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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000045153 (1)

1. Corporation Namo

PARK SHERIDAN WEST, INC.

AR R

Principal Place of Business Mailing Address
3990 SHERIDAN ST 9950 SHERIDAN ST
SUITE#209 SUITE#209
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/16/1994
2. Principa! Place of Businoss 2a. Mailing Address 4, FE! Number Appliod For
21 | m 65"05%269 Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, sic. N ] $8.75 Additional
’E] ;I 8. Certificate of Status Desired O Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;] Trust Fund Confribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;] m Parsonal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BERMAN, STEVEN B. 81| Name
3390 SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
HOLLYWOOD FL 33021 83
’ 84 Cil.y FL las' Zip Coda

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0605, Florida Statutes,

SIGNATURE ___
Signature. typed o printod name of rogrslured agent and titke il apphcatile {NOTE. Registered Agent signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE .4 [ oewete 11 TLE [Jchange L[ Addition
NAME BERMAN, HOWARD B 1.2 NAME
sreer aooress | 3990 SHERIDAN ST 1.3 STREET ADDRESS
CITY-ST-21p HOLLYWOOD FL 14CITY-ST-2IP
TILE DV U] DELETE 21TINE [T Change [ Addition
NAME BERMAN, STEVEN B 22 NAME
STREET ADDRESS 3990 SHERIDAN ST 2.3 STREET ADDRESS
CITY-$T-21p HOLLYWOOD FL 2.4 CITY-§T- 2P
TIE DSt L] peckte 31 TILE [T change [ Addilion
NAME WE".. MDHAH. J 3.2 NAME
sweer aooress | 4410 SHERIDAN ST 3.3 STREET AUDRESS
CITY-ST-2IP HOLLYWOOD FL 34 CITY-5T-2IP
TITLE [T DeLETE S1TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE {1 DELETE 51TITLE O change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-51-2Ip
L [T oecese 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-ST-2tP
14. | hereby certify that tho information suppliegewith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrnation

indicated on this annual rgport or supplo “‘ alannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporalion of thegl or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an enl wilh an address

SIGNATURE: - Ghvel BomnAM | | WWE ToaspaX mgjg]qg (as) WAy

T T e i T rag——T AT TI0OR

PR L P N -G vy

CR2E034 (10/37)



