FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

COR

ANNUAL REPORT

1997

PROFIT A

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ROMAN

DOCUMENT #

1. Corporaton Name

FORUM, INC.

Principa’ Place

r of Business

Mailing Address

FILED

Apr 16 1997 8:00am

Secretary of State

MR R

SUN VILLAGE PLAZA SUN VILLAGE PLAZA
4601 N. UNIVERSITY DRIVE 4601 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5M41
' 4. Date Incorporated or Qualified | 3. Date of Last Report
02/08/1895 | 06/25/1996
g. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650572004 Not Applicable
[ Suite, At #.etc Suite. Apt. #, elc, N $8.75 Additional
" 2-l ;;l . Certificate of Status Desired ) Fes Roquired
| CrygSue ... Giy & Stale 8. Election Campalgn Financing $5.00 May Be
QLM“.M 28] Trusl Fund Contribiution 0 Added to Fess
Zip ___ Country 2ip Country B. This corporation has liability for Itangible tax under &. 199.032,
24 25] |29)] 30] Florida Statutes dves Clno
8. Name and Address of Current Registered Agent 10. Name and Acddress of New Reglsterad Agent
CONTI, SALVATORE F 81| Name
SUN VILLAGE PLAZA 82| Strent Address {P.O. Box Number is Not Acceplable)
4801 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351 63
841 City Zip Code

FL |*

11, Pursuant (o the provisions of Sectons 607 0502 and 607.1508, Flarida Statutes, he above-named corparation submits this statement for the purpose of changing s regislered
oftice or regislered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. Fam farniliar wilh, and accept the obligations of, Bection 807.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE N
Shygratane, typexd of prnbed mame of registored agent and lik | applicabla (HOTE: Apgistered Agant signature required whan reingtabng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIILE D I baete 11TITLE T Change L[] Addition
HAKS CONTI, SALVATORE F 12 NAWE
srueeraconess | 4520 NW 5TH AVENUE 1:3 STHEET ADDRESS
CITY - 51 7P FORT LAUDERDALE FL 33309 14 CITY-S1-2P
i D [_J DELETE 21 TTLE LT change £ _] Addition
NAME CONTI, GLORIA 2.2 NAME
swreeraooress | 4520 NW STH AVENUE I 2.3 STREEY ADURESS
Loy -ST-2p FORT LAUDERDALE FL 33309 2 4LiY-ST-2P
TmF [J pELETE 31 TITLE [T change [ addition
NEME 3.2 NAME
STREFT AGDAESS 33 STREET ADORESS
CITY- S1- 2P 34, 0ITY-5T-2IP
M 1 DELETE 41 TILE O onange L] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2F 4.4 CITY-5T- 2P
TLE [T DECETE 5.1 WILE [T change [ Addition
hAME 52 NAME
SIREFT ACIDKESS 5.3 STREET ADDRESS
CrY-S1. 00 N 54 LY -ST-2IP
T LI peLete 61THLE Ll change 1T Addition
NAME 62 NAME
STRELT AGDRESS. 6.3 STREET ADDRESS
oIty -8l 7 64 CITY-ST-2P

14, | do hereby cerbfy that the information supph
information indicated on this annual report or supp
| am an ofhicer or director of the corp

ration of the receiver of lrustee empower

wed with this filing does not qualify Tor the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
lernemial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
od 10 exegute this repor as required by Chapter 607, Florida Statules: and that my nama

‘f/ S /87 B

Daytwme Prore #




