FILED

Jan 29 1997 8:00am

\‘5_"_7 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
. PROFIT “i’%,\ C fomn OEPARIMLYT OF STATE
: CORPORATION 3

. 1997

ANNUAL REPORT

Sandra B‘ﬁ.’r\ha'h
Seorelary of Slate
DIVISIGN OF CORPORATIONS

DOCUMENT #

Corporahon Name

POB000002711 (6)

-Principal Place of Business

10000 PINES BOULEVARD
PENDROKE PINES FL 33024

 Maling Adoress
10000 PINES BOULEVARD
PEMBROKE PINES FL 330246137

TV A

3. Principal Placo of Business
g1 o
Suite, Apl. #, elc.

22] 7]
i Uity & Slate

4]

11, Pursuant Lo the provisions of Sechions 7000

office or regislered agent, ar tioth, in

- " agent t am familigq with, gnd acce :
SlGNATURE _&ﬂ(m
Signature, typred of purlrd i o reges

ligalons of,

el a1 atad e

26

LU:U

Secretary of State

3. Date Incerporated or Quabiied

01/09/1996

a. FEiMomber
bSoly ] §8 §

8. Cerlificale of Slatus Desired

Wil IQ"!\(;(-lr-OSS

Suiie, Apt. #, ote.

3a. Datc ol Last Report

e

O $B 75 Additiona!

Feo Required

City & Staie 8. Flaction Campaign Financing

. Trust Fund Contribution

$5 00 May Bo

Added to Fees

Applicd For
Nat Applicable

Sachon 607 0505, Florida Statutes.

Lo sEfe (:P)M e

W apphe e (DT

spieend whien Tew sttt ngh

. Zip | Gountry AL o . Courty 1 V-B This corporation has liability for intangible tax under s 199.032
24f 25] 29] o 3:01 florida Stalutes Yas D I No
3 9. Name and Ac Addross ol’ Current Registered Agenl S 10 Name and Addrass nt New Raglstamd Agent )

F‘UNGS, INC ] Nam(ﬂ L

3782 NW. 16TH STREET ©5 € I

' 82| Sireot Address (PO Box Number is Nol Ac ccpiab\o)
FORT LAUDERDALE FL 33319 TYH 8w |t S
83|
: [
R e e e
. '84] City BS flp Code
Cemnpogee Prves  FLI®| B5oag

i GOV 508, 1 anda Slalules, the above-named carporahon subints this staleent for (he purpose of changing its royistered
Stale: ol Florida Such change was aulhorized by the corporalion’s board of direclors, | hereby accept the appointment as registered

Vaylo7

. appears in Block 1?2 or Block 13 4 ¢changed, or on ar

0/}‘;:

"N BARL AT ISP

/2N

‘|2. OFHICERS AND DIRI CTORS 13. ADDI'I IONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 o
“TITLE D T ot "R ] T T Caange T Addition %
e LOSEK, ALVIN o 3
‘STIl%EETADDRESS 10000 PINES BOULEVARD TASIR T ADORISS i
LITY-51-21P PEMBROKE PINES FL 3302‘__ B TATHY-ST-7IP 7 D T
“TINLE LY R B T T T Change [ Aadition (O
 NAME LOSEK, MARILYN 20 NN

“sreer aporess | 10000 PINES BOULEVARD 2ASTHEC| ADTHRESS

GITY-ST-7IF PEMBROKE PINES FL 33024 7 ACNY-81-2

Tme VT co ) D f]“ EIE_ o é‘{'{’ﬁlf” T T - E] Change Dﬁmﬁu_m
-NAME 32 NAME

"STREET ADDAESS FAGTRLEL ADLRESS

OITY-§1-7P 3400

TLE . RERATA PEET o ~ [Hcnange T Avdition
-.NAME 4.2 RAME

STAEET ADBRESS 434 STREL L ADDRISS

<CITY-S1-2IP o 4450V-51-2p L S
L e e some ' [J Change [ ddition
“NAME 5.9 NAME

STREET ADDRESS 58 STRLFT ADDRESS

.CITY-571-21P 54 CNY-S1-7F )

TILE ) U"[_)E—IHE 61 TLE N D Change T Acdition
\NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY - §1-ZiP 640075170

achimenl with an address

d/r//;tl /:‘)r*rfk 1/4/07

‘14, | do hereby certify that the information supphed with this filing dacs nat qualily for The: PXCITI[)II(IH stared in Seclion 119, D?('i)( 3, Florida Statules. | furthwr certify that the
. information indicated on this annual reporl of supplemiental sunual reporl is rue and accwrate and that ny signature: s

shall have the same legal effoct as il made undor oath; that
| am an officer or direclor of the corporation oo ihe receiyon or lruslee empowercd to excoute this reporl as reguired by Chapter 607, Flurida Statutes, and that my name

ﬁ?ru\ DAY ra opm S




