" _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary BTSiake

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # P95000080074 (4)

1. Corporation Name

SOUTH FLORIDA ICES. INC.

A

Principal Place of Business Maiting Addrgss
1000 N FEDERAL HWY P.0. BOX 221457
HOLLYWOOQD FL 3302} HOLLYWOOD FL 330221457
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~ 10/18/1995
2. Principal Place of Businoss 2a. Mailng Addross 4. FEI Number Applied For
21] . 2] _ _ 650646987 Not Applicable
Suite, ApL W, elc Suite, Apt #, elc i
r‘“ P P B. Certificate of Status Desired [:] sa'Ts Additional
22 ;ﬂ Fee Required
City & State | _ Gy & State 8. Election Campaign Financing $5.00 may Be
23 2;‘ Trust Fund Contribution ] Added to Fees
Zip Counlry L Country 8. This corporation owes of has paid the current year Intangible
_l ’ ?5] 2;1 30 Porsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
EDELMAN, JAY L 81| Name
"t
20805 NE 8TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
NORTH MIAM! FL 33170 83
84| City FL lss Zip Code

rovisions of Sections 607 0602 and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

ollice or re, ’ od agent, geoth, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a d acha pgations of, Section 607 .0505, Florida Statutes.
sonrp oy 9l Sl #l foE
d o primiad rarme of roguslatee Aol acd Lk | apple atwr {NOTE Registered Agent signature required whon reinstating) DATE
12.J / OF FICERS AND DIFtt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THL [T ottt 11 TITLE S [T Change™ 1] Addition
BAER, JERRY 1.2 NAME Teny Baee
smeeTanoress | GO PO BOX 221457 rssmeeraooness | e Polie €7
Ciry-S1-2 HOLLYWOOD FL 14CITY-S1-2P Pellywwon  Fily 33619
TLE T T DELETE 21 1MLE -~ [Tchange ] Addition
NAME BAER, JERRY 22 NAME TJemy  haee
smeeraopress | CAO PO BOX 221457 2.3 STREET ADDRESS 20 opiz §5
Cily -ST-2P HOLLYWOOD FL 2 4CITY-ST-7IP l~}c ywwn = (s 3319
TME 1] |REEER 31TNLE [JChange ] Addition
NAME BAER, RONALD 2.2 NAME {Z.o,w»bb. Aaen
STREEY ADDRESS C/0 P O BOX 2214457 3.3 STREET ADDRESS 213 S. preww o2 H 809
CITY-S1- 2P HOLLYWOOD FL I 34 CITY-5T-2 Haflamnale s 23009
TITLE [T otLere 41TITLE [Tchange [ Addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CaY-ST-2P 44CITY-ST-2P
TLE DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-§1-21 54 CITY-ST- 2P
TLE [T oELeTe 614 TIILE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y- ST-2p G4 CITY-ST-2P

14. | harsby cerlifg that the information supplied with this iing doges not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repor o suppleme nlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or drrector of tha carporation or the rocaiver or trusleo ermpowered o execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in

Block 12 or Block 13 if changed, or an an attachment with an address.
o - s ti,zc) ,?J/

SIGNATURE: _ . —

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



