FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

m

FROFIT ;
CORPORATION
ANNUAL REPORT

1996

-

'\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sesrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

00049102 (3)

MIKASHUS REPORTING SERVICE, INC.

Principral Place of Business

3601 W BELL DR
DAVIE FL 33328

Mailing Address

3601 W BELL DR
DAVIE FL 33328

3. Data Incorporated or Qualified

06/22/1995

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
@,; 26] S- 05 ?\3} ga"? Not Applicable
Suite, Apt. #, elc. " Suite, Apt. #, efo. 5. Gerlicate of Status Desied [ $8.75 Addiionsl
27] Fed Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution a Added to Fees
__Zp | __ Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
bil L 25 291 _3?| Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
DAVID ALAN KOFSKY, P.A. 82| Strest Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 450 83
HOLLYWOOD FL 33021 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalan submis 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 corporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the oblgations of, Section 807.0505, Florida Statutes.
SIGNATURE _ R N
Signatare tyoed or peinted norme of regislered agent and title it s plizatke. [(NOTE: Reyg-stered Agent sigratre rouired whon roinstatng] DATE
| 2. ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 7] DELETE 1, 1TIMLE VICE PrRESIDEAT [ Change %) Addition
NAME MIKASHUS, BRENDA 1.2 NAME LBUOREMICE TV AS Hs
sinreranoness | 3601 W BELL DR LISIRETADORESS 130,00 L) IRELL DRIVE
CiY-Sl-7p DAVIE FL 33328 acm-st-2e [DAIE 1 3332AF
TITLE [J DELETE 2 TITLE [ Change  [) Addition
NANE 2.2 NAME
STRIE| ADDRESS 23 STREET ADDRESS
Cily-81-21p 24CITY-51-2P
TiILE [J DELETE 3.1 TIILE [ Change  [] Addition
NAKE 3.2 NAME
STREI ADDRESS 33, STREE! ADDRESS
Cily-ST-2IP 34CHY-51-29
TILF [ DELETE 4 1TILE [J Change [ Addition
NAME 4.2 RAME
STREET ADORESS 4.9 STREET ANDRESS
CTY-51-2F o 4404TY-81-2P
L [} DELETE 5.1 TLE [ Change [ Addilion
HAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1- 2P 54 CITY-S1-2P
THLF [] DELETE 6 1 TITLE [ Change  [] Addilion
NAME 62 NAME
STHEEY ADDAESS 6.3 STREET ADDRESS
iy - §1- 27 6.4 CITY-ST-2IP

}?&j@/@ _—

T i B

- 7%3Q/Q®"“ Gale

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. 1 further
certify that the ivfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of The corporation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATUHE:@Q[QM: O

SIGNATURE ANG TYPED!

QR - YWD 7

Daytee Phone §



