FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
"} Sandra B, Mortham

! Sacratary of State
DIVISION OF CORPORATIQONS

" W e

DOCUMENT #

1. Corparaban Name

- SKILS FAMILY, INC.

P9400

0092795 (1)

1051 N 35 AVE
HOLLYWOOD FL 33021

Malhing Address

1051 N 35 AVE
HOLLYWOOD FL 33021-5402

FILED
Jan 28 1997 8:00am
Secretary of State

A

[l

3. Date Incorporated or Qualified

12/23/1994

3a. Date of Last Reporl

03/26/1996

2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applied For
{281 65-0548013 ot Appiicable
“Suite, At #, elc T Suite, Apt ¥, elc .
e AL e H 5. Ceniificate of Status Desired (] $8.75 addtonal
22 27] Fee Required
Cily & State | CityaSiate 6. Election Campaign Financing $5.00 May Bs
| 28| . Trust Fung Contribution Added 10 Fees
L _ County ] Zip Country 8. This corporation has ligbitity for intangible 1ax under s. 198.032,
L) 25] 29| m Fiorida Statutes Cves [ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
FARBER, STUART B1] Namo
1051 N 35 AVE 82| Streset Address (P.O. Box Numbser is Mot Acceptable)
HOLLYWOOD FL 33021
a3
84 City FL 85| Zip Code

agent. | an familiar with, and accept the obligations of, Secton 607 0505, Flonda Statutes.

SIGHATURE

11, Pursuani te the: provisons of Sections 607.0502 and 6071608, Florida Statules, the above-named corporalion: submits this statemant for the purpose of changing it registered
office o registered agenl, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registared

" : - A .':111'" Tt ayert an Wb it aggd cable (NOTE: Reg stared Agent signature required when reinstatng) DATE
12, - OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12___| @
TILE D [ ECETE 11TIILE [ Change LT Acdition” | &5
o FARBER, STUART 12 NAME §
sttt aooaess - 1051 N 35 AVE 13 STREET ADDAESS o
oY 5170 HOU-YWOOD FL 33021 14CHY-51-2iP &
TITLE ] DELETE 21THLE L] cnange ~ T_J andition | O
NAME ZINAME
STREE” ADBALSS 3 STHEET ADDRESS " -
CitY-31.7# 2 40Ty -8 2P
TILE [ DecETE ITTME [JcChange [ Adcition
HANIE 32 NAME
STAEE: ADGRESS 33 STREET ADDRESS
Glly-51. 21k 34.CITY-S1- 7P
T [T Detete 41 TMLE [T Change I Addtion
NN 4.2 NAME
STREE ADORESS 43 STREET ADDRESS
1Y 51 2P - 4.4 CITY - ST- 1P
M [ peETE 51 T17LE [Jchange ] Addition
NAME 5.2 NAME
SIFEE™ ATDIR S5 5 3 STREET ADDRESS
CT1- 57 2P 54 CITY-§1- 2IP
TiTLe [T oeLete 61TILE [J Change  T_J Addition
NAME 62 NAME ’
STREE™ ADDVE 56 6% STREET ADDRESS
Y- 47 2P 6.4 CiTY-51-7IP

Fam an o'hcer o Grector of the corporation or
apoears 1 Bloc« 12 or Biock 13 if change

SIGNATURE: -

Chment with an address

14. 1 do harehy cerify that the informahion supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that tha
information indicaled on this aroual report or supplernental annual report is true and accurale and that my signature shatl have tha same legal effect as If made under oath; that
3 iar orfiislee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

s(uuun'e AND FYPED OF PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date Craytinge Phong



