FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham S f )
ANNUAL REPORT Secretary of State [ E]
1998 DWVISION OF CORPORATIONS C Creta 0 State
- | DQCUMENT # P95000046433 (5)
IWENEARAT AR
07 SBOUTH 2187 AVENUE 07 § 2187 AVE
£ HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
, us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualilied
06/14/1995
. 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
5:_‘ 21 E] 65‘0‘590198 Nol Applicable
. Suite, W, stc. ita, . #, otc,
i E ulte, Apt. 0, sto 2—1| Sulle. Apt. & ete 8. Certificats of Status Desired J ss':i’esﬁ::jirt;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
o123 _2;| Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Cuyrapt year Intangible
;:l a ;\ 3_01 Parsonal Property Tax due June 30. Yes I no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
KORN, GARY A ESQ. B1( Name
20803 BISCAYNE BLVD. 82( Streat Address i
{P.0. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 83
B4 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiored
&gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. iyped or printed name of reg-sterad agent and title it appicable (NOTE : Foglsterod Agent signature requited when reinslating) DATE F:
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 2]
TLE P80 TTDECETE 1A TILE [Jchange ] Addition g
HaME BIRDMAN, [XANE 12 NAME §
STREET ADDRESS 307 SOUTH 215T AVENUE 1.3 STREET ADDRESS bl
CITY-ST-2IP HOLLYWOOD FL 33020 140ITY-S1-29 &
R L1 DELETE 21 TNLE [ X Change L] addition {O
N ¥ zaname '
“ | saeer appress 2.3 STREET ADDRESS
i City-S1-2IP 2 4 CITY-57-2IP «
.| tme [T OELETE 31TLE [T Change [ Addilion
D mame 32 NAME
T | smeeraoress 39 STAFET ADDAESS
CITY-87-21F 34, CITy-87-2IP
e TJ DeCETE 41 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 57-2P 44 CITY-ST-2IP
TTLE [J oELETE 51TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-21P 5.4 CITY-ST-2IP
TME T okiete 6.1TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-2IP 64 CITY-S1-7IP
14. | heraby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplermonta! annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver of Iruslee empawerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, o on an attachment with an adgress.

. . o .
P I P A R N R R W o T U



