~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

PLO.CQMENT# P95000083727 (&)

"SCREENCHEK, INC.

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

Pancipal Pace of Bosiness Mailing Address

1190 N, E. 125th St., Suite #21
North Miami, F1 33161

3. Dale Incorporated or Qualified 3a. Date of Last Report

10/27/19%5
T2l Pace ol Business 2a. Mailing Address 4, FEI Number Applied For
2" . . ;-I 65“06‘75]2 Not Applicable
Sucle, Apt & o Suite, Apt #, etc iti
L A e ARt €10 : 5. Cenlificate of Status Desired O $8.75 Aadtional
L221 ______ ;ﬂ Fee Required
Lo Gy & Sate City & State 8. Etection Campaign Financing $5.00 May Be
23| ] m Trust Fund Contribution Added to Fees
P Country 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
fﬂLm S 25] 20} [30] Florida $tatutes Elves gl No
o _ 9 Name and Address of Current Registered Agent 10._Name ahd Address of New Repistered Agent
" 81] Name
NABAT, BRUCE 83| Trreol Addross (P.D. Box Number 1§ Nol Acrepianie)
. 21411 N, E. 21st Ave L
North Miami Beach, F] 33179
B4| City FL BS| Zip Code

Aot 1o the provisons of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this slatement Jor The purpose of changing ils regislered
altice o regstired agent, or boln. in the State of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accept the appointmernt as registored
ageal | an Famil ar with, and accepl the obligalions of. Section 6070505, Florida Statutes.

SIGHATURE

W Ao e o T sleted Bge and ke ) appleatle {NOTE Alegisleraa Agent signature roguired when renstating) DATE

Suebin e

__OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DECETE 11 TILE [T Change T[] Adeition
12 NAME

BRUCE NABAT
1.3 STREET ADDRESS
21411 N. E. 21st Ave. -

P

HARYE

GOHPEL AT DR

QS
kAm—L =t North—H *’amf’ﬁmh-_"-"’r—ﬁﬁﬂ? 21 TITE [ change [T Additin

[FEANE 2.2 NAME
SIREEY AD 2.3 STREET ADDRESS
| trre s 2 4GY-57-2P

wa T VP ] DELETE JITIE [ crange [ Adcition

e~ DR. DAVID OLINSKY SZNANE
SIR AT ]00 N- w. ]70th St- 3 3 STREET ADDRESS

Cily- s A 34 CITY-ST-2iP
LA e —North-Miami-Beach;—F 13 3SR A BT

AR 4.7 NAME
4.3 STRAEET ADORESS
44 CITY-8T-2IP

[T DELETE 51T0LE ] crange ] Adution
52 NAME S000021 76233

5.3 STREET ADDRESS “05/1 3."9?“‘“"01 UES“"[]EE

R $ACITY- 8719 #¥%165. 00

7 oeLett 6171l L) Change T[] Addition
_ 62 NANE ¢ S

ST A 63 STREET ADDRESS 5/‘/ q 7
LZ:‘I! R i B4 CTY-ST-2P .
14, \'('i'('- b ereny corfy that the information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the

it anchicaled on this anmual repert o suppleental annual reporl is true and accurate and that my signature shall have the same lega! effect as f made under oath; that
1w ethoer o eoreclor of o carporation or the receiver or irusies empowered 10 exacule this epor as required by Chapter 607, Florida Statutes. and that my name

wirs Hocs 12 of Block 1340 changed, o of an attachment with an address.
SIGNATURE: _ ﬁa{ % I/’/zf/?) 3¢~ 8 Yrolf2—

" BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTGR Toate Dagime Phore

e | May 06 1997 8:00am

GR2E034 (9/96)



