FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION oo | Apr 18 1997 8:00am
ANNUAL REPORT

UIVISl(fzcéitaéi)ifi;i:] IONS Secretary Of State

1997
DOCUMENT # P95000093485 (7)

S O M

RJS OF POMPANO, INC.

-Principal Place of Busincss ) Mailing Address
#40 E, DOPANS ROAD 440 £ COPANS ROAD
POMPANO FL 33084 POMPANG FL 33084-5508
| 8. Date Incemporated of Oualilicd _Jmi;au "Dete of Last Report
: 2. Principal Placo of Businoss [ 2a. Mai iing Address T T T Number A[l[’;lhl( o For
a1l R - B ,”65{)630084 _ Nol Applicable
|7 Sulte, Apl 4, elc Suile. Apt #, elc T R
P F 5. Cerlilicate of Status Desired C) $8 75 Additiona|
22 e | . Fee Required
Chy & Stato City 8 State 6. Floction Campalgn Flnancmg $5.00 may Bo
EI L 2§]__ L 7 o _Trust Fund Conlribution [__] B
Zip Country o Ap . Country 8. This corporation has IlahMMy for |mang| Jlc tax undlor s. 199 082,
24 25 0] | Florida Statulcs Bves Dno B

. Name and Addfess of New ReglslereH Agent

0. Name and Address of Current Reglstered Agemt |
SAPIENZA, RANDY 81

440 E. COPANS ROAD st
POMPANO BEACH FL 33064 -

Name

Strect Address I 0. Box Numher is Not Accoplablc]

submils this statement for e pLirpds;b of changing ils registored
S board of direclors. | hereby accept the appainlmgnt s regislered |

11, Pursuanl to the provisions of Seclions 607 0L07 and GO7.1608, Flor
office or registerod agenl, or both, in the Stale of NNorida. Guch ch.mgz was A
agent. | am familiar with, and accepl 1he obhigations al, Soclion 607 058

SIGNATURE Raﬂpau, SApiiNza

Slgnatue, typed o printod namc of g st Ao an i 4 apgne oAt T

12, OFFICE & AND DI 7 DDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE P - T T change T Raiton
HAME SAPIENZA, RANDY 1.2 NAME :
sweeranoress | 440 E. COPANS ROAD 1.3SIKLE] ADDRESS
cnv-sr-ze | POMPANO BEACHFL 33064 14015720 ‘
e ' ERETRI P [T chenge [ Addition
NAME 25 NAME i
STREET ADDRESS 23 SIRECT ADURESS \
4 CITY-ST-21P . 2 4LV -51-2IP
TLE T B O YU T Y 1 T2 A 1| Change L] Addilion -
NAME 32 NAM[ '
BTREET ADDRESS 33 SIRIET ADDRISS :
| oiry-st-2i 34.CHY-§1-7F '
1 Tme I B TG T R T T chnge T nadiion
NAME &2 NI ‘
BTREET ADDRESS 4STRTET ATIESS .
ITY-§1-2IP o N N
Timie TIouale 7 w1t [Jcrange ] Additon
NAME 52 NAME
| . STREET ADDRESS 53 STRIFL ADDRESS
CTY-ST-21P S ssavesar o
NLE Tloee ™ Fewe | T T T M Changs L Addiien
NAME 6.2 NAME
STREET ADDRESS 63 SIREL | ADDRESS
BATY-81-2iP 64 CITY- ST 7IF

stalpein Scclion 119.07(3)(i), Florida Statutes. | further cerlily thal the
Mial my signature shall have the same legal efiect as il made under galh; tha

% report as required by Chapter 607, Florida Statutes; and that my name

14. 1 do hereby cerlily thal the information supplied wilh 1his (iling doos nol qualfy for the cxemph
information Indicated on this amual repart or supplomental annual rog; 3
| am an ofiicer or director of the corporalion or the receiver or tru

appears In Block 12 or Block 13 if changed, or on an altachmont wilh

¥ uY S ey I M A



