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

f "PROFIT
CORPORATION
ANNUAL REPORT

1997 E»
DOCUMENT # P95000053670 (2)

1. Corporalan Name

CHEER FACTORY OF BROWARD, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0

—Fu‘riiclpal Plaze of Business Mailing Address
6600 NW. 14TH 8T, 6600 N.W, 14TH ST.
& "3
PLANTATION FL 33013 PLANTATION FL 333134561

3. Date Incorporated or Quetified | 3a. Date of Last Reporl

07/12/1995 06/01/1996

|72, Principal Flace of Busnass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650602661 Not Applicable
Sulte, Apl #, ¢lc. Suite, Apl. #, elc. i
P P b. Cerlificate of Status Desired O 58.75 Additiongl
[23] ;] Fee Regulred
. City & State Crly & Slate 6. Elsction Campaign Financing $5.00 May Bo
23 ;s—l Trust Fund Contribution Added o Fees
ip | Gountry Zip Country B. This corporation has liability for iptangible tax under s. 183.032,
24] 25 29] 30 Florida Statutes ves [ ] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERMAN, HOWARD 81} Name
14200 S.W. 85TH STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
B4| City F L 85t Zip Code
|91, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Frorida Statutes, the above-named corporation subrmits this statement for the purpose of changing Hs repistered

aitce or regestered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent | am farmibar wailb, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Eil';;u:;v-i-«' i,;]i"':l_d;'i]r'\ﬁwé]d ramo of ragistered agant and tio f applicatle INOTE: Regisiered Agent signature required wihen reinstating] DATE
12 OFFICERS AND DIRECTORS  KE2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 12
il PD ' It 11 TITLE T Trange L] Addition
hanes BERMAN, CECILIA 1.2 NAME
sraret aconens | 14200 SW. 8TH ST, 1.3 STREET ADDRESS
arvsioae | MIAMIFL 33183 $4 LITY-ST. 2P
TLE 8D [T oeLese 21TITLE _ [ Tchange [ Addition
HAMF BERMAN, HOWARD 2.2 NAME
siacet anoress | 14200 SW, 8TH ST, 23 STREEY ADDRESS
av-siar | MIAMIFL 33183 2 4CTY-ST-2P
we | e [T oeEre 1T [Tchange L Addition
NAME -QARCHIOF 32 NAME
stuer 1 aconess | H4RODBW=OTHEE:: 1.3 STREET ADDRESS
an-ge o | VAR89 34 CITY-ST-210
T [T DELETE 41 TILE [T change L) Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
| omesar | 44 CITY-ST- 2P
me . F T F oecere 51 THLE CTcrange L] Addition
HAMI 5.2 HAME
STRCL 1 ATOR 55 5.3 STREET ADDRESS
AT S N S4CIFY. ST-2P
o (] oEcbve 61TALE [ change 1 Addition
HAM 6.2 NAME
STRIF 1 ADORESS 5.3 STREET ADDRESS
Y- 51- 2P 5.4 CITY -5T- 21

4. 1 do horcty Gorlly that tho imlarmation supphiod with this Ting does not qualify for the exemption stated In Section 1 19.07(3)(i), Fionda Statutes. | further cerfily that the
infarmaton inchcated on Ihis annual report o supplemantal annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olhcer or director af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes, and that my name

appears i Block 12 or Block 13 if changed, ar on an atlachment wilth an acddress
?@(‘Aéﬁ’v mﬂ:«ﬁﬂ’ / #7 (95 1327
Date

AR/ RNV AT R
SIGNATURE: (7 N SINE:
SIONATURE AND TYPED OR PRINTED NAME OF &I Q OFFIC Aaytime Phono #

BATRE 4

FLORIDA DEPAHTMENT OF STATE May 2 8 1 99 7 8 O O am

CR2E034 (9/96)



