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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporaton Namo

ROOMMATE FINDERS OF FLORIDA, INC.

) _Mé—ihng Address

Principal Place of Busingss

5359 N. FEDERAL HWY. #212
FT. LAUDERDALE FL 33308

5353 N. FEDERAL HWY. ¥212
FT. LAUDERDALE FL 33308

FILED

Apr 23 1998 8:00am

Secretary of State

1O

00O NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business ] 2a. Maiting Address 4, FEI Number Applied For
21 I T 650586596 Not Applicabla
Sulte, Apt #, alc. Suite, Apl. 4, elc. it
P - v 5. Cerlificata of Status Desired O $8'75 Adc!monal
22 _ 27] Feo Reguired
Cily & State | City & State 6. Eleclion Campaigh Financing $5.00 May Be
e 28] Trus! Fundg Contribution Added to Fees
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
25 29] o ;EI Personal Property Tax due June 30. ves [ nNo
g. Name gr_\l_:l_.l_ggqugi 9!92("9“,,\“99“,”99 Agent 10, Name and Address of New Reglstered Agent
FELDMAN, SUSAN 81| Name
5353 N- FEDERAL HWY. #212 B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

Emengran

11, Pursuant lo Ihe provisions of Seclions 607 0502 and 607 1608, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing is registored
office or registercd agent, or both, in the State o Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmenl as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE . el
Stgndlture. tygsad or prended ame of regesdisd aoenl aned Dtle o oppk cable {NOE: Registered Agent signature: requ rad when re‘nstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Ty T e T __UﬁflETE 11 TITLE D Change EI Addition
NAME FELDMAN, MAURA 1.2 NAME
-sreevanoness | 5353 N. FEDERAL HWY. #212 1.3 STREET ADDRESS
CITY-SY.2IP FT- MUDERDALE FL 33308 1.4CIY-5T- 2P
TmE [ DELETE 21 TTLE [Tchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIRELT ADDRESS
CITY-$T- 29 L o 2.4 0ITY-5T- 2P
TMLE T O oeeTE 311MLE "7 Change . L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P e 3.4, CITY-ST-2IP
TLE [T oEceTe 41TLE [Tchange L] Addition
NAME 4 2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CTy-57-2P R 44 LiTY-5T-2IP
TLE [T OELETE 51TILE ] change LT Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P L 54 CITY-5T-2P
THLE L] pELETE §17ITLE Tl change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64CITY-§T-2P

14, | hareby cerlify that the informalion supplied with this iling does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal eflect as it made under oath, that £ am an
officer or diregtor of the carporation or the recciver or truslee ecmpowsred to execule this repart as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachmogd with an address.
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CR2E034 (10/97)



