FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPPFE?;ALON 4 ‘_%; "‘*: * FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000088365 (8)

1. Corporation Name

DIRE WOLF, INC.

O A

Principal Place of Business Mailing Address
7134 COLLINS AVE T134 COLLINS AVE
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1985
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26] 650624688 Not Applicable
Suite, Apt. #, sl Suite, Apt #. etc. N ) $8.75 Additional
E —{7—] 5. Coentificate of Sgaius Desited (| Feo Requlired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has pald the curreplyear Intangibla
24 a ;;I ;1 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Ragiatered Agent 10. Name and Address of New Registerad Agent
SOROTA, ALAN M ESQ. B1} Nemo
FEINSTEIN & SOROTA, PA. 82| Street Address (P.O, Box Numbar is Not Acceptable)
200 N.W. 165TH ST., PENTHOUSE 4 - CITICENT
MIAM! FL 33169 8
B84} City FL ssl Zip Code
11. Pursuan! to the provisions of Soctions 607.0502 andg 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othce or registered agent, or baoth, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2ED034 (10/97)

SIGNATURE _ e
Signature typad of printocd namee of rugicinted agont ang ik il applicable {NOTE Registered Agant signatura required when reinslaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPST T Decere TATILE TTThage L[] Addition
NAME KRASICK, SCOTT 1.2 NAME
srecTanoness | 9229 E BAY HARBOR DR #21 1.4 STREET ADDRESS
CITY-SI- 7P BAY HARBOR ISLAND FL vacy-st-ap |
TITLE T becete ¥ 21 me [J Change — T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 0ITY -5T-2P
TITiE 3 DELETE 317ITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P 34.CITY-ST-2P
TIILE [T oecete 41TIE [CJChange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44CITY-5T-2IP
WILE T oecete 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP 5.4 CITY -§T-ZIP
HILE T DELETE 6.1 TITLE [T Change L] Addilion
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-§1-2P l 6.4 CITY-ST-2IP

14. t heraby certily that the information supphed with this hhng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on (his annual report o supplemanial annual rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes gropoworaed to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in

Biock 12 or Block 13 il chagged. or op an altachmont wi addrass
sIGNATURE:X YIRB i Siry Keasics  [IRE 97 ses8el-asaC




