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

PROFIT FLOFHs: nE;ErI:A::l:ﬂ‘i!:l‘;r "(:l':“ STATE Apl‘ O 3 1 99 8 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT
OISO OF CORPORATIONS Secretary of State

1998 N,

DOCUMENT # P94000065882 (0)

1. Corporation Name

2205 UNIVERSITY DRIVE, INC.
Principal Place of Business Mailing Adaress ”"“"I"l |||” II'“ IIHI |I‘||I||” Illlllull IHI”"I‘ Il"l |||‘ III‘
2205 UNIVERSITY DR 4490 PLAYER ST
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Dale |hcorporated or Qualified
(09/06/1994
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
2 26 65-0516421 Not Applicable
Suite, t. #. alc. Suite, Apl. #, elc. s
o AP e e o 6. Certifizate of Status Deslred O $8'75 Additional
EI ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 5! Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 2] (20 Personal Property Tax due June 30. [ JYes [ 1Mo
. Name and Address of Currenl Rsglistersd Agent 10. Name and Address of New Reglsterod Agent
HAMMERMAN, MARC 81] Neme
4490 PLAYER ST 82| Street Address (P.O. Box Number is Not Acceptable)}
HOLLYWOOD FL 33021
8l
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Sigraivre, typod o printed narre of rogminrsd agent and ulk il apphcatie (NOTE Rogisterad Agant signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DeLeTe TATILE [d Change L[] Addition
NAME HAMMERMAN, MARC 1.2 NAME
STREET ADDAESS “m H-AYER ST 1.3 STREET ADDRESS
CITY-87-2% HOLLYWOW FL 1.4 CITY-ST-2IP
TITLE T peLeTe 21TE [Jchange T Additian
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-20P 2.4 CITY-5T-2IF
TNLE [T DELETE 31TIME T change [T addition
NAME 12 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1.- 28 3.4, CITY-S8T-2IP
TINE T DELETE A1TTE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 24P 4ACITY-5T-7IP
TME [T DELETE 5.1 TITLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.§T.21f 5.4 CITY - 5T-ZIP
TME T OELETE 6.1 TITLE Tl change [T Aduition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF / B4 CIYST-2P
14. | hereby certily that the information supplied with this tling does gt quality for the germption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shali have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

300 bF

indicated on this annual repori or supplomenta! annua! repgrt igfrue and acc
officer or director of the corporation or the receiver or lrustfe
Block 12 or Block 13 if changed, or on an attachment wi

SCICMNMATIIRE:.

J

CR2E034 (10/97)



