FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRS FLORIDA DEPARTMENT CF STATE
CORPORATION { ; 'g. Sandra B Mortham
ANNUAL REPORT b L Secrotary of Sate
1996 W DIVISION OF CORPORATIONS

'DOCUMENT #  P94000092795 (1)

1. Corporation Name

SKILS FAMILY, INC.

Frincipal Place ©f Business Mailing Adicl-ess

1051 N 35 AVE 1051 N 35 AVE
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33024

—_2 'F"rima;i)’al Place of Business o _2_&_ Ma‘hn_ﬁ;’}\id&l?ééé” T i
1] - sl
| Sute Apt # elc. | Suite, ApL #, etc.
2] . B
City & State | City & Stato
2| e . ] ST
| 2ip | Counttry L Country
2e] 2] |29 tsﬂ L
. . ..__.__9 Nameand Address of Current Registered Agemt ~ [ 7
Bi| Name
FARBER, STUART 82| Steet Addr
1051 N 35 AVE -
HOLLYWOOD FL 33021 83
(8a] Gty

1. Parsuant 1 the provisions of Sections BG7 0502 and GO7. 1608, FIonda Stattes, the above nanied caroor
or registered agent, or both, in the State of Flonda. Sush change was anthorized by tho coporabion's hnar
famitiar witn, and accept the obligations of, Soction 607 0505, Flovida Satutes,

certify that the information indicated on

oath; that | am an officer ar director ¢l #ie corporation or the receiver aniustas empowered to exeoute thi
o, gr on Chiment wip/an adcress. /

appears in Brock 12 or Biock 18 f
TYrER OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _
-

N N R R R AR LN

SIGNATURE _ B : . .
St g O Pt 1o of regatened agent wd SEE LA b, FRITE B et

[ 1z” o oFFIGFRS AD DnGions. T T T

i T D - - [:l DELETE o I | 1.1 I\HE””. T
NaME FARBER, STUART 12 NAME
STHEET AJDRESS 1051 N 35 AVE 13SIREH AODK: 55
CIY-5°- 219 HOLLYWODD F_L 33021 e .. }-cmsz_l,',ﬂfi, -
THLE ) DELETE 2 1T
HAME 27 hAME
STHEET ADDRZSS 2 3 S7RLLT ADDRESS
onestar | o -  Rpomestae |
TITLE [ DELETE 31T
NAME 33 NAME
STREFT ADDRESS 33 STHELT ADDAESS
Gy -S1-2 N o B4 QY -5 -7
TITLF [[]1OELETE 41 NILE
NaME A2 NME
SI4E£ | ADCRESS A3 STHEE! ADLKESS
CHY-S1 2P 440Uy ST 2

e T goree T Xsame )
NAME 5 2 NAME
STHIE| ADDRESS § 3 SHEE L ADDRESS

| ooz - e Rssemesiae
TIILE [ DE:FTE B 1Tt
NAME 62 NAMF
SUREL L ADIFESS b3 SIREED ADRESS

| omi-s1-2F BACITY-G-27

14. 1 do hereby certily that the information suppied will this fling is Volantarily farmishod an 0oes nel quaity o the
s annual report or suppiemisntal annual report is feae and acourete and that my signature shall have the same legal effect as if mage undar
s report as requiradd by Chapler 807, Flarida Statutes: and that my name

2-22- 96 w55z 93y

i 3. f)}trlerzrlrwh(mu'_él_(:a or Qalfed
12/23/1994

4. FEINwnber B

650548013

5. CeAhcate of Stalus Dosied ]

6. Election Canmpaign f inancing
Trust Fund Caontribubon

O

[ onda Statutos [Mves [0

90, Name and Addess G Fiw Ragsiored Ageni

‘3a, Daleof Last Report

8. This corporation has lisbilty for intangitle tax under s 199.032,

AR M

03/23/1995

}» '.7[.‘37;)pl:ed For

NolaAppI:cablo

$8.75 aAdditional
Fee Required

$5.00 May Be
__Addedto Fees

Na

ess (1.0 Box Namib

is Not Accentabiy

| 21p Code

FLF

alion submits this state

ADDITIONS/GHANGES TO OFFIGEHS AND DIRECTONS N 12

et for the purpose of changing its registered offce
dol drectors, | hereby accopt the appointmenl s registered agent. | am

[BEN] S

[ Change  [7] Addition

[ Charge [} Additon

T O Cnange [ Agdition

[ Change [ Addtien

- [:I -flhamge [ Addition

" L Change | Addition

[ate

seaption slated in Section 119 07(3)

,I{I]" Florida Statutes. | further

Ciogtere Phoric 4

CR2E034 (12/95)




