E

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

PROFIT e FLORIDA DEPARTMENT OF STATE 9 99 8 . O O
CORPORATION LN PN Sande B. Mortham | Jun 19 1997 8:00am
ANNUAL REPORT ST Secretary of Slale ry T
1997 W DIVISION OF CORPORATIONS Secreta O Sta’te
POCUMENT # P940Q0023524 (9) a g
O ¢ ey £ o oy TR R R
R A O A
THO NW HET COURT zio NW 8T COURT
a0 7
TAMARAG FL 3331 TAMARAC FL 33321-2631
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 03/22/1994 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650375769 Not Applicabla
Sulte, Apt. #, elc. Suito. Apt. #, ete. 5. Centilicale of Status Desired [ $8.75 Adtional
22 . . m Fea Required
City & State Cry & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation has iiability for inlangible lax under 5. 199.032,
m ?5] ?9] 5—\ Florida Slalutes gYes D No
9. NamB and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
RASKIN, MOHAEL M o] Hame
"10 Nw "sr OOURT 82| Strecl Address (P.O. Box Number is Not Acceptable)
SUITE £07 |
TAMARAC FL 33321 83 _
84| City ) 85 Zip Code
FL

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statemen! 1o: the purpose of changing its registered |
office or registerad agont, or both, in 1he State of Florida, Such change was autharized Dy the corporalion's board of direciors, | hareby accept the appainimend as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Slalules.

CR2E034 (9/96)

SIGNATURE - I
Signatwre, typod or printod name o rogisired agenl and Wlg if applcatsle {NOTE: Registerad Agent signature required when rers:ating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE LHINE [Ichange [ Addition

NAME RASKIN, MICHAEL M 1.2 NAME

streeTaDoRess | 7710 NW T1ST COURT 1.3 STREET ADDRESS

are-s.ze | TAMARAC FL 33321 LAGTY-S1-2F

T0LE T DeLeTE Joomme [T changs ] Addilion

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-51-2p 2.4 CITY-§1-21P )

TME CTDECETE 31 TIHE " [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST- 2P

TiLE T DELETE 41 TLE T change ] Addition

NAME ‘ 4.7 NAME

STREET ADORESS 43 STREET ADURESS

CITY-ST-71P 44 CNY-ST1- 2P

T T okcere 51TIILE [ change T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADCRESS

CITY-51- 2P 5.4 CITY-ST- 2P

TILE T o 51TLE [ Change™ ] Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P ' 64 CI1Y-51-2p

14. | do hereby cartify thal 1he Informalion supphed with this fiing does not qualily for 1he exemption stated in Section 119.07(3)(). Florida Statdtas. 1 furiher cerlily that the
information indicaled on this annual report or supplamerya) annual reporl is true and accurate and that rmy signature shall have the same legal effect as il made under oath; thal

| am an officer or director of tho corporation or the receiferior truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and \hat my narme
appears In Block 12 or T‘OT( 13if hangel? oron an atlackmep! with an address.

i1 ezl il An N R . T

e o m o



