e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ '7 PROFIT FLORITIA DEPARTMENT OF STATE

E CORPORATION Sandra B Mortham
ANNUAL REPORT ) Secretary of State

1 1996 g DIVISIGN OF CORPORATIONS

| DOCUMENT # P95000041539 (4)

1. Corporation Name

SHEILA T. WOLF, INC.

S

Mailing Address

AT

3. Daic Incorporated or Quated 135. “Data of [ast Report

05/26/1995

Frincipal Place of Business

7501 NW 4TH ST #1412 7501 NW 4TH 5T #112
PLANTATION FL 33317 PLANTATION FL 33317

_E_’_F’r_u;cwpar Place of Busingss o 2a. Maih:ig;_ Addross T 4 U Numiber T Apphed For
sl __ el | 66-04883/7 ot optoate |
Suils . #, etc. ite:, At ¥, eto, . i
| Suila, At # el | Sue Apt 4 et 5. Certificate of Status Desired [ $8.75 Additional
22] . - 27] Fee Required
- City & Stale | Cny&Stale 6. Eluction Campaig!n Financing 0 $5.00 May Be
23] 23J . Trusl Fund Contribyubion Added to Fees
2ip Country L7 ~ Counlry B. This carporation has liaby ity for intangibie tax under s 199.032,
24] 25] 29] 30| Fioricta Stavutes O ves o
o . 8._Name and Address of Current Fiegistered Agent " 10. Name end Address of New Régistered Agent
Navne
i WAGHHOLDER' BARRY L B2| Street Address (7.0, Box Namibor is Nol Accestabis) - ]
' 7501 NW 4TH ST #112 o B B
PLANTATION FL 33317 83
‘ [8a} Ciy ) Ni:L ss| 7 Code

S . e - J S -

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Flonda Statutes, the above nanod CaGi poration sutanits 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 corporaton’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE. | R L . L . . e
L Signalere, lyped or prote i :l»r»:y‘-‘y.,:ey! aygenl gl g HE Ty -51._,t»~jf,:.1 Ayt 51\:.1_1,_-_.;‘ 'E ol b o .r..._,_ e . DATE B G
| 12 - _OFFICERS AND [ - Cfs . ACDINONSCHANGES 1O OFFICERS AND DIRECTORS IN 17 %

THLE 1] C]ORLFIE S LILE [l Change  [F Addlion |

NAME WOLF, SHEILA T - ﬂ? 12 RN 3

s aconiss | QOTONWFHITHAVE (o O At 125 DR /0l o aimess a

crvsice | SUNRISE FL 33323 , wovse | &

TiLE B T D) bR 2TE o - ) T Change [J Addan | ©

NAMS 22 HAME

SIKELT ALURESS 23 SIRELT ADDRESS

CIY-ST-0F - e REACWCSUOR T

THLE [lDouete 31IIE [ Charge [} Addition

HAME 32 KA

STRE) ALDRESS 33 SIKELT ADORESS

Gy Si-% . L. _._@BACTESTRR L e ]

s [ DELETE 4 1TITLE [7] Change [ Addition

NAME 47 Napdt

STHEL] ADIRESS J3SIHET ADDATSS

oTy-SliE o 440051 7P o

N1.E [ DEEIE 5 1TILE [ Charge [} Addition

NAME 52 ham:

SIREIT ADDAESS 53 SIRECE ADCKESS

CTY-§T- 5P B secmy-stap | o L

TTLE [JDELEIE b 1TIE [ Cnange [ Addion

rAn: 67 NaME

STREED ADIRESS 53 SIRLET ADDRE S5

CaTy ST . | £4C0Y-51-7¢ e

14. | do hereby certify that the information supplied wilh this filing is volontarily farmished and does not cqualify for the exemplion stated in Soction 319.07(3)(k), Florida Stalutes | further
certify that the in‘ormation indicated on this annual report or supplermental annual report is true and ascarate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or 1he receiver or trustes empowered Lo execute this reporl as reqired by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allaghment with an addioss. N

i SHhtzia § o

SIGNATURE: 5\ - \:& \ ot Prsvois A fre /16 o
SIGNATURE AND TYPED DR PAIN NEME D NING OFFI DA DIRECFOR - i Dayt e Frone £




