* PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary o Stale | Secretal’y of State

1997 & :‘: ' DIVISION OF CORPORATIONS

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

Frincipal Place

1

_\"'\" FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

11453 NW 48TH CT. 11453 NW 48TH CT.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2145
3. Dale Incorporated or Qualified | 3a. Date of Last Report
';é.""F’i"ihi‘.i','-i’.:i\MI‘ia?i:?i? Business 2a. Mailing Address 4. FEINumber : : Apphed For
o 2] b5-065/¥ I Not Applcably
__ Suile. Apt . ets _ Suile. Apt. #, elc. " , $8.75 Addionas
. 27] 6. Cetlificate of S1a|1us Desired O Fee Required
City & State . 8. Election Campaign Financing . $5.00 May Be
. 28 : Trust Fund Contribution Added to Faes
| _ Counry | din Country 8. This corporation has Rability for intangible tax under s. 189.032,
e 25-| 29} ) %6] Florida Statutes Oves o
- 9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name . .
FALIK, JACK - |
11453 NW 48TH CT. B2 Street Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33076 5 : :
84| City ) ) F L 85| Zip Code

|34, Fursuant 1 the: provis ons of Sections 607,0502 and 6071508, Florida Statules, the above-named corgoration submits this stetement for the purpose of changing its registered
ofice a1 rouisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am lamilar with, and aceepl the ohhgations of, Section 607.0505, Fiorida Statutas. .

SIGNATURE

& g)u.ﬂuu-- i‘w:(i:l'mm-;:r.«r-;lzﬁdrw];vv‘;:;w_f-;;}ps:l(wud angG'EFZﬂhT; W applicable (NOTE: Roglslered Agenl s:gnature required when renslating) : DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

T oEiETE 11TMLE 7 ; T Change Addition
HAML 1.2 NAME I’:fz!%’:ﬁk &. m
' o7

STREEL ADDRI 56 V3 STREET ADDRESS 1SS AL/ '
| cirv-si-aw ) 14 LITY-ST-2P .
i LT oeiere 21TME - Change Additian

KM J 22 HAME

CR2E034 (9/96)

STREFT ADLFLSS 2.3 STREET ADDRESS
| oS aw 24omr-st-2p |
it “Toeee HmeE |  [chenge [T Addition
HaL 32 NAME
SIRCET ADDRESS I3 STREET ADDRESS
Lomsia 3 34,011Y-51.2
Mif CTOELETE 41 TLE : Oc ASQU
KAV 4.2 NAME N
STRILT ADISESS 43 STREET ADDRESS \
R L 44 0ITY-ST- 2P
e T DELFTE 51TILE Tlchange L] Addition
NAME 52 NAME
SIske | ADDRLSS 5.3 STREET ADDRESS
CITY 5020 . 54 CITY-51- 2P
B 7 oiceiE 61T ' ¥ Change 1] Addition
NARE 62 NAME ?DDDUEI? 1357
STRI T ADLKE £.3 STREET ADDRESS -05/08/37--01058--031
L5720 BACITY-ST-2IP k165, 00

14, | 6o hereby cerlity that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)()), Florida Statutes. | further certify that the
infoormatasn indwatizd on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the ame kegal effect gs if mede under oath; thal
1 am an offiger or direclor of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears o Bock 12 or Brock 13 if changed, or on an attagohment with an address.

SIGNATURE AAD TYPED OR PRIS

SIGNATURE: - Jhek FALIA Prss _¥-297 93944y

ED NAME OF BIONING OFFICER OR DIRECTOR Daytime Prane

)



