FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 . Ooam
CORPORATION Sandra B. Mortham .
ARNUAL PO Secretary of State
1997 b e DWVISION OF CORPORATIONS
1. Corporalion Nama P95000051 021 (0)
T"'p,mci;—.';{a noc O Busness Maiing Address Il "m "M“H"I“Imll ml‘ “I““"I ““I “'““l
7300 RADICE COURT 7300 RADICE COURT R T '
#0609 #8509
LAUDERHILL FL 33319 LAUDERHILL FL 333194262
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
| 2. Principal Place of Busingss T 28 Mainng Address 4. FEI Number Applied For
= e ) 650594962 Not Applicabls
Suite, Apt #. ete Suile, Apt. #, etc, iti
E- ) - i 5. Certificate of Status Desired ] 58'75 Additional
227] e 271 Fee Requlred
Gty & Stato | City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂi - e 28] Trust Fund Contribution Added to Fees
| #p . Country Ll Country 8. This corparation has liability for intangible tax under s. 199.032,
gﬂ o ] gg:_] i ,4_'%’.?1 ~ ?o] Florida Statutes ves [ No
F o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOROWITZ, MARVIN 81] Name
7300 RADICE COURT 82| Stoot Address (P.0. Box Nurnber 18 Nol Acoeptabie]
#5098
LAUDERHILL FL 33319 83
B4| City FL 85| Zip Code
|99, Fursuant 1o the provisians of Soctions 607 0507 and 6071508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing ifs registered
office ar registered agent, or both, in the State of Floriga Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.,
SIGNATURE | . . - .
L "z‘;}'lrll!"fi"’i [ rj'w-'ntfzf?_f»:ilt of fe azeat vl 1l F applicants {NOTE" Regisired Agent Bignatre required whan reinslating) DATE
LY. . OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE PD [T oeee 11 TILE CIChange [ Addition
NekE HOROWITZ, MARVIN 17 NAME
smeetaoneiss | 7900 RADICE COURT #8009 1.3 STREFY ADDRESS
| ocooe | LAUDERHILLFLS3319 L4y S1-2¢
Til:F [T peETE 21T I Change [ Addition
HAME 22 NAME
STRLE | ANDRESS 3 5TREET ADDRESS
Lanestae | . 2. 4LITY 81 2P
T [T DELETE 31 %IE [JChange ™[] Addilion
NAME ' 3.2 NAME
SIKLET ADDRE S5 34 STREET ADDRESS
| _Cir-ST Ak S 34 GITY-S1-2IP
Wi T oecerE 41 TILE [J Ghange  [_J Additian
NAMC 4 2 NAME
STREET ADDRE S 4 3 STREEY ADDRESS
L oSt L ; 44 CNY-51-2P
s LI oeLene 51T [T Change [T Addition
HAME 5.2 NANE
SIREET ADURESS 5.3 STHEE] ADDRESS
~ . 54 CITY-ST-2iP
I berete 61 TIILE [T Change LT Addilion
NAME 5.3 NAME
STRLET ADDRESS 63 STREET ADDRESS
L U £4 Ty 51-21P
14, | do hereby ce’Lly thal the information supplied with this tlng does not guality for the examption staled in Section 118.07(3){i), Florica Stalutes. | further certify that the
information indicated o this annual report or suﬁplcmoma\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an of'icer or direstor of the carporation or the rece.ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an atlaghment with an agadress.
. - - hy p -
SIGNATURE: _Mives, fnedh - ML VIW folowiry /39> Sp.p39-4/8S"
BIGHATURE AND TYPED OR PRINTED NAJ OF SIGNIMNG OFFICER OR DIRECTOR Drste Dardime Prone #
0270433

CR2E034 {9/96)



