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

CORPF?OOFE:ATHON ' | FLORIDA DEPARTMENT OF STATL May 1 3 1 997 8 : OOam

Sandra B. Mortham

ANNUAL REPORT

1997 3 s DlVlSl(l);c(r)E; acr.i:rixr:c';:ifn|0Ns Secretary Of State

. G
Somiwy 1%

— e

DOCUMENT # P94000053195 (1)

1. Corporation Name

SLEEVES, INC

A

]l

Principal Place of Busingss “Mailn a-g_-/:{{T(tn:ss

3350 E. ATLANTIC BLVD. 3350 E. ATLANTIC BLVD.

SUITE 309 POMPANO BEACH FL 330625717

POMPANO BEACH FL 33082 _ )

us 3. Datg Incorporalod or Qualificd | 3a. Dalo of Last Reporl

07/15/1994 06/03/1996

2. Principal Place of Busmoss T ga Mailing Address T 4. FEINamber Applicd For
21 . O 1 _ 650512054 Not Apphicabic
Suite, Apt. # etc, Suite, Apt ¥, el i
? T ' : 5. Cerificale of Status Desrad | $8'75 Adq»llonal
22 ] 27] ) . Fee Required
City & State | Cily & Stare 6. Etection Campaign Financing $5.00 mMay Bo
_2_3-1 o - 738] ] o . N Trust Fund Contribution O Added o Fees
Zip Country L Aw .., Country 8. This coporation has liability fowibm tax under 5. 199.032
24 I e . £ | foricastes %% [dnNo i
$, Name and Address ol Current Re_g_l_gtared Agent o 1(. Name and Address of New Registered Agent . B
MENDELSORN, VICTOR B[ Name i
6261 W ATLANTIC BLVD | 82] Sliocl Adoiess (P.0. Bux Nurmber is Mol Accoptable) - I
#103 _ .
MARGATE FL 33063 8
Ba| Ciy o FL 85| Zip Cade

11, Pursuant 10 the provisions ol Seclions 607 0502 and 6071508, 7 lorida Stalutes, (he above namod corporation sabmits 1his slalcment for Ihe purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, ang accep! the obligations of, Section 607 0505, Florida Slalules,

SIGNATURE ___ . o S e . e
Signatura ppd o freded naime of legasloned s and e appliodble NOBE Tragy stercd Ragent signal e tetganed when e states) DAL

12, OFFICE 148 AND DI CTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|

TILE P T T mne T e T T T T T Change [ Additon”

NAME FREY, FRED 42 NAMI

streevaponiss | 8350 EATLOGIC BLVD, #308 13SIRIET AUIIHESS

CITY-31-21P POMPANO BEACH FL i 14 CRY-51-21P

TITLE o TOone 21TIHT ) T CJ change ] Addilion |

NAME 2 7 NAME

STREET ADDRESS 2 1S IRIE) ADINY S5

CITY-ST-2IP o o 2 a0y-51-20 ] ]

TME Tt 'YRTIE i h [ change ] Additior

NAME 37 NAME

STREET ADDRESS 33SUHE L ATTINESS

CITY-§T-2P ) - a4 ey sz

L TJorete K aimie — i} - [ change T Addition |

KAME 4.7 BAMLE

STREET ADDRESS A3 STREE | ADDRESS

CITY-ST-2P 3 _ ) Raowvaa |

TITLE ) [T eeere L1TITLE T Change ™ ] Addtion

NAME 67 N

STREET ADDRESS b3 STRELT ADURISS

CITY-§T-2IP 84 CITY-S51-21P

FILE ' - TIWREE  faim i T Change [ Addition |

KAME 3.2 KAME

STREET ADDRESS £.3 SIREE | ADDRESS

CiTY-ST-ZP G4 C!T\‘-AS_.] -FF

ot qq&ﬂlﬁor the exermnplion stated i Seolion 119.67(3](\), Fierida Statutes. | further cesbly that the
pport is 1rue and acoeurate and that my signature shall have the same legal effect as il made under oalhy; that
' empowered W execule this report as required by Chapter 607. Florida Statutes; and that my name

14. ( do hereby certify that the inlormalion supphied with ths filing does
infarmation incicaled on this annual roporfl g suppleny
1 am an offiger or director ol the corporaled of 1ho reg
appears in Block 12 or Block 13 i cf

5//7)///'7 (75}757% EF L

SIGNATURE:

CR2E034 (9/96)



