FILE NOW: FILING

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

I
N

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF .'?’ATE
I

Sandra By ortham
Secretary of State

DWISION OF CORPORATIONS

 DOCUMENT

1. Corporshtin Name

#

P95000095441 (8)

SIPS-N-CIGARS, INC.

0838 W. SAMPLE ROAD
CORAL SPRINGS FL 33055
us

Pencipal Place of Business

Mailing Address .

1271 13 STREET, #209 Y
PEMBROKE PINES FL 3027120 -

DO

8. Date Incorporated or Qualified | 3a. Date of Last Raport

12/18/1885 04/15/1996

27 Piace of Basiness | 2a. Mailing Address 4. FEI Number Appliod For
21] S EEI 650627345 Not Applicable
Suile, Apt K, ek Suite, Apl. #, elc. i
L. P : H : P B. Cerlificate of Status Desired (] 58'75 Additional
_2_2_1 S . m Feu Required
., Citv & State | Dty & State 6. Election Campaign Financing $5.00 May Bo
@] e 281 Trust Fund Contribution Adcied 1o Feas
_dp | Counlry | Ap . Counlry 8. This corporation has liability for intangrible tax undar 5. 189.032,
[:21‘]_ 25] 29] —.';El Flovida Statutes Oves o
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Nama
3“3 ALMEHIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
B3
B4| Cily FL 85| Zip Code

TA, Pursuant o tho provisions of Seclons 607 0502 and 607, 1508, Fiarida Slalutes, the above-named
olfe or reg-sterecd agent or bath, in the State of Flarida Such change was authanized by the corporation's board of direclors. | heraby accept the appoinimen as registered
agent | an farmhar wilh, and accopt the obhgations of, Soction 607 0505, Florida Statutes.

corporation submits this staternent for the purpose of changing its registerad

774, 1'do horoby cc

SIGNATURE:

SIGNATURE I R
— Bigmahe typoed o pented panw of reqistinad sgent ang tive o applicable / (NOTE: Regislerat Agent signalure requirad when reinstaling} DATE
12 OFFICERS AND DIRECTORS /' 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e PRID A DECETE 11TME td Change ] Addition
Ha KIRSCHMAN, LILLIAN 1.2 NAME MADELE/ NE SHAP L
sk tanoress | 12701 13 STREET, #200 135WEET ADDRESS |62 11 5 ATZ-N01IT LORY
oy stae | PEMBROKE PINES FL 33027 14 CITY - 5T- 2P -+ LﬁUDCﬂDN}? . F/ 33 ?;2 b
WL LT DECETE 21 TM1LE ! Change L] Addition
Nt 2.2 NAME
SIREF ] ANDRE S, 25 STREET ADDRESS
oS ) ) 2 4CITY-ST-2IP
ML [ otLete 31TLE T Change ™ [T Addition
NAME 3.2 HAME
SIREL T ATOHESS 33 STREET ADORESS
| Cr-§T-an 34 CITY-ST- 2P
L T DELETE A1TIE [ Change  [J addition
NaME 4.2 NAME
STRIT ADDRESS 4.3 STREET ADDRESS
LA . - 44 CITY-S1. 2P
it ] pereTe 51 TILE [T Cvange [ Addition
Ty 57 NAME
STREET ADLHESS 53 $TREET ADDRESS
-1 e ) 54 CHTY-51- 29
T LT OeteTe BLTILE [T Change ] Addition
AL 6.2 NAME
STRIE| ADERTSS £ STAEET ADDRESS
CIly- §1- 21 6.4 CITY-5T- 4P

apprars in Rlock 12 or

@

the corporation or the re
w} 13 it changed. or on an

2R )

SIGNATURE AND TYPED DR PRINTED NAME RE SIGHING OFFICER OB DIRECTOR

; rhly that ihe informatan supphed with this
mfarration incicaed on this annuat report or sepple
I am an ofhces ar drcctop of

ctnent with an address.

"~di5r

ling does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
tal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
it ar frustee empawared to execute this report as required by Chapler 607, Florida Statutes; and that My name

Jar  954- 34 8D

>~ Ty rti s S o &

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



