FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL BREPORT

1996
DOCUMENT # P95000088807 (9)

1. Corporation Name

SOUTH FLORIDA OPPORTUNITIES, INC.

Al

LU

‘ Principal Piace of Business Mailing Address
P.O. BOX 5082 PO. BOX 5082
FT. LAUDERDALE FL 33310-5082 FT. LAUDERDALE FL 33305082
3. Date Incorporated or Qualified 3a. Date of Las! Report
11/17/1995
2. Principal Plage of Business 2a. Maling Ackiress 4. FEI Number Applied For
21] 18 (emmERCInL. Dhuoizs 6S~0b2 6¥¥/ Rot Agpicabie
Suita, Apt. ¥, etc. Suite, Apt, 4, etc. . ) $8.75 Additional
. Certificate of ed
EELJ O r—_-‘ »271 5. Certificate of Status Desir 0O Fee Roquired
City & State City & State 6. Eleclion Campaign Fi ?nancing 0 35.00 May Be
2_31 L “U DEQO“ &\’ THT Sv':' ﬂ m Trust Fund Gontribution Added to Fees
i Colintry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
@ 33308 25] VS i) _2—9] 5} Florida Statutes N Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARIE MREJEN' PA 82| Street Address {P.0. Box Number is Not Acceplabie)
8360 W. QAKLAND PARK BLVD., STE. 307
SUNRISE FL 33351 &
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATRE o - P . .
Sigrature, typed or prtad nama of registared agent and itle it epplicable INQTE* Rogistmad Agent Sigratae requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
e D - (] DeLeTz 11T1LE [ Change [ Addition
NAME ANDERSON, MIKE 1.2 NAME
sieeracoress | P.O. BOX 5082 1.3 $TREET ADDRESS
CITY -§1- 2P FT. LAUDERDALE FL 33310-5082 14 CITY-51-21P
TimE D [ DELFTE 2 1TITE (3 Change [ Adaition
NEME KARMEL, RON 22 NAME
sweeranress | PUO. BOX 5082 23 STREET ADDRESS
CITY-ST-2Ip FT- I-AUDERDALE FL 33310"5082 24CITy-8T-2IP
THILE [ DELETE 3 1TILE [ Change ] Agditien
NAMI 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -51- 2 A4 CITY-51-21P
TITLE () GELETE 4VTINE [ Ghange ] Addiiion
HAME 47 NAME
STHELE ADDRESS 43 STREET ADDRESS
| eirr-s1-zp 44 CY-ST-2P
TITLE ] GELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY- ST 2P
TITLE [ DEtETE 6 1TITLE ] Crange [ Addition
NAME 62 NAME
SIREL! ADDRESS €3 STAEET ADDRESS
LIY-SI-1 6.4 Clrrf,ST-ZlP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and oes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statures. | further
certfy that the information indicated on this annuat reporl or supplemental annual report il true and accurate and that my signature shall have the same legal eMect as i made under
oath; that t am an officer or dreclor of the corparation or the receiver or trustec errpoweg d 1o execule this report as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 if ad, or on an attachment with an addr
ﬁm;l W, ﬁ/i‘/}é.%;;_ﬁﬂ[

SIGNATURE:

D OR PRINTED NAME OF $1GNING OFFICER O

m

SIGNATUHE AND T

CR2E034 (12/95)



