FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION i \\ Sandra B. Mortham
ANNUAL REPOR1T ] Sacretary of State
1996 5. '; S - % CORPORATIGNS
. § ' 4 p— — .
DOCUMENT # P95000082857 (0)
1. Corporahon Name
1600 OAKLAND PARK CORP.
A
2200 NW. 17 STREET 2200 NW. 17 STREET
POMPANO BEACH FL 33069 POMPANO BEAGCH FL 33069
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
£ 26] 65-0623337 Not Appica
[ Sute, Anl. 4, elc. Sutte, Apt. #, efc. » . $8.75 Additional
@ ;ﬂ 5. Cartificate of Status Desired O Foo Required
City & State City & State $. Elaction Campalgn Financ‘»ng 0 $5_00 May Be
@ 1’?' Trust Fund Contribution Adced 1o Fees
FLs) | Country Zip | Country B. This corporation has kabilty for intangible tax under s 199.032,
24 25| B 30] Florida Statutes O Yes CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHILLINGER, LEE H 82| Strool Adaress (P.0. Box NUmber is Not Acceptabio)
4601 SHERIDAN STREEY
SUITE 202 83
HOLLYWOOD FL 33021 8] Giy FL Issl 7 Codo

11. Pursuant 1o the provisians ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acceop! the appaintment as ragisterad agent. | am
farmiliar with, and accept 11e obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ ... . . I — e
Slyriatiro. tyoed o printed name of regrstered agent and fitle if applicabie (NOTE Regstered Agen: signature requred whon rainsiatiogh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PFRESIDENT [ DELETE 11TTLE O Change  [] Addition

NAME STUART LUTZ 1.2 KAME

STREET ADURESS 2200 NW 17TH ST. 1.3 STREET ATIDRESS

arv-sr.ze | POMPANO BCH., FL 33069 140y -5T- 2P

e VICE PRESIDENT [J DELETE 21 TLE [J Crangs [ Addition

NAME HENRY LUTZ 22 NAME

steeer aporess (2200 NW 17TH ST. 23 STREET ADDRESS

cirsize  |POMPANO BCH., FL 33069 200572

THLF DIRECTOR [J OELETE 31TIE [ Chang: [ Addition

NAME RICHARD LUTZ 32 NAME

streeraporess | 2200 NW 17TH ST. 33 STREET ADDRESS

LY -81- 5P POMPANO RCH., FL 13069 34CITY-S1-21P

TTLE [ DELEE 4 1TINE [] Chang:  [J Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

Cily-57- 70 44 CITY-5T-2P

LE [ DELETE 5 1TITLE [ Changz [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-21P 5.4 CITY-ST- 2P

Wi (] DELETE 6.1 TiTLE [J Changz [C] Addition

NAME 6.2 NAME

STKEE | ADDRESS 6.3 STREET ADDRESS

City-51-21P 640ITY-ST-2P

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or BIWH attach | with an address.
SIGNATURE: _ / : SRR S

SIGNATUBE AND TYPED OR ED NAME, GNING OFFICER Ot GIRECTOR Date ‘Baybme Prcre ¥
ATURE AND TYFED QR ¥ AMI G OF

2/16/96 305-971-5222.

CR2E034 (12/95)




