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

PROFIT '?f%:\ FLORIDA DEPAHTMENT OF STATE Mar 1 4 1 99 7 8 OO am

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT ,jgj Secrelany of State S e cretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P94000058466 (1)

1. Corporation Name

GIVEON INC.

IR

Principal Place of Business T Maihng_f\ddrass
BS16 NE, 12TH AVENUE 3516 NE. 12TH AVENUE
OAKLAND PARK FL 33304 OAKLAND PARK FL 33334-4524
3. Dale Incorporated or Qualifed 8a. Date of Last Report
_ . - | 08/05/1994 06/11/19%6
2. Principa! Place of Businoss _?_a. Mailing Address 4. FE) Number Applied For
M&_&éﬂbw& el Sceme aS gtoge. | 650524814 i Not Applicable |
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
P - uie APLE, Bl §. Cerlificale of Status Desired ) $8.75 Adqlt'onal
E 2;| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 ) __:‘El e ____Trust Fund Conlribution . Added to Fees N
Zip Country AL 8. This corparation has liability for intangible tax under 5. 199.032,
24] |25 29| 30| Florida Stalutes [Tves (B
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent -
GIVEON, JOSHUA 81} Namo
3516 NE. 12TH AVE. 82| ‘Strect Address (.0 Box Numbor is Nol Acceptatile) - ""7*
OAKLAND PARK FL 33334 -

83

|34 City ) FL
1. Pursuant 10 Ihe provisions of Sotlions G07.0602 and 6071508, | larida Stalules, le above-named corporation submits This slalement for the purpose of changing s registered

office or registerad agent, or both, in the Slate of F larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regyistered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

85] Zip Code

SIGNATURE __ . R . a e
Signatne. tyred oo printed nar e ol g stored agent ol bie © ajpicapi. (HOTE Registerud Agon signatlare fequirca when reinstating) DATE ]

12, OF [ ICE RS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12

e VP TTorEETT R A o ' T change [T Addilion |

NAME PEARL, BARBARA 12 HAME

sreeraopaess | 9518 NE 12TH AVE. 13 STHEE AGDRESS

LTy -ST-2iP OAKLAND PARK FL 33334 N BRSNS

LE [ beLeve 2ime - [T Change ] Addition

MNAME 2.2 WAME

STREET ADDRESS 2 3 SIREFT AGDRESS

Cy-S1-29 . 24CITY-ST- 7P

TITEE [ ortert 3L [change (] Addiion

NAME 32 N

STREET ADDRESS A3 SIREE] ADCRESS

CiTY-S1-21P e  Rasonv-siaw . )

TLE AT 41TIME [(Jchange [T Additien

MAME 4.2 NAME

STREET ADDRESS 43SIRFET AUDRESS

City-51-2IP 4.4 GI1Y- 81-2IP

TITLE Oloerere  foome [ Change Addion

HAME § 2 HAML

STREET ADDRESS L5 SIREF ADDRISS

CITY-§1-21P L - BAGY-ST-7F |

TILE L1 perere g1 [T change [ Adation

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

£ITY-g1-2P sacpy-stne | .

14. | do hereby cerlily that the informalion su|ir;')FiOCAib\;{1\U| this Tiling does not qualify for the exemplion stated in Sgclion 119.07(3)(1). Florida Statutes. ! further certify that the
nformalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the sgmd legal effect as if made under ath; 1hat
| sm an officar or director of the corporation or 1ng receiver or trustee empowered 1o execute this reporl as requirk:d by Chapter 607,/ Flofda Stalﬁync}%yamc

appears in Biock 12 or Block 13 if changed. or on an attachmenl wiﬂ;aadnrcss
e e R 2 & emms § e B ’(f\( ‘-ﬂl: " /’ n.llﬂ‘-..n ! IAI’I’\.’A;"A Iq/'flt/ Alﬁ /O?Z_IJ_ q-/,th—aa?fﬂ

CR2E034 (9/96)



