ANNUAL REPORT

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

i Sandra B. Mortham

Secretary of State S C Cretary O f S tate

R DIVISION OF GORPORATIONS

1997

DOCUMENT # P95066074685 (5)

1. Corporatian Name:

EXTREME E.LF.S. INC.

Frincipal Place of Business Mailing Address

A

231 8W 63RD TERRACE 23 &W 63RD TERRACE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 330231232
3. Daw Incorporated or Qualified | 3a, Date of Last Repont
09/27/1995 05/10/1996
‘2. Principal Place of Businass __2!. Mailing Address 4. FEI Number - Applied For
21] 2] 65-0609622 Not Applicable
Suite, Apl. #, ¢lc. Suite, Apt #, etc. " $3l75 Additional
E' ;ﬂ §. Certificate of Status Desired 4 Fes Required
City & Grate | Cily & Stale 6. Eloction Campalgn Financing $5.00 Mey Bo
23] 28] Trus! Fund Contribution O Addad to Fees
~ e | _ Country Zip Country 8. This corporation has liability fonintangibls tax under s, 199.032,
27‘ . 25| E] -;01 Florida Statules Yos [JNo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
e e CARTIN 0 _AARCER TR,
B2] Strect Address (P.0O. Box Number is Ngl Acceptable)
HOLLYWOOD FL 33021 22, Sul B3 Ry TERAACE. ~
83 o v
B4| City 85| Zip Code
Aoy woor FLI 1B3%9273

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or regislered agonl, o both. in the State of Figrida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

© agent rarifmhar withmand awm objinatio
siaNatoRe Vo A ' 2t L

of, Seclion BO7 0505, Florida Statutes.

Saraamens tyfaecd o [iun[e-il n;{'v-'r:vo'r'rc-m et ger] ana uia‘:'w'ﬁ[-cablw /(NCHL‘: Registersd Agan! signalure Tecuirad when reinstaling] DATE

12. OFFICERS AND DIRECTORS ™7 1 EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T orLere LIT0LE ] Crange ) Addition >
NAME HARPER, CARLTON D JR 1.2 NAME 3
suert aooness | 1304 S.W. 160TH AVENUE SUITE 221 1.3 STREET ADORESS &8
orvsize | SUNRISE FL 33328-1002 14 CITY-ST-2IP &
T [T DeLETE 29 90MLE [Jchange L] Addition |©
HAME ‘ 22 NAME o

STREE| AQDRESS . 23 STREEY ADDRESS

Ciy-SI-qie 2 4CITY-51-2P

me | [T DeceTe 3TILE [Tchange L] Addition
NAME 32 NAME

STBELT ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-ZIP

TITLE [ IDELee 41TLE [JChange ] Addition
HaME 4 2HAME

SIREE [ ADDRESS 4.3 STREET ADDRESS

Y512 - 44CITY-5T- 2P

NIE [T DELETE 51TME LI Changs [} Addfition
NAME £.2 NAME

SIREET ADURESS 5.3 STREET ADDRESS

onvistze | 5.4 CITY-5T-2P

BT [ pecete BITITE [J Change [ Addition
HAME 6.2 NAME

STREE| ADIRESS 6.3 STREET ADDRESS

CITY-51- 21 6.4 CITY-5T- 2P

34. | do hereby cerlity that the mformation suppliod with this fillng does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the
information indicaled of ihis annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an afficer or dirggtor of the corporation or the receiver or iru
appears in Block 124r Block 13 if ghanged, ar on an atlaghmeplwith an address.

SIGNATURE: /_/%/

9 empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

o b R Tond 0 AP Hf7



