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

CORPORATION LY

ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation MNamie

E S A OF MEDLEY INC.

,,,,,,,,,,, A O R

“Prncipst Place of Business Mailing Address
10105 NW 88TH AVE. 10105 NW BBTH AVE.
MEDDLEY FL 33178 MEDDLEY FL 331761344

3. Date Incorporated or Qualified | 3a. Date of Last Repart

12/08/1994 04/05/1996

" e b onbam Feb 06 1997 8:00am

2. F’riru(:if;;l‘ Place o Busingss 2a Ma.ling Address 4, FEl Numbaer Applied For
2] 26| 64-0545008 Not Applicabie
Sule, Apt #, ot Sirte, Apt. #. elc. N ] $8.75 Additional
;El 271 B. Cenrtificate of Status Desired ] " Fao Required
Ciy & Stale Gy 8 state 8. Election Campalgn Financing £5.00 May Be
23 o 2] Trust Fund Contribution O Added to Fees
e o Gowntry . 7p Country 8. This corporalion has kabllity for intangible tax under . 198,032,
341 L 25] . 29]_ ;ﬂ Fiorida Stalutes es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New ReJistered Agent
GOLDMAN, CHARLES J 81| Name
601 S. FEDERAL HWY . 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
B4| Cily FL 85| Zip Code

11, Pursuant i the provisions of Goctions 607 06502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registerad
alfice or registered agenl, or botly, in tha State of Flenda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familian vath, and aceept the oldligalions ol Section 607.0805, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
Sty abure by s prete e e e e nleied agent Bt Dk G e able (NOTE: Rogesterad Agent signature renuired when reinslating) DATE
12 o “OFICE RS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m[ﬁ_ D T T D DELETE 1A TITLE E:| Change D Addition
HAME BRUMEL, ALAN 1.2 NAME
s acorezs, | 502 SW 158TH TERRACE 13 STREET ADDRESS
CITY - ST- 7ip PEMBHOKE PNES FL 33027 14CHY-81-2P "
TliE “T'D e P oeLere 21TILE + Rhange ] Addition
N KLEIN, LESTER 2.2 NAME LesTeyr {\;}f o~
sreer anencss | 405 SW 113TH WAY 23 STREET ADDRESS | 4 © 9 @ Fmr el{d Mmeadows Af
IR, PEMBROKE PINES FL 33027 saciv-st-or | (AP RS Tzu,_fﬂ-___ﬂi_lm———f L
TINE 1 peete 31 TILE Change Addition
NAME 3.2 NAME
SIREET ADDAI 56 3.3 STREET ADDRESS
Y- S1- 2P 34 GITY-81-70P
Come | T [T DELETE 41 TiLE L] Changa "1 Adaition
NAE 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
£iy- 512 ' o _ I 44CITY-5T-2P
Tt o 7 DELETE 51 TILE [ Change L] Addilicn
NAME 42 NAME
STREE | ADDRESS 53 STREEY ADDRESS
eny-<1- 78 54 CITY- 87-2P
L {1 DELETE 61TIME [l change ] Addition
HAME 2 NAME
STRELT AZDIRESS 6.3 STREET ADORESS
GITY - 51- o 6.4 CITY-ST- 2P
14, 1do hereby cerlily il the informaton suppied with this fing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify thal the

nfarmatian indicated on this annual reporl or supplernenlal annual reporl is true end accurale and that my signature shali have the same legal etfect as if made under oath; that
1 am an oflicer or drector of the corporation o e receiver or trustepgmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131t changed n an attachment wi address.
e el

SIGNATURE: e T

DOF PRINTED NAME OF SIGNING OFFICER OF GIREC

SIGNATUR Eafet]



