FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ5000086830 (3)

1. Corporation Name

U

SFT Con® . aes s, o v sore | M
Principal Place of Busingss ‘I;MQWQ Addrass

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

930 N. FEDERAL HWY. 900 N. FEOERAL HWY,
SUITE 206 SUITE 208
BOCA RATON FL 33432 BOCA RATON FL 3343221
3. Dete Incorporaled or Qualified | 3a. Date of Last Report
A 11/06/1885 08/13/1996
2. Principal Plage of Business 2a. Mailing Address 4. FE{ Number Applied For
il E’ 65'0393378 Not Applicable
Suite, Apt #,_ elc. Suite, Apt. #, etc. i $8.75 Additonal
i f
4 ;] B. Certificate of Status Desired D Fow Roquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
2al ;lﬂ Trust Fund Contribution ] Added to Fees
_Ip Country Zip Country 8. This corporation has liability for injangible tax under &. 189.032,
24| . 25 20 30] Fiorida Statutes Yes []No
B ~ 9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Regisiersd Agent
CHLUSKI, JOHN W 81| Name
880 N. FEDERAL HWY. 82| Street Address {P.O. Box Number is Npt Acceplable)
SUITE 206
BOCA RATON FL 33432 8
84{ City FL 8581 Zip Code
11, Purstiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiryg its registered

office or registercd agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as tegistered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florkia Statutas.

SIGNATURE .
Srgndture typed o praied harne of reQsterad aganl and lite if Bpplcabla {NGTE' Hegisteron Agenl signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | T 11TILE [ Change 11 Addition
NAME CHLUSK!, JOHN W 12 NAME
sonies anress | 980 N. FEDERAL HWY., SUITE 208 4.3 STREET ADDRESS
{ orry-s1-7 BOCA RATON FL 33432 14 CITY-5T. 2P
i D ] oeceTe 21TILE [ Changa L Addition
RAME KLEBANOFF, JULIE 22 NAME
aneeranviess | 2687 N. OCEAN BLVD., #1809 2.3 STREET ADORESS
Cy-s1-2iF BDCA RATON FL 33431 ? 4CITY-ST-2IP
e [ okLETE I1TMLE L) Crange L I Addition
HAME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
giv-stme | 4, 001Y-S1-2P |
TE L7 oELETE ATTITLE : [ changs  [] Addition
NAME 4,7 NAME
STREET ADDHESS 4.3 STREET ADDRESS (\
GlTy- §1-2IP A4 CITY-ST- 2P \ N “
i 1] DELETE 51TiTLE Ay ]\i ~ T [Jchange [ Addition
NAME 5.2 NAME ,‘ )
STREET AUDRESS 5.3 STREET ADDRESS
Cly-§1- 2w 54 CHTY -ST-2IP -
T 3 DELETE §.1 THILE ST 7 ¢ tange L Addition
Nawe £2 NAME -05/15/97--01047-~015
STREET ADDRESS £.3 STREET ADDASS k165, 00
LTv-S1- 7 5.4 CITY-ST- 2P :

14, | 6o hereby centity tha! the information supplied with this fiting does not quality for the exemption slated in Section 119.07(3)D, Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sflect as if macle under oath; that
I am an affcer ar director of rpporation of the receliver or trustoe ampowared 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 il &yan . O on an atiagmant W n address. “ l
SIGNATURE: X e f ol z1 197 367 _le4Y

SKINATUPE AND TYPED O PRINTED |
ik a aRAA

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9796}



