COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLOR:DA DEPARTMENT OF S1ATE

Sandra B Mortham

Secretary of Slate
DRASION OF CORPORATIONS

1. Corporation

CLAR

DOCUMENT #

Name

iIDGE GROUP, INC.

P94000093898 (2)

Principal Place

of Business

4500 SARAZEN DRIVE
HOLLYWOOD FL 33021

Vg Adkirims

TGty & State

2. Frincipal Place of Business ga

[21] R
Suite, Apl. #, elc. B

22 7l
City & State R

23 28]
s} __ Country

2 2s] 2]

450N

3. Name and Address of Current Registered Agent

ISRAEL, STANLEY E

PARK ROAD #805

HOLLYWOOD FL FL330-21

Ty

Maikrg Acldress

4330 SARAZEN DRIVE
HOLLYWOOD FL 33021

Suite, At &, et

e

0 O

' 3 Thate inconparated or Guaiied

01/01/1995

3a. Date of Last Report

“Couwnlry

4. FEI Number

Applisc For

by -05y 7309

Not Applicable

. Certficale of Status Desired O
N ) Eléction Cémbaigﬂ Financing
e L

Fee

Florida Statutes vas [IMo

$5.00 may Be

Added to Fees

$8.75 Addiional

Required

. This corparation has hablity for intangible tax undsr s 198.032,

~T777 7777 7 4o, Name and Address of New Registered Agent T T
81| Name
B2| Street Address (P.O. Box Number is Not Acceptabie)
B3
[Ba| City FL lss Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607,608 Fiorida Staloles, the abovwe-named corparahon subrmits this statement
or registered agent, or both, i the State of Florida Such change vas anthonzed by the corporation’s board of drectors | hereby accept the appontment as registered agent. [ am
famikar with, and aceepl the obigations of, Section 607 0505, Florida Statutes.

for the purpose of changing its registered office

appears in

SIGNAT

Biock 12 or Block 1

URE: v

SHONATURE AND,

-~

oath; that | am an officer or director of the corporation o Ine receiver or bustes esnpowvered 1o execate |
i un attachment with an address

: 7 HA NoT¥sr, Din. v/
PED OA PRINTED NAME OF FIGNING QFFICEA OR DIRECTO / Lrare-

14, 1 60 hereby certify that the infonmation supphesl with this ilng is vorunlar'y fmished and does not guality for the: ex
certify thal the information indcaied on this annuas tepart or supplemental anaual report s true and acc

SIGNATURE _ . . . L . .- .
Shgnaloris tygmed a0 o eted sl OF ogeter et s Ll T 1 dy e e Flengestrereed A s | s grafores senpoman w0 o g egton) DATE
12, OFFICERS ANDDIREGIORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE tTILF [ 1 Charge  [] Addition
NAME NOTKIN, HARRY 12 NAME
STREET ADDRESS 4930 SARAZEN DRIVE 13STREE L ADDRESS
CITY-5T-21P HOLLYWOOD FL 33021 i 1408y 81 29 N
Lt [J DeaeTe 2 Y THLE [1 Gharge  [[] Addilion
NAME 22 NAME
STREET ADCRESS 23 STREET ADORESS
Ciy-st-2p § - - e e R2ACHYSTZP - —
THLE [C1DfLEE 3 1TILE [ Change  [] Addilion
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY -ST-2IP 3 sonvegtp [ o
TiLE [ BELETE 4 Pk [ Change ] Additon
KAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F B o o 44CNY-51-2F o
TILE [T GELETE 5 1TILE [} Change  [) Addition
KAME 52 NAME
STREET ADDRESS 53 STHELT ADDRAESS
CITy-S1-2IF - 54 CITY-5i-2IF
THLE ] DELETE £ 1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRZSS 63 STHEF | ADTRESS
CTY-ST-21P 64 CITy-SI-2FF

erption stated in Section

i 7{3) 1K), Florida Stattes. | further

rate and that my signature shall have the same legal eFact as it made under
iis report as recaired by Chapter 607, Florida Statutes; and that my name

G5y~ 943-9662

Dy Priche

"

CR2E034 (12/95)



