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

CORPORATION FLODA DEPAFTENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT

1998 DIVISI;:C(T;E:?(‘;:PSOI‘::TIONS Secretary Of State

DOCUMENT # P94000051971 (7)
FAMILY EXTENSIONS, INC.

S NG I A AT

1200 N DIXIE HWY 1700 N DIXIE HWY
126 126
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Dete Incorporated or Qualified
07/06/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650513431 ot Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N ] $8.75 Additional
m 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
2 —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
Fiﬂ 26 m 30 Personal Proparty Tax due June 30. E Yes [:l No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
ZEMEL AND KAUFMAN, P.A. 81[ Name
; 2875 N.E. 18157 ST. 82| Stroet Address (P.D. Box Number 1s Not Acceptable)
: SUITE 304
AVENTURA FL 33180 83
84| City FL 85| Zip Codea

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as regisiered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (107

SIGNATURE .
Signaturs. lyped ot priited namae ol registarod ageml and utle i applicabie (NOTE Ragistered Agani signaiure requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NI (13 PS 7 orLETE 10 TTLE L] Change [T Addition
SRS WALLACH, MAXINE 1.2 NAME

o | smeevaooress [ 850 N.E. SPANISH RIVER BLVD. 1.3 STREET ADDRESS
5 [omy-sr-pe BOCA RATON FL 33431 1AGITY-57-2IP
ol me [J oewETe 211LE I Change ] Addition
1| e 22 NAME

4| smeer ADDRESS 23 STREET ADDRESS

4t |_omy-sr-ze 2.4CITY-5T-2P

5 | wme [J ceLETE 31TIME [ change T addition
G| we 3.2 NAME

; STREET ADDRESS 3.3 STREET ADDRESS
= | env-st-ne 34.CHTY-57-2P

L TME [T OkcETE 41TILE LI change I Aadition

i NAME 4.2 NAME

i | stReEY ADORESS 4.3 STREET ADDRESS

£, | cmy-st-ze 44 CITY-ST-2IP

i me [T oeeere 51 TIME [T Change ~ [T addition
i T NAME 52 NAME

i | smeer aporess 5 STREET ADDRESS

i | ov-sr-ze 54 CITY- ST-2P

L me [T oriete 61TME [T Change™ [T Addition

L 6.2 NAME

5 | SYREET ADDRESS 6.3 STREET ADDRESS

]

o1 cmy-s1-ap 64 0ITY-57- 2P

# 1 14. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
' indicataed on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation g the roceiver of lrustee el ered 1o execute this raport as required by Chapter 607 florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an atlachrpent with aDdres

SIGNATURE: ___




