_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF

CORPORATION
ANNUAL REPORT

199

T FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIViS|ON OF CORPORATIONS

6

1,

DOCUMENT #

Corporation Name

THE LADY

P95000027294 (4)
OF CORAL SPRINGS, INC.

TR WA

Pringipal Place of Business

10650 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

Mailing Address

10850 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prlnclnﬂ' Blara nf anneqq

1] 129 7. Lufr v EX

4. FEt Number Apphed For

G5 -05691%9

Not Apphcabla

s (K. ) TR N 7Y DIV E

Suite, Apt. ¥ etc.

Suite, Apt. #, elo, $8.75 Additiona)

Caly & State

§. Cenificate of Status Desired O "
;ﬂ Fes Required
City 8. State 6. Etection Campaign Financing 5.00 may B
é‘ﬂ fﬁ& -/Q/&Mé 6 i Q.;a—} 6/&/‘% é— Trust Fund Gonlribution (W $;l\dﬁed to sza:

i ;i'r%ﬁ /

Country

=)

Country

__I . This corporation has Iiabilnrfor intangible 1ax under s 189.032,
25

Florida Statutes Yes [INo

m 7"%307/

8. Neme and Address ol Current Reglstered Agent Name and Address of New Reglstered Agent
AMERILAWYER i Bl J AM £ ~
82| Strest acg |’P ic Mt
343 ALMERIA AVE STEY7 OIS 7Y R vE
CORAL GABLES FL 33134 83
84| Ci i
LowRL S HNGS FL || %207/

711, Pursuanl to the prov\smns of Seclion

7.0502 arxd 607.1508, Florida Statutes, the abxwve-named corporahon submits this statemment for the purpose of changing its registered office
fatelof Florida. Such chan & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

f, Secjfon 607.0505, l?rléa Staﬁt G M e N 4/7 ?/ 7@_

cemfy that the mformabon mdncated on this annual repp#

ot perted name of relrslered agmr and trle it aﬂ?ﬂu,ahie TUNETE Regwsxe-ec Agant sngnarurs required when rainstaring! ToaTE
12" TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P "] DELETE 1ATILE " [J change L] Addilion
HAME GRUSKIN, JOAN 1.2 NAME )
STREFT ADIRESS 10650 W ATLANTIC BLVD 1.3 5TREET ADDRESS
CITY-ST-2IP JORAL SPHINGS FL 33071 14 CTY-SI-2IP
e ] F%/DE;V 7 oAt [ DELETE 2 1TILE ] Charge [ Addition
NAME M 2.2 KAME
STRELT ADDRESS /Z, 7 ﬂﬂ/}/fﬂﬂfyﬂ/&/& 23 STREET ADDRESS
CIly-§1-2p .4.& éﬂ&/véé / "2 %‘97/ 2.4 0TY-5T-2IP
TIE ST ] DELETE 2 1TIME [ Change  [] Addition
NAM: GBS eind, HQ&C 12 NAME
STREET ADDRESS T Qr LMy arsY~ pT 1.3 STREET ADDRESS
| CTy-ST-2i7 Lot SEFA0S 1 as OT 34C0Y-S1- 2P
TITLE ("] DELETE 4L1TTLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 4.3 $"REET ADDRESS
CITY-S1-2P 440Y-51-2F
TiTLE [J DELETE 5 17ITLE [ Change  [J Addition
NANE 5.2 NAME
STREE T ADDRESS 5.3 SREET ADDRESS
CITY-ST-7P 5401Y-§1-20P
TLE [ DELETE £ 1TITLE [ Change ] Addition
NAME 5.2 NAME
STHEE | ADDRESS 6.3 S"REET ADDRESS
_CTy-ST-7p 64 CITY-S1-2IP
14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further

on supplemental annual report i true and accurale and that my signature shall have the same legal effect as if made under
E: recaiver or trustes empowe-ed to execute this report as required by Chapter 807, Florida Statutes; and that my name

; ment with an address.
Tl CRust 4t 954-755.4197

NTEff NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)




