FILED

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

Jan 20 1998 &:00am

1. Corporation Name

PROFESSIONAL CLEANERS, INC.

PROFT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P95000081350 (7)

Secretary of State

Principal Place of Business

Mailing Address

O AN G

PINES 5 312 INDIAN TRAGE
PE| z S FL WESTON FL 33326
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
10/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number . Applied For
2] 312 IO TRACE. [z 650614130 Not Applable
- i, Apt. #, etc, Suite, Apt. #, elc. - . $8.75 Acditional
5. Certificate of Status D d "
E—ﬁ ; i@%’({\\-\— . F\’ =] ertificata ¢ : us Desire K Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ;l Trust Fund Contribution AddedtoFees
Zip uniry Zip Country 8. This corporation owes or has paid the current year Intangible
Zl "3)’)39\ g-b E‘ g@{\\df‘&_ E’ ;ﬂ Personal Property Tax due June 30. Yes e
9. Name and Addrese of Gurrent Registered Agent 10. Name and Address of New Begistered Agent

SEGAL, WILUIAM J ESQ. 81| Name

20801 BISCAYNE BLVD. STE 304 82| Street Address {P.C. Box Number is Not Acceptable)

AVENTURA FL 33180

83
B4| ity FL as_|- Zip Code

SIGNATURE

11. Pursuant 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 registered
office or registered agent, or beth, In he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, t am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

officer ar director of the cerporation or the recaiver or trus
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

indicated on this annual report ar supplemental annual report is tnie and accurala.eed

Slgnaturs, typed or printad name of ragistarec agent and ttle if apphicabie. {NOTE. Registerad Agent signature required when seinstating) . DATE ]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D L] DeLeme 11 TILE [ Change — LT Additicn
NAME GREENSTEN, ALAN 1.2 NAME
smeeraporess | 11410 LAKESHORE DRIVE 1.3 STAEEY ADDRESS
LITY-ST-2IP COOPER CITY FL 33026 1.4 CiTY-ST-2IP .
TLE [T DeCETE 21TITLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IF 2. 4 CITY-S8T-72P N L
LE i 1 DELETE 31 TNE L] Change [T Aadition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST-2IP 3.4, CiTY-8T-2IP
TILE [T DELETE 41 TITLE [J Change L1 Addition
NAME 4, 8 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZiP 4.4 CITY-ST-2P o )
e [T CELETE SATILE [IThange L Addition
MAME 5.2 NAME
STREET ACCRESS 5.3 STREET ADDRESS
CITy-81-2Ip 54 CITY-5T-ZIP _
TILE 7 oeLee 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY - 5T 2IP . e
14, | hereby certily that the intormation supptied with his filing doss nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information

hat my signature shall have the same legal effect as if made undef oath; that | am an
tecute this report as required by Chapier 807, Florida Statutes; and that my name appears in

G305

CR2E034 (10/97)



