'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT

CORPORATION ]

ANMNUAL REPORT L ' Secretary of State
Y/

1997 :T ' DWISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000077730 (6)

1. Corporalion Name

THE MOD FOREST OF POMPANO BEACH, INC.

";§,mC’,[,,|;:|d, of Businoss Mailing Address . | 'Il"ln "I m|| I“l' I||" "”l II"I |I||| |I|" |Im ||||| ||"’ Il" |||!

213 E. ATLANTIG BLVD. 2213 E. ATLANTIC BLVD,
POMPANO BEACH FL 3062 POMPANO BEACH FL 33062.5208
8. Dals Incorporated or Qualitied | 3a. Date of Last Report
R 10/10/1995 06/06/1896
2. Principal Place: of Business | 2a. Mailing Address 4. FEI Number Applied For
31] e S ?5] 650612821 Nat Applicable
Suite, Apl #, elc Suite, Apt. #, etc. . ) $8.75 Additional
22] 2;1 6. Cerlificate of Status Desired | Foe Roquired
 Cily & State Cry & Stale 8. Election Campalgn Financing $5.00 may Be
[zgl R ;;l Trust Fund Contribution 0 Addad 1o Foes
4 | Country Zip Country 8. This corporalion hasg liability for inangiblg tax under s, 199.032,
24] 25] 2_9] m Florida Statutes 7 ves No
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
TRAVERS, CHERYL L 81} Name
2213 E. Amm BLVD-' 82| Street Address (P.O. Box Number Is Not Acceptable)
POMPANO BEACH FL 33062
83
B4]| City FL 85| Zip Code

11, Pussaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regislarad
office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as reglsterec
agent T am famit.ar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i i
Slgpiatore typed o prndad nanwe of ragistored agoat and tiln o apphicatie {NOTE Rogistered Agent signature required when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Y, [21] [T oELETE 1A TILE [Jchange L] Addition
v TRAVERS, CHERYL L. 1.2 NAME
swwirracorss | GO 2213 E. ATLANTIC BEACH 13 STHLET ADDRESS
CiIy-5T 7 POMPANO BEACH FL 14 CIFY-§1.20
Tt 311 L] DELEFE 21 TLE [T change T Addtion
Ke: BANKO, RICHARD D 23 HAME
st woraiss | % 2213 £ ATLANTIC BLVD. 2.3 STREET AUDRESS 2
| st | POMPANO BEACH FL 33062 2 ACITY-ST-2F
YL CJ DecEse 31 YL [T change 7 Addition
N 32 KAME
STRENT AR S5 ' 33 STREET ADDRESS
ClY-§1- 20 _ ‘ 34, CITY-51-7IP
Tt | M ETTET 41TLE TJcthange L Addition
M 4.2 HAME
STREET RUFESS 4.3 SYREET ADDRESS
LTt S1- 7P 44 Ciry-ST-2F
T | ] oiere 51 TITLE [JCrange L} Addition
hAM: 5.2 NAME
SIRFEY ADGIRE S5 . 5.3 SYREET ADDRESS
CIly-S1-71p - 54 CITY-ST-2IP
ik [T orcere 61 TTLE [J Change ™ [ Addition
KamE 6.2 NAME
STHeE b ADDRF S5 6.3 SEREET ADDRESS
iy §)- 20 o 6.4 CITY-51-2IP
14. 1 do horeby cerlily that 1he informaton suppliad with this hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the

¥ | ] ?
nforration indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath, that
Larn an ofhcer or director of the corporation or the receivat or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment withgan address.

SIGNATURE: M ML ¢-30-57 (Gss) 975243

sulNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime FPrione ¥

. S me:f n[;ip.m::rnin:h?; STATE May 1 3 1 9 9 7 8 O O am

CR2E034 (9/96)



