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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1907 o VISON OF CORPORATONS Secretary of State
DOCUMENT # P95000052510 (1)

. Corporation Name

STRATEGIC GROWTH PARTNERS, INC.

1||Il||l||I|IIIII'I_INIIIIII||||||||||IIIIIIIIIIIIII\I||||"I||||!||III

Pringipal Piace of Busingss

3328 OLD OAK LANE 3328 OLD OAK LANE
HOLLYWOODD FL 33021 HOLLYWOOD FL 33021-8438
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1995 05/01/1996
2. Principal Face of Business 2a. Mailing Address 4. FE! Number . m l Applied For
2] 2 350491&5&;4!67‘0»\1 STl 3550 Wa shinety, ST | 65060868 Not Applicable
fuite. gt * Sulta, Apl # elc. - 6. Certificate of Status Desired ] $8'75 Additionat
22| A \ ?. O\ 127] T‘ o] ) Fee Roqulred
Cityg &4Stel¥ Cily &,5la 6. Elaction Campalgn Financiry 5.00 m
1'\ \1 UJDOC FL 28] Q T)\; UJUOCJ ~L Trus!IFund Contribution o [ %\dded to ::e?
f iy Coyniry Zip 8. This corporation has liability fof injangible tax under &. 198.032,
24 373 O?— ! 25] rousad v |26] 4.)’ Foul %f’lﬁ,ﬂﬁ’lb Floricia Statutes y:'es CIne
9. Name and Address of Current Regislered Agent 10, Name and Address of New/Registered Agent
AN, poELM M NNJB1SSMAN | ToEL v .
It f’
HOLLYWOOD FL 33021 82| Stre tA%d 088 bo Bwumbev Nol Accep}f\blé " 31-
= A@* laol
84| Ci v 85 Zjp Cod
’ Ho“qwﬁ)ocr FL Af 02/

1. Pum Al tor, thL provisions of Sections B07.0602 and 6071608, Flofida Statutes, the above-named corporation £ubmits this staternent for the purpose of changing its registered
1, orhaoth, ¢ i State of Flonda Such change was authorized by the corporation’s board of direciors, | haraby gecept the appointiment as registered

M :1 the: obligations of, Sectipn 607.0505, Florida Statutes.
SIGNATUR AT AL A / ,,,,,ﬁ 1k - &0 q 7
e hiae of Yoo sAfulaghel and nive o appl ceble (NOTE: Rog stered Agent signalure required whan reiralating) 7 7 DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i T OELETE 1ITIME [ X Change ] Addilion
NAMF WEISSMAN, JOEL M 1.2 NAME
sinper snnrecs | 9928 OLD OAK LAKE 1.3 STREET ADBRESS 50 Wa 5!/\ 1ng V“-V"» St A ! 20’
e 5.0+ HOLLYWOOD FL 33021 14011¥-ST-2P g ot NLIo® d L. ; o2
Tl ) [T oEdETe I TITLE [] Change I:I Adition
NN 2.2 NAME
STHTET ADDRERS 2.3 STREET ADDRESS
Gl -ST- 71 B 2. 4 DiTY-§T- 2P
ME 17 ] DELETE 31TME CJ Change [T Adition
NAM: 3.2 NAME
SIREL T ADRESS 33 STREET ADDRESS
cli-st-aw | 3.4, £ITY-ST-2IP
e T_] DELETE 4TTMLE [Tchange L] Addition
htAE 4.2 NAME
STHELT RLDRE 55 43 STRLET ADDRESS
| 5o 44 CITY- ST 2P
[T T DeLETE 5.1 TrILE Ochange ] Addition
NAME 5.2 NAME
SIRELE ALDRLSS 52 STREET ADDRESS
OTi-S1-2k 54 OITY-5T-2P
TinE [T DELETE 6.1 TIILE [} change [ Addition
NAME 6.2 NAME
SIREL T ALGH 55 6.3 STREET ADDRESS
Crni-sT- 2P 6.4 CITY. ST- 2P
14. 1 do herpby cerliy that the information supplied with this filing does not qualify far the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity that tha

inforenabion inchcated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if rade under oath; that
{arnoan oflicer or director of the corporalion or 1he regaiver or trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 13 i1 chamned, offop anftlachment with an address

| SIGNATURE: J 0EL M WE/SFMM/ %0/?7 05t %6 9262

AYTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayhing Phone #

FLORIE:"l;i:A:TI:;iI\: hc::“ STATE Apr 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



