FILED
FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am
Sandrn B Morthar Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P@4000065837 (4)

NG RNR TR R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

o

F‘rincnr;z: N0 24!
X0 E LAS OLAS BLVD SUNE 100 200 € LAS OLAS BLVD SUITE 100
FT LAUDERDALE FL 33301 FT LAUDERDALE. FL 333012248
3. Date Incorporated or Qualified | 8a. Date of Last Report
- 09/06/1094 04/24/1996
2, Pringial Place of Busingss 1_3&. Mailing Address 4. FEl Number Applied For
) 26) 650633340 Not Applicabio
Suie, Apl. #, etc Suite, Apt. #, etc. ’
[~ e AL e I o P © b. Certiticale of Status Desired [ 58'75 Adiliona)
22 27) Fes Reguired
| Ciy & State . Gity 8 State 6. Election Campaign Financing $5.00 May Be
_2_3_l T 28] Trust Fund Gontribution O Added to Fpes
| 2w | Country Zip Country 8. This corporation has Fability for intangible tax under s. 199.032,
24) 25 (26] (30 Fiorida Statutes Cves CINo
| . _ .9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRANKEL, FRED 8] Nama
20 E Ms OMS BLVD SUITE 100 B82] Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| Cily FL Las Zip Code

“FL Pasuan 1o the provisions of Sections 60¢.0602 and 607.1508, Flonda Statules, the above-named corporation submits ths statement for the purpose of changing i registered
office or registered agent, or both, in the Stale of Flarida. Such ghange was authorized by the corporation’s board of direotors. | hereby accapt the appoimment as registered
agant | arm famibar with, and accept the cbligations of. Section 607.0505, Florida Statutes,

SIGNATURE

Slgnat

Zwt G pistad e ol 1euiteied agent ard ik 1 appreabis (NGTE" Regrsiares Apenl signature fegired when rainsiating) DATE -

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T otieie TUWIE 3 Crange ™ L] Addition
N FRANKEL, FRED 12 NAME
sweermnss | 200 €. LAS OLAS BLVD., STE 100 1.3 STHEET ADDRESS
Y §1- o FT. LAUDERDALE FL 14 LITY-ST- 2P
e - [J0RLETE 21 TLE [dChange L) Additian
NAME 22 NAME
SIHEF ATORESS 23 STREET ADDRESS
24051710
T T T OELETE 341 T Change LY Adaiion
3.2 NAME
STREET ATDRESS 3.3 §TREET ADDRESS
[ owweraw | 34,CHTY-ST- 2P
jim [T oeLere A TITE [J crange [ Addition
HAME 4.2 NAME
STRFE] ADORESS 4.3 STREET ADDRESS
| orvesene ] 44 CITY-S1-2P
Tt [ TorLere 51 TMILE [JCrange T Addition
HAME 53 NAME
STRES | ADDRESS 53 STREET ADDRESS
54.CIY-ST- 2P
e MRS BYTILE Llchange LT Adgition
5.2 NAME
SIHERT ADDRE S, 6.3 STREET ADDRESS
[ 6.4 CITY-51-2P

| 18, 1 do herehy certify that the information supphed with this fling does not qualify for the examption staled in Section 119.07(3)(i), Fiorida Statules. [ further certify that the
infarmation incicalad on thig anrwal report o supplemental annual repon is true and accurate and that my signature shall hava the same legal eflect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 1 changed, or on an attachmen( with an address
Date Daytime Prona e

SIGNATURE: .
0289813

" BIGNATURE AND TYPED GR PRINTED NAME OF

CR2E024 (9/96)




