FILE NDW: FlLlNGFEE AFTER MAY 1 1S $550.00 FILED
Mar 19 1997 8:00am

CORPORATION
Secrelary of State

ANNU%S;POW OIVISION OF CORPORATIONS Secretary of State

'DOCUMENT # P94000051971 (7)

1. Carporazion Marae

FAMILY EXTENSIONS, INC.

BRIV R

K 'VF"ii-'lc:Ai;:)‘alrF'kr'u‘..(: of Business o Ma;i-hng Address
1700 N DIXIE HWY 1700 N DIXIE HWY
126 1%
BOCA RATOM FL 33432 BOCA RATON FL 33422-1808
us us 3. Date incorporated or Qualified 3a. Date of Last Report
I 07/08/1994 03/15/1995
2. Pancipal Place of Bueness 28 Maling Address 4. FEI Number Applied For
_2}1 o ) L ) o 25] o 650513431 Not Apphicable
Suiler, Apt # et Suite, Apl. #, elc. : it
Lo v ‘ oo, A - 6. Certificate of Status Desired ] $8'75 Additional
2] N Foe Requirad
| City b St Gty & State 6. Elaction Campaign Financing $5.00 May Bo
I |28 Trus! Fund Contribution O Added to Fees
| An ~ Counlry - p Country 8. This corporation has liability for intangible tax under s, 199,032,
_f.!_{l_J o o 25] ) 7 2a m Floricla Statutes ﬂ Yes [ Mo
) 9 Nama and ‘,,‘,‘!‘,’,',‘??,5,9!,(,:,‘,‘[’9!‘,,‘, nglggprg@fgepl 10, Name and Address of New Reglstered Agent
ZEMEL AND KAUFMAN, P.A. 81] Narne
2875 N.E. 1915T 8T. 82] Strest Address {P.O. Box Number is Nat Acceptable)
SUITE 304
AVENTURA FL 33150 &3
B4} City FL 85| Zip Code

|11 Parscant o te provisions, of Seebans 607,0607 and 607, 1508, Fiorida Staldles, 1 abowe-named corporation submils this stalement for 1he purposs 6f changing e registered
oftico or registered agent or both, in the Slale of Flarda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
aaent 1 am fare ias wiln, and accopt the obigations of, Section 607.0605, Florida Stalutes,

SIGNATURE
Bigeat i A Lo prsces b e ol gy <1 Agenl signature required when reinslating) DATE
(2. 7T Tornc 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 3
i PS I DiCETE 11T [T Thenge L1 Addtion | &
NAM WALLACH, MAXINE J 1.2 NAME g
seeranpiess | 850 N.E. SPANISH RIVER BLVD. 1.3 STHEET ADORESS S
ERas BOCARATONFL33431 _ 1.4 GTY-ST- 2P 8
RTita ST © T biCETE 21 TIE [ crarge [ Additon |O
NAME 22 NAME
SIREE | AL 5 2ASTRECT ADDRESS
Ciry - &1 A 2 4 CTY-§1-21P
e D W 1313, EYSTT [ change [ Additian
NAME 372 NAME
STHEE T ALIRE G5 3.3 STRELT ADDRESS
C_” res0oak o L -~ 34 CINY-ST-Ip
e - T oeceTE A1TILE L] change  [_] Addition
A 4 2NAME
STRIED ADLR: & 43 STAEFT ADDRESS
Lfestar 44 GIY-51- 1P
[T o [T OELFTE B1THLE [l Change 1] Addition
fAVE 52 NAME
SIRLEL ANLRE S 53 STRECT ADDRESS
LAY 5120 54 CIY-51- 79 ‘
R 7 TJoarw 61 THLF [ Crangs L1 Additian
haw: 52 NAME
STHEE | ADDRE S5 63 STCET ADDRFSS
IS L 640ITY-5T- TP

14, a0 heres Ahat the nfdrealion supplicd wity inis fling does naf quality for 1he exemplion stated in Section 119.07(3)(1), Fionda Statutes. | further certify that the
oo in lea o s annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
Larm an office or d recton of tha gorporalion ar the receiver or trustee empowered 1o execule this report as required by Chagter 607, Florida Stalutes; and that my name

appaars i Block 12 or Blogk 13f changed g gelan atlachmenl with an gddress
' - m&’fﬁk Nah / bl - V50 ~60>0
SIGNATURE: O?qu § Axae 0 Bl sl
IGNATUAE AND TYPED OR NTEDQ NSME OF SIGNING CFFICER OR DIRECTOR Dale Davtme Proae ¥




