. e ————————— |
FILE NOW: FILING FEE AFTERMAY1 IS $225.|]0H

PROFTY
CORPORATION
ANNUAL REPORT

1996 _ _________
DOCUMENT # PQ3000086968 (3)

e T

FLORIDA DEPARTMENT OF STATE
o Sandra B Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS '

LAUDERDALE LIFESTYLE, INC.

Principal Place of Businozs 7 Mailing A_d_duév,s i
3000 N. FEDERAL HWY #5 000 N. FEDERAL HWY #9
FT. LAUDERDALE Fi. FT. LAUDERDALE FL
| 3. Dals Incorparated or Guaitied | 3a. Date of Last Report
) B e , . 01/03/1994 05/18/1995
2. Principal Place of Business L?a. Maitng Address 4. FE Nurmber Applied For
21] o |=8] L 650445771 [ | Not Applicable |
Suite, Apt. ¥, etc. | Suie, Apt. 4, elc. 5. Gerlificate of Slalus Desred 0 $8.75 Additional
?ﬂ . Fee Required
City 8 State . Ciy & Stata 6. Eiection Campaign Financing 0 $5.00 May Bo
2_3] o s o Trust Fund Contribution Added to Fees
2 __ Country ap ___ Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25 29| 30 Florida Stalutes O ves {INo
9. Name and Address of Current HEIE‘?’"9ﬂ_“ﬂ9§'?!,,,,,," — 10._Name and Address of New Reglstered Agent
8t Narne
FOLZ, MICHAEL A B2| Strest Address (F.O. Box Numbar i Noi Acceptabie)
PLAZA 3000 N. FEDERAL HWY #9 -
FT. LAUDERDALE FL
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.050% and 637 1508, Flonda Statutes, the above-names corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corparation's board of di-estors. | hereby accepl the appointment as registered agent. | am
tamiliar with, and acsept tho abligations of, Section B07Y.0505, Flarida Statutos

Slgeatare, tysed o prrited nan we (_ﬂ:J:l:u‘-u agarbanc 1l ar_r:‘v,zl‘ o oL H:‘%-#-I;“Ed Al S ghzhre reg o ahon re nstatng) DAL o G

12. OF HIGEHS AND [ oRs T ADDIMTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12| %
NILE Dp - [C1 DELETE 1ATTE [] Changz  [7] Addition =
NAME FOLZ, MICHAEL A 1.2 NAME 3
streeT A00fess | 3461 NE 17TH WAY 13 STREFT ABDRESS a
CITY-S1- 2P QAKLAND PARK FL 33334 o . Macmy-sige i ) ) &
TMLE - [] DELETE FRRLT; [ Change ] Addiien | O
NAME 27 KAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2p o o 24CIY-§T-2p
TMLE [C) DELETE 3 LLE [ Charge [ Addilion

| KAME 32 NAMZ

| STREET ADORESS 33 STRERT ADDRESS

| CITY-ST-2p e o e baansrw ]
LE [ DELEIE 4 1TITE [ CGhange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRZET ADDRESS
CITY-81- 1 L R - 4 sagny-sizp )
THLE 5 1TIHE [ Change  [J Additian
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
GITY-ST-2IP o e _Q sacmv-st-ap
TLE [J DetElE 6.1 TILE ' [O Change ] Addition
NAME 62 NAME
STREET ADDRESS 6% STREE) ADDRESS
CITY - $T- 71F GACY-51-7P |

14. 1 do hereby certify that the information suppicd with tis g i voluntarly T ivahed and docs ol qullfy for the exemption stated in Section 118 07(&, Florda Statites. | furiher
cerlify that the information indicated on this annual regorl o supplemental annual report is true and accurate and that my signature shall have the samg legal effect as if made under
oath; that | am an oflicer or director of the corpapation ar the recevor or truslee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; ancl that my name

appears in Block 12 or Block 13 if changed, or/m an a,‘,lmchmgnl :;%n]n address.
SIGNATURE: sk sy 142
[iztime: Phone k

. S /.' /f Z -
a1 /b'y/ /’ <
AIGHATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Michael A. Fal =




