PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIvISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000060742 (1)

FILENI, ROBERT
2447 MONROE ST.
HOLLYWOOD FL 33020

Princinal Place of Business Maling Address ”“”lllul Ilm |||||||||| llm “m"‘“ ||||u||“ |||“||||| |||’ ||I|
417 SHERIDAN E. 417 SHERIDAN E.
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number @p(ied For
21 [26] 650513690 Not Applicable
Sulte, Aot. #, etc. Suite, Apt. 4, ete. 5. Certificate of Status Desied [ $8.75 Additional
22l ;] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Ba
E!—l 2_8\ Trust Fund Contribution Addad to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
;ﬂ a m 3E| Florida Statutes [0 ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE:

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statermant for the purpose of changing its registered office
or registered 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 accent the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE __ _. . _

Sigature, ypad or printed name ol registersd agent and tite it eppiicable (NOTE: Ragisteres Agort signhature requirsd when reanstalng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1.1TIILE (7 change [ Addition

NAME FILENI, BOBERT 12 NAME

STRET ADD@A/MNHOE §T. 1.3 SIREET ADORESS

CAIY-5T-2F HOLLYWOOD FL 14 CITY-5T-2IP

TITLE [J DELEIE 2 11MLE [0 Change  [[] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CTY-ST-2IP 24 CHTY-BT-2IP

TITLE [ DELETE 31 THTLE [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIlY-ST-2IP 34 GITY-ST-2P

TINE [ GELETE 41 TITLE [ Chang: [ Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

GITy-51-21P _q adomy-sT-2p

THLE [ DELETE 5 1TILE [3 Chang: [ ] Addilion

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-2I7 54 CITY-57-2IP

THLE {"] DELETE 6.1 TITLE [3 Chang>  [J Additan

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64CHY-S1-2W

14, | do nereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07¢3)(k), Florida Sta'utes. | further

cerlify that the informaton indicated on this annual report or supplemental annual 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 carparation or the receiver or trustee smpowered to 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 attachment with an address.

N3z -

F3¢L

o~ " 1

SIGNATURE AND TYPEC,DR PanED NAME OF SIGNING OFFICEA OR DIREGTOH.
- . Y N

o/ (9%)

Daytme Prate #

CR2E034 (12/95)




