FILED
e Fl:.:ol:li?w FIL\NG ,FEF{\:TER MAY 118 $550.00 A]i)l’ 1 1 1 9 9 7 82 O Oam

FLORIDA DEPARTMENT OF BTATE
CORPORATION

ANNUAL REPORT ";‘:’c,:la,fﬂ‘iif::"’ Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000004777 (5)

1. Corporabion Name

SHOPS OF WESTON ROAD, INC.

— O

| Frincipar Fice of Busing Maiing Addiress
10021 PINES BLVD. 10021 mzs BLVD.
SUITE 11 SUITE 101
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6168
3. Date' Incorporated or Qualified | 3. Date of Last Report ]
%, Frincipal Biace of Hasness %8, Mahng Address &, FEI Number Applied For
[z1] R 650550987 Not Applicable
CSude, t\nww Suite, Apl. 4, etc. ’
— e o - wie. e i §. Cenificate of Status Desired D $8'75 Adqmona!
ng‘l e o N AR Fes Required
| Gty & State Cily & State 8. Election Campaign Financing $5.00 May Bo
lﬂ, i z];l Trust Fund Contribution | Added to Fess
< Ap ___ Countey Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
25] }29 30 Florida Statutes (dves [ino
e B Nome and Address of Current Raglsterad Agent - 10. Hamp and Address of New Registered Agent
GROSS, ALAN H 1] Name
. 8751 W BROWARD BLVD 82| Sireet Address (P.O. Box Number is Naot Acceptable)
SUITE 406
PLANTATION FL 33324 83
83 City FL las Zip Code
bove-named corporation submits this staterment for the purpose of changing its registered

ollice ar rieslered agorn or houy in lh( ‘;tatc of Florida Such change was uthorized by the corporation's hoarg of directars. | hereby accept the appointment as registered
agent | an [ailiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUNE

Tl.l?ﬂ::’_ﬂ—l’:' (MNOTL Fegislores Agent sigratute reguired when reinsiating) DATE
MREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P ’ CT et TATILE Dl cnange [T Avdition
WM BROSS, ALAN H 12 NAME '
siieer e | 8751 W BROWARD BLVD #4068 1.3 SIREET ADDRESS
AR PLANTATION F‘- 33324 ) 14 OTY-51- 29
Twe NS L1 DELETE Z1WNE [T change ™ T Addition
NAt ROSS, BARRY 22 NAME
aermprr arores, | 10021 PINES BLVD. #101 2 3STREET ADDRESS
ey ”‘_ﬂ_mmﬁm PINES FL 33024 ' 2ACITY-51 2P
10 T OELETE 3.1 TTLE [T change ] Addition
HAME 32 NAME
STHEET ALDRESS 33STREET ADDRESS
CiTy - SP 2 34 CITY-5T-2P
R T T “‘l'_“[j DELETE 41 TITLE [ change  TJ Addition
HANL 4.2 NAME
STRELL ANCHESS 43STREET ADCRESS
L NS AALITY-5T- 70
s | [Jocet 53 TITLE [ Crange L1 Addifion
NAME 52 NAME
STRELT AODRESS 53 STREET ADDRESS
LIS S 5.4 Cily-5T-7P
KT ) B ETTE 61 TITLE [T Change ] Aodition
HAME 6.2 NAME
CSTHEEY ADDRESS 6.3 STREET AGORESS
| oyt o 6.4 GITY - 57- 2

734, 1d0 Reraby cerlify tat the inlormation sapplied with tis Hling does not guality fordhe exemption siated in Section 119.07(310), Florida Siatutes. 1 further certify that the
mtormation ind cated on this annaal repor or supplemental annual rgport is trug7arld accurate and that my signatura shall have the same legal sffect as if made under path, that
L am an ofticer or directar of the: corporation or the receiver or trus mpowgfedfio execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears n Biock 12 or Block 13 if changet, or on an attachmery resy.

SIGNATUBE: SIGNATURE AND TYPED -(-)R-I;hiﬁf'ED-NAI.JE' of siGNING OFFICER urlu [ o T — V ’ .g'? ?sz:a;{msrzm ly y”{ y T

(-3 V-P. ) L 0133318

CR2E(34 (9/96)



