FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

Sandra B. Mortham
Secretary of State

1

1

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DIRE WOLF, INC.

P95000088365 (8)

Mailing Addrcss

7134 COLLINS AVE
MIAMI BEACH FL 33141.3212

Prinoipal Place of Business

+| T134 GOLLINS AVE
“| MIAMI BEACH FL §3141

AR TR

3a. Dale of Last Repart

3. Date Incorporated or Qualified

11/17/1995 05/01/1996
2. Principal Place of Business 2a, Mailing Adldress 4, FEI Number Applicd For
_27' r.'n’?‘ 65‘%24688 Nol Applicable

Suite, Apl. #, etc. Suile, Apt. #, elc.

27]

$8.75 additional

Feae Requirad

O

5, Cerlificate of Status Dosired

City & Stale City & State 6. Flection Campaign Financing $5.00 may Be
Z}—l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability foi!irbﬁngiblc tax under s. 199.032,
25 _ m 30 Forida Statutes ' Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SOROTA, ALAN M ESQ. 81} Name
FElNSTElN 8‘ SOROTA, PA’ 82| Street Addrass (P.O. Box Number is Not Acceptable)
200 N.W, 185TH ST., PENTHOUSE 4 - CITICENT
MIAMI FL 33189 B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Seclions 607 0502 and 607. 1508, Florids Statutes, Ihe abave-named corporalion submils this statement for

office or ragistered agent, or both, in the Stale of Florida. Such change was aulhorized by it
agent. | am familiar with, and accept e obtigations of, Seclion 607 0005, | lorida Statutes.

SIGNATURE

) the purpose of changing its registered
‘e carporation’s board of directars. | hereby aceept the appaintment as registered

Sigrature, typed of printad name ol legstciod agent and e 1| appicatie

(NCTE Rr-!'gw—.':ié-:é& AgEns signatare requirad whon roinstatngy

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 Q
THLE DPSY T3 DicETe 11 TILE [ change  [] Addition &
NAME KRASICK, SCOTT 12 NAME X
sweeranoress | 7431 DICKENS AVE s woiss (FE21 EBAY HAesot DR . F 2t b
orv-sr.ze | MIAMI BEACH FL 33141 wovs e | BAY [Handes Tscame Fl 33159 |§
i [] DELETE ZUHILE ClChange [ Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2 3STREET ADDRESS
CiTY-8T-2IP 2 4C{y-51-2IP
TME T oetete F1TLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-$7-2IP 34, CITY-ST- 7P
THLE TT DELETE £1TNE [T Change 1 Addilion

- RAME 4.2 NAME

. , STREEF ADDAESS 4.3 SIREE] ADDRESS
CiTy-S1-ap 44CITY-ST-7IP
TITLE T oerte 51TIME [T Change L7 Adition
NAME 5.2 NANE
STREET ADDRESS 5.5 STREET ADDRESS
CITY-5T1-2IP 54 CNNY-§1-2IP
TITLE T oriete 51TILE [ Chenge [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 28 64 CITY-ST- 7P
14, 1 do nereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Seotion 119 07{3)()). Florida Statules. | further certify that the

Information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall

| am an officer or director o@iporalion or the receiver or trustee empowerad 1o axecut
if ch

appearg in Block 12 or Blo ijowm with an address.

U — / r TR

o

] have the same legal effect as if made under cath; that
¢ this repori as required by Chapler 607, Florida Statules; and thal my name

7N

1 V4



