Wi

s DIVISION OF COR

Scerolary of

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanodra B Mortham

State
PORATIONS

DOCUMENT #

1. Carporation Name:

2A, INC.

P95000093579 (7)

Principal Place of Business

7351 WEST OAKLAND PARK BLVD.
SUNRISE FL 33319

Manlng Address

7551 WEST QAKLAND PARK
SUNRISE FL 33319

BLVD.

3. Date Incorporated or Qualified

12/04/1995

3a. Date of Last Report

2. Principal Place of Business 77 28 Maiing Addess 4. FE] Number Appled For
21 251 ~ é‘ 5 - é; > 17{ 3 / / Not Applicable
Suite, Apt. #, eta. | Sule ApL# eto 5. Certificate o* Status Oesired Il $8'75 Adc!ilional
Eﬂ 27] Fee Required
City & State Gty & State: 6. Flection Campaign Financing $5_00 May Be
;;1 za—i Trust Fund Contribution 0 Added to Fees
Zip | Country L | Country 8. This corporation has liahility for intangibie tax under s 199.032,
;II 2;| B 29] ) 30] Fiorida Statutes Yes [INo
8. Name and Address of Current Registered Agent L o "710. Name and Address of New Registered Agent
81| Name
GOLDBERG, RANDY M 82| Streat Agdress (P07 Box Number i Nol Acceptabie)
1776 PINE ISLAND RD, Ll
SUITE 118 83
H.ANTATI'ON FI. 33322 8a| City FL |85| 2ip Code

. Pursuant to the prodsions of Sections 607 0007 2o
or registered agent, or both, in the State of Florda Sush change
farviliar with, and accept the obligations of, Section G07.0505, Tlonda Stalutes,

SIGNATURE _

ETY

071 508, Flarida Slat e

5. the abovesnan ed corporalion submits this staterenl for the purpose of changng its registered ofhoe
was athorized by the corporatian’s boara of directors | harelyy acceplt the appontment as registerad agent. | am

Suratore. Bhe o B 1 0t 3000 o e 1 S 7 ol l"i-'r".? P et Agie 4!| N o R T ThaTE
12, OF FICERS AND L1FHE GTORS 13. ADDITKONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D o o [ GRLETE BRI - ’ ’ [ Crange L] Addition
NAME CHAN, SUi 17 NAME
sweetaooress 3 7951 W QAKLAND PARK BLVD. TSIHEL ] ASORESS
CIy-st-op SUNRISE FL 33319 . 14ciy-
TITLE D N DEE 2 1TLE [ Charge ] Addition
NAME CHIN, AMY 22 HaME
steeeranoress | 7561 W QAKLAND PARK BLVD. 23 SIHEET ADDRESS
LTt ST 7P SUNRISE FL 33319 ] Z40ITY ST )
THLE [1OtLETE LRI [ Change  [7] Adduien
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P 34CIY-ST-2P )
TIILE [ DELETE IRRIIA [} Crangs  [7] Addition
NAME 42 HoME
STREET ADDRESS 4 3 STRFET ADDAESS
CITY-ST- 27 ~ 44CTY-81 78 - -
TTLE [JDELETE 5 1 TILE [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P B o - 54CITY-S1-2iF
TILE ] DELETE 6 1TILE [ Chaage [ Addition
NAME 62 NAME
STREET ADORESS 63 STHEE T ALDRESS
CITY -S1-21F 64 CHTY-ST-21%

SIGNATURE AND TYPED 'on'ﬁumén NAME o&nc G OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied vath s fring is valuntarily furmished and does ot guaii'y for the exem
cerlify that the inforrmiation indicated on this anruz’ reg
oath; that t am an officer or director of 1he corporabion
appears in Block 12 or Block 13 if changad, or on ar atachment witn an acohess

SIGNATURE: < Ou\

phon stated in Section 119.07(34(k), Florida Statutes, | further
ot ar supplenental annua’ repod is true and accurate and that my signature shal’ have the same legal eflact as if made under
or the recewer o trustee enpowcred to execute this repart as required by Chapter 607, Fiarida Statutes, and that my name

CR2E034 (12/95)




