FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTY
O B ot Jan 21 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 i  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000086338 (7)

f. AN G RNE

THE BUILDING DEPARTMENT. INC.
DO NGT WRITE I THIS SPACE

Principal Place of Business Mailing- Address
4350 W, SUNRISE BLVD. P.O. BOX 15991
SUME 103 PLANTATION FL 33318-5991

PLANTATION FL 33313

3. Date Incorporated or Qualified

| 11/07/1995 _ ‘ R
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number Applied For
21] _ 28] ‘ 65-0620100 Not Applicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. ” iti
P P 5. Certificate of Status Desired = $8.75 Adc!lt'onal
22 ) E’ ) i . - ) Fee Required
City & State City & State 6. Election Campaign Financing i $5.00 May Be
;[ _ Ef . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currept vear Intangible
EL 25 . El 30 Personal Praperty Tax due June 30, Mves [INo
9, Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
ELZWEIG, GARY H 81| Name
S480-N—DCEANBLVDTSTE S 32 - ‘
- . treet Azress (F§, Box Numbsz,is Not ceptable)
FRHAYBERDALE FL-33308 IRUES Sco™g= <
83
84| City fi 7 _‘_ |€s Zip Cade
e ‘ et TIO0 Ar FL | " m33a¢
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was autharized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ’

SIGNATURE - -l L.

Signaiie, typad of printed name of registered agent and ttle if applicabia. {NOTE: Registered Agent sigralura required when reinstating) oo - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e DPS LI DECETE 11 TMLE [ Change [ ] addition
NAME ELZWEIG, GARY H. 12 NAME
sToeer aovess | -5400-N-DGEAN-BLYD-STE~48 rasmeeraonmess | { AXEO Stt 2F =
CITY-S7- 2P -FFHAUDERBALE-FE _ 14 CITY. ST-2P Cla Sntroar L 3ANIT _
TIFLE LT DeLETE 21TIMLE ” l h ; LI Change ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS £ i
ITY-$7-2P 2.4CITY-8T-2IP )
TITLE [T oeEE 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.2 STREET ADDRESS
CITY - 5T-ZIP ) _ 34. SITY-S1-2iP
TITLE [J DELETE 41 TIMLE [T change  [J Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-§T- 2P 4.4 CiTY-S7-ZIP ,
TITLE ~ [ ToEETE 51TIE [T changs ~ [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-87- 2P ) 5.4 CITY-ST- 218 . .- .
TITLE [ | DELETE 8.1 TLE [Ichange LT Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADORESS
GiTY-8T- AiP P 6.4 CITY-ST-ZIP ;

filing does nat qualify for the exemation stated in Section 1192.07(3)(i), Florida Statutes. [ further certify that the information

14. | hereby certily that the information supplied pith th I
indicated on this annual report o supplemefital anpdal repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the cargoration or the réceiver [r trustee empowered o execute 'this report as required by Chapter 607, Florida Statutes; and that iy name appears in

Black 12 or Biock 13 if changed, or on an gitachmght with an address, i

o
Daytime Fhore # 0089793

BICNATURE AND nmsnv? )ﬂmm'sn NAME OF SIGNING OFFICER OR DIRELC

SIGNATURE: SIGITA NI BEHE((Y “i«"fﬂ. CEloews DR s Lla‘/qx s\ $3h-de

(10/97)

CR2E034

Ty

L



