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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sanca 5. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUDAL REPORT
DIVISION OE CQRPORATIONS S e Cretary Of State

RGO

DOCUMENT # P96000008306 (8)

. Corporation Mame

INVESTORS' RIGHTS. ING.

Principal Place of Buginess Mailing Address
1500 NW 49TH ST 1500 MW 49TH ST
STE 500 STE 500
£T LAUDERDALE FL 33309 FT LAUDERDALE FL 23308 ’ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 (26] 650640308 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. :
=] L, AP P 5. Centificate of Status Desired [ $8.75 addiional
22 27 Fea Requirad
City & State City & State 6. Electicn Campaign Financing $5_00 May Be
E’ rz;i Trust Fund Contribution ) Added to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the cutrent year Intangible
_I El ;;l ?;E' Personal Property Tax due June 30. lves [ONo
9. Name und Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEINBERG, ARNOLD Y 81 Mame
1500 NW 49TH ST 82) Strect Address (P.O. Box Number Is Not Acceptable)
STE 500
FT LAUDERDALE FL 33309 83
24| City 85] Zip Code
S FL ||

ps. the above- named corpo:auon submits this statement for the purpase of changing its registered
B Perzod-by ezaties’s Board of direclors. | hereby accept the appointment as registered.

//b/f'

1. Pursuant lo the provls[ons of Sectlons GD? G >
office o_c.r g :er;ed 3 i

(NQ_TE. Ragistered Agant signansre regquired whon mh_staflng}

CR2E034 (10/97)

12/ wms AND DiHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 7 DELETE 11 TITLE [t Change L Addition
HAME STEINBERG, ARNOLD Y 1.2 NAME

swerraonmess | 1500 NW 49TH ST, STE 500 1 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL - 14 CIFY-§T-ZP

TITLE ] DELETE 21 TILE [iChange [ Addition
HAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST-2P . 2,4 CITY - ST- 2P ] ] ]
TITtE [T DELETE 3.1 TITLE [ Change LI Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T- 2P 34, CITY-51-7p o
TLE [ DELETE 41 TIILE [ Tcnange [ Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-ZIF 4.4 CITY-§T- 2P )
TME LT DELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 TREET ADDAESS

CiTY-51- 2P 5.4 CITY-ST-2IP

TITLE T DELETE 6.1 TITLE [T change [ Addition
NAME £.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does not quahfy f‘or the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is true te and thal my signature shall have the same legal effect as if macle under cath; that ] am an
otficer or dirgctar of the corporation of the recelver or tistees e this repant as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changeg-orDn Bt & ,
= , , o .
SIGNATURE ZOIRED  //s/op (& v) 2w2-05/)




