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

PROFIT FLORIOA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandre B, torthem Jan 22 1 -vvam
ANNUAL REPORT Socretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ O tate
T# ( )
DOCUMEN P94000089546 (3
E S A OF MEDLEY INC.
LR R A
10105 NW 86TH AVE, 10105 NW 88TH AVE.
MEDDLEY FL 3178 MEODLEY FL 3278
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 84-0545898 Not Applicable
" Sults, At 4. ete. 'TTJ Sulto. Apt. 4. olc. B. Cerlificate of Status Desired O $8’:.;5R::jirlznal
City & State City & Siale 6. Elsction Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution O Added to Feas
Zip Couniry Zip Country B. This corporation owas or has paid the current year Intangible
24 ?51 -‘;ﬂ a Parsona! Properly Tax due June 30. #‘r’es O no
9. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
GOLOMAN, CHARLES J 81 Name
601 8. FEDERAL HWY 82| Streel Address (P.0. Box Number 1§ Not Acceplabla)
HOLLYWOOD FL. 33020

83

Zip Cods

84 City FL a5

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or bath, in the State of Flarida. Such change was authorized by the corparation’s board of directors. 1 hereby accopt the appoiniment as registared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignalure. typed o printed name of 1agisterad agant and title it applicable {NOTE- Ragistered Agent signature required when reinsiating) DATE
12. QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 14 TITLE ClThange [T addition
HAME BRUMEL, ALAN 1.2 NAME
seeranoress | 502 SW 158TH TERRACE 1.3 STREET ADDRESS
£t - 51 7iP PEMBROKE PINES FL 33027 14 CITY-5T- 7P
TITLE D [ DeteTe 211ME [T change [ Addition
NAME LESTER, KLEIN 2.2 NAME
sreer aporess | 1090 FAIRFIELD MEADOWS DR 23 STREET ADDRESS
CiTY-§7- 7 WESTON FL 2 4TITY-ST1- 21
TITLE 1 DELETE 3ATILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21p 34 CITY-5T-2P
TNLE [ DECETE 417ITLE [Tchange [ Additien
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -5T-21p I 44 LTy -5T-20P
TITLE L DELETE 51TITLE [T change T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-ST-21P 54 CiTY-ST- 7P
TMLE ] DELETE 61 TNLE Tl change T addition
NAME 5.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-51-21P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalules. | further cerlify that the infermation
indicated ¢n this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officar or director of the carporation or the raceivgr or trustee eqpowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiga®fment with an ress.
SIGNATURE:- ; % e o 851874

CR2E0G4 (10/97)



