, FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000045044 (2)

agenl | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

COJO OF SOUTH FLORIDA, INC.
Principal Place of Businoss Niaiing Address Im l|| "I Il"l" Il”ll " Ilm IImIIII I"" II”l l‘mlll III
4700 SHERIDAN §T. 4X)0 GHERIDAN ST.
SUITE § SUME §
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650498762 Not Applicable
Suite, Apl. #, etc Suite, Apt. &, eic. it
P g 5. Cenrlificate of Status Desired O $8.76 Adqmonal
’EI m Fea Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
2_31 2_11 Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the cyrgnt year Intangible
m 2_5| ?t-l ;6] Personal Properly Tax dug June 30. Yos [JINo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersfl Agent
HIRSHBERG, HERB 81| Name
4700 SHERIDAN ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SUIE 8§
HOLLYWOOD FL 33021 )
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sectiens 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or regislered agani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalue, typed or printed name of rogistersd agent and tille d applicable

(NOTE: Registered Agant signatura required whan telnstaling}

DATE

indicated on this annual rey
officer or director of the ¢
Block 12 or Block 13 if ¢

N
LA n attachment with an address.

15 Vo R SR R I

nge

CIENATIIRE:

1 o supglgmental annual report is true and accurata end thal my signature shall have
I orjlle racelver or frustoe empowered to execute this report as required by C

13
¥

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

e [T oetete 11 TLE [T Change™ ~ ] Addition
HAME MURRAY, RUBIN 12 NAME

sweeranoress | @005 NANTEL 1.3 STREET ADDRESS

CITY-51-2IP MONTML uu 1A CITY - ST-2IP

TINE [T peLeTE 21 TILE [ J Change ] Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CItY-§7-2IP 2. 4CITY-5T-21P

TILE I DeELETE 3TILE [T change  [J Additien
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy -51- P 34, CIYY-ST-21P

TTLE [T oELETE 41 TME [T Crange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1- 2P AACITY-5T. 2P

T [CJ DecETE 51TMLE L] Change [T Adaition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-51-21P 54 CITY-5T-2IF

TILE [T oELETE 61TNLE [T Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-ST-2iP

14. | hereby cenlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an
ler 607, Florida Statutes: and that my name appears in

Qend 211959 s

CR2E0G4 (10/97)



