SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE CN OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) A P P R 0 \! E D
PROFIT SR FLORIDA DEPARTMENT OF STATE ARD
CORPORATION - Sandra B. Mortham FILED
ANNUAL REPORT j Secrelary of Slate

1997 DIVISION OF CORPORATIONS . 1997 A% -8 PH 2: 23
POCUMENT #_PO5000083866 (0 S

i o
L J
1. Corporation Neme SEE, fLDR'DA

POTMICISTEN STOMTS GR0IR G A0 A

Principal Piace of Business o “Maiting Addross
1501 N. HIATUS ROAD 1501 N. HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dats of Last Report
e 10/30/1995 04/18/
2. Principal Place of Business 28, Mailing Acdross 4. FEI Number Applied For
21 ] o 850622849 Not Applicable
ite, Apt. ¥, etc. Suile, Apl. #, elc. iti
Sulie, Ap ol — ulte. Apl. #. et 6. Coertificate of Status Desired ] $8'75 Additionsl
22 27] Fee Requlred
City & State City & State 6. Etsction Campaign Financing $5.00 may Be
EI El—_l_ Trust Fund Contribution Added to Fees
Zip Counlry Zip | __ Country B. This corparalion owes or has paid the current year Intangible
;II 2—5[ e EI o 30] Personal Properly Tax due June 30. Yos [ MNo
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Repistered Agent
SOBOL, THEODORE W 81| Name
1501 N HIATUS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Forida S1aiuies, the above-namod corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am famitiar wilh, and accept the obligations of, Soction 607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE e e e e o
Bignalure, lypred of prslod names of regrslstad agont ang Litle If apphcablo. (NOTE: Ragrstered Agent signature required when reins tating) DATE

12, "OFFICT RS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D T T T T veLee 1AL [ Crange [ Aadition
NAME SOBOL, THEQCDORE W 12 NAMI 000022 e ERE—-—T
sreeraopress | 1501 N, HIATUS ROAD 13 STREET ADDRESS -3/1 2737 --01064~-005
CiTY-ST-26 PEMBROKE PINES FL 33028 14 CITY-S1. 20 sk B5. 00 sk iBs, 0D
THE D T T T bELETE 21 TLE T Grenge L1 Addition
NAME WHITE, CAROLYN J 22 NAME
sreeraooress | 1501 N. HIATUS ROAD 23 STAEET ADDRESS
§iv-si-ze PEMBROKE PINES FL 33026 ~ 2 4CRY-ST- 2P

LE T neieT 51 10LE T thange ] Addition

L 32 NAME

T AREET ADDRESS 33 STREET ADDRESS

CiTy- ST-71P o 34, CITY-51- 2P
THLE B T T beLere 41TME thange ] Addition
NAME 4 7HAME
STREET ADDRESS 43 $TREET ADDRESS
CiTy - S1-2P 44 CITY-5T- 7P
i CT0ecete gsime [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2P - 54T 5T-71P
e [T oeete 6.1 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP - 6.4 CIL~5LZIP S¢CCc 8-4-97
14. | do hereby cerlify thai the information supplicd wilh this filing does not qualify Tor

information indicatod on this annual report or supplemental annual report is true
{ am an officer or director of the corporalion ar the roceiver or trustee emppiver

appears in Block 12 or Block 13 if changed lr"c?am allachment with a
- _— -
o T X" F LD -

d accural: and that my sighaturedshall have tho same lega! effect as if made under path; that

5 exemgXion stated in Soctn™\9.07(3)(i). Florida Statutes. | further certify that the
this report as rfquipd’by Chapter 807, Florida Stalutes; and that my name

10 gxeg

o /-’ /’. ~™. . ) . B




