~—-FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

2 Fingipal Place of Busieess 28, Maiing Address 4. FEl Number [Applied For
A ] 650485015 Mot Appicave
O Suite, At # et Suite, Apt. #. atc. N ) ] $8.75 Additional
?3] 2_’! B. Certificate of Status Desired a Fea Required
B Ciy & State | City & State ' §. Election Campaign Financing $5.00 May Be
231_.___ e 2s—| : Trust Fund Contribution Addaed lo Feas
L ~ Country 7P Country B. This corporation has liability for intangible lax under s. 189.032,
[25.1 B 25] S 2;] —:’I}] Florida Statutes ] ves gNo
| 9 Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent

RUBINCHIK, HARVEY L ‘ 81| Name

1776 N. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)

STE. 118

PLANTATION FL 33322 83

84| City FL 85] Zip Code

43, Pursuant to e provisians of Sections 607 D502 and 607. 1508, Florida Statuies, ihe above-named corporaian submils this statemant Jor IAe purpose of Changing s registered

| DOCUMENT # P94000019920 (5)

7:;.«}5;%;{}1:2“1& of Busingss Mailing Address
7001 SW 18TH 8T 01 SW BTH ST
PLANTAION FL 33317 PLANTATION FL 33317-5002
us Us

PROFIT iy ORIDA DE STA .
CORPORATION iYL " aantrn 8. mortegtt s Feb 28 1997 8:00am
ANNUAL REPORT % i {Ef Secretary of State v

1997 NI DIVISION OF CORPORATIONS SGCI'etaI'y Of State

orparabion Narng

WESTERN INVESTORS, INC. ‘ ‘

T ]

3. Date Incorporated or Qualified | 38, Date of Last Reporn

03/11/1994 03/16/1996

off.co o registored agent, of bath, ir the State of §orida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familias with and accept the abligations of, Section 607.0505, Florida Stalutes.

SIR%
Ll -

SIGHATURE SR
o M‘?I;N_J-' b, bapaecd o pra b ree sl pog stennd agent aed Bl apolicable (NOTE: Regestared Agent sighature fequired when reinslating) DATE —_
KX OFF ICE RS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIREGTORS [N 32 8
i D [T oiLert LATIILE [l hange  PRAddtion |5
HAMt GLUSMAN, MICHAEL 12 NAME 3
siactanoness | 7001 SWL 18TH STREET 13 STREET ADORESS N
OIlY-51-7F PLANTATION FL 14 6ITY-57- 2P 9‘ &
T ] [T DELETE 21 TILE o
HAKE LIEBERMAN, MITCHELL 2.2 NAME

vosess | 517 SW. 168TH WAY 2astreeraoviess |/ 4B | N 7% St

it

o FORT LAUDERDALE FL 3392 2 aenv-sr.20 lantection, F1L.. 33335

L oeckse 31 TiE [Jchange  BJ Addition

Mart COHEN, EDWARD E 32 NAME :
simeraonaess | PO BOX 201188 33 STREET ADDRESS é()/ 0 Su ’ st
orv-sir | DAVIEFL 34.01Y-51-2P landation E( 3333 %
Tt [T peLeTe 41TME I L] Change Addition
NAKE 4 2 NAME
SPREET ADDRESY 43 STREET ADDRESS
Ty 51-21F - 4ALAY-S1-21p
it [T oecers 51TILE L] change ™ T_] Addition
AR 59 NAME
STFEF T AL IHE S5, 53 STREET ADDRESS
G- 81 2w 54000Y-8-2p .
R1|7L[J N T T o {1 DeELETE 61 TITLE ' ] Change [:] Addition
NERIT 62 NAME
SIFEE ! ALUKE G 6.3 STREET ADDRESS
CUIY-S) 7 o R 64 CITY-5T- 7
14. | di hereby cerity that the information supplied with ttis filg/does not quality for the exemyplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

irfarmaton mchcated orcthes annual repon or sugplemer
Iarn an clbices o duestor of he o I
appears i Block 12 or Biock 130 changfld.

nnual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
o/ tiusteo empowered 1o gxecuts this repart as required by Chapter 807, Florida Statutes; and that my name

mest with an address.
Jasfr7 _(3sf) 7024200

Dayama Frona £

SIGNATURE AND TWED DR PRINTFD HAME OF SIGNING DFFICER OR DIRECTOR



