FILE NOW: FILING FEE AFTER MAY 118 $225.00

y PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Y }\_ Sandra B Martham
ANNUAL REPORT ‘;:.f"’ ,.Piu Secretary of State
1996 "2 f;.‘/ DIVISION OF GORPORATIONS

DOCUMENT # P95000009976 (8)

1. Corporation Name

SPICE OF LIFE OF SOUTH FLORIDA, INC.

GO

U'F’rincipathlace of Business Mailing Address
7120 EMBASSY BLVD. 7120 EMBASSY BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023
3, Date Incorporated or Qualiied | 3a. Date of Last Repont
02/02/1995
*2. Principal Place of Business T"‘L 2a, Mailing Address 4, Ftl Number Applied For
0 2940 G 207AvE s HY 4. FLAGLER ST | (S -0S5457 (a Not Appicatie
Suite, Apl. #, B1c. Slite, Apl. #, elc. } $8.75 Additional
. Certif f St De
2oy Te # 5L 7350 Coveryovse Tower) I D Fao Required
City 8 State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
‘EMRNA0 KE )O/-\ﬂ K 28] AA | AP \ Trust Fund Contribution Added 1o Fees
- ip Country pd'a) I Country 8. This corporation has liability for intangible tax under s 199.032,
2 33009 [BUSA 23] 32130 |»] (SA Frsa Sates 3 s o
L ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUBIN, SCOTT L ESQ. 82! Strest Address (P.O. Box Number is Not Acceptable)
44 W, FLAGLER STREET
350 COURTHOUSE TOWER 8
MIAMI FL 33130 R
Y 5| Zip Code
FL [*|

11, Pursuant 1o the provisions of Sections B07.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e e
Signature, lyped or printed name of registerad agent and tite d applcable (NOTE: Rogistered Agenl signalure required when reinstating) DaTE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME D ) DELEVE 1 1TINE PP Whanpe ) adaition
e SIEGEL, SHELDON 12w SIECEC, SHELpor)
STHELT ADDRESS 1450 S.W. 87 AVENUE LBSREETARESS | [ S L §7 AVE
CIlY-5T- 2P PEMBROKE PINES FL 33025 werv-stze | TEMBROKRE PINVN ES, FC 23025
TLE D [J DELETE 2 1TILE [ Chanye [ Addition
NAME MYERS, WES 22 NAME
STHELT ADDRESS 7120 EMBASSY BLVD. 2.3 STREET ADDRESS
Cy-51-21F MIRAMAR FL 33023 240IY-51-2F
i D XDELETE 31TILE [ chanje  [[) Addition
NAME GREENBERG, MARK 32 NAME
STREET ADDRESS 3051 S.W. 47 STREET 13 STREET ADDRESS

| cnv-st-ai FORT LAUDERDALE FL 33312 34CITY-ST- 2P
TITLE [ OELETE 4 1T00LE [ Change  [] Additon
HAME 42NAME
STREET ADDRESS 43 STREE| ADDRESS
CITY-$1-2 44TV ST 2P
HILF [ DELETE 5 4 TILE [ Charge  [C] Addition
HEME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITy-51-2P §.4CHTY-5T- 7P
THILE [] DELETE 6 1TITLE [ Charge [} Additon
hAME £2 NAME
SIRELT ADIRESS 63 STREET ADDRESS
CITY-S1- 2P B4 CITY-5T-2P

14. 1do hereby cedify that the information supplied with this filing §
certify that the information indicated on this annual repont
cath: that | am an afficer or dirsctor of the carparation
appears in Block 12 or Biock 13 it changed, or on

SIGNATURE: _

"SIONATURE AND

A ntagsy furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Sratutes. | further
al annual repor is true and accurate and that my signature shall have the same legal effect as if made under
#or or trustes empowered 10 execuide this report as required by Chaptgr 607, Floptla Stalutes; and that my name

_wes mabns  /2q G (359)15Fiseer

R OR DIRECTOR O

NAME OF SIGNING TaAmat b 4

CR2E034 (12/95)




