country | 7p  Country 8. 1hs corpivation has lLabibily for intangible tax under s 193.032
m El ) 291 301 Fionda Statutes ﬂ‘fes [ No
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
81| Name
MN, ARIE 82| Streel Address (P.O. Bax Numbser is Not Acceptable) o
8380 OAKLAND PARK BLVD. )
STE. 307 63
SUNRISE FL 33351 84 Oty o FL Ias 21p Code
11, Parsuar 1o the provisions of Sectons €07 0507 2 607 1508, Flonla Staluies 1he above named SAmeeation submits this statement for the purpose of changing its regislen OFIse
or registered agent, or poth, in the State of Flaida Such changs was avthonzed by the corparaton’s bnand of decolars | herely accept the appontivent as registered agent lam
familiar with, and accent the obligations of, Section 607 0505, Florida Statutes
SIGNATURE __ __. .. . ... e e - P .
Srgeatare 0 o0 e b RGN E OF kgt sl de s A0 e Op Gl [N S IS TS H F ot AR N | UATE ‘“—)..
12. OFFiCERS AND DIRECTORS I R ‘ ADDITIONS/GHANGES TO OFFIGERS AND DRECTORS IN12 | €
TITLE PD [JGELETE [RRIK: O thaage O] addtior | y=
HAME MREJEN, ARIE 12 NaME 3
stager aooress | 8360 W. OAKLAND, STE. 307 S3STAEL BLORSS o
CITY-S1- 2P SUHSE FL e ) 140T7-51-7IF i i %
TITLE [ DELETE ZUILE [JGnangs [ Addnon | ©
NAME 72 2HAME
STAEET ADORESS 24 SIREE T ADRESS
CITy-ST- 2P o o ] 24007 ST AP ) e . - .
e [ DELETE F1TNLE [ Cnange  [] Addticn
NAME A2 NA
STREET ADDRESS I SR ADDRESS
CITY -ST- 2IP R . A4CHY -S40 . 3 N
TITLE [ DfLETE 4 1TILE [ Changz [} Addt:on
HAME 47 NAME
SIREET ADDAESS 43 5IREEL] ADDRESS
CITY-ST-2P o B 44005 k|
THLE []DELCETLE 4 1 TilkE [ Cnange  [[] Asdition
NAME 52 NAME
STREET ADDRESS § ISTREFT ADDRESS
CITY - ST-2IP _ . = e 54 0Ty SI—.T\F’___ e . 1
TLE [C) UeLERE LRMIA [J Change ] Addibion
HAME £ ¢ MAME
STREET ADDRESS 63 SIAEET ADDR: 55
CITy- §1- 218 N 64 E1Te-ST 2P

14. | do heraby certify that the inij
certify that the information i
oath; that 1 am an offcer ar
appears in Block 12 or Bl

SIGNATURE: _ ST " mmmmA’gﬁ%ﬁs&mN\ haS SZJQ*\\L: ﬁ?‘}%@'jm

e P e d

naton supopfa vatt ths fling s valutariy fumished and does nol qualify for the exempton stated in Section 119.07(3)(x), Florida Statutes. | further
 ated onfriginnus repant o supptemental annug’ rencn s e and accurate and that my signat.re shall have the same legal effect as if made under
orpciration o he receor or trustes en powered to exacute this repart as requred by Chaptar 607, Florida Statutes; and that my name
. or an ah attachment with an addross




