FILE NO\I! FILING FEE AFI'ER MAY 118 $550.00 FILED
™ | May 08 1997 8:00am
VIS OF GORFORATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # P96000026662 (2)

1997
. Corporahon Kame

FARLEY, INC.

ORI

Frinonal Piace of BUSiness Mailing Addrass
1280 WEEPING WILLOW WAY 1200 WEEPING WILLOW WAY
HOLLYWOOD FL 33019 HOLLYWOOD FL 330194830
3, Date Incorporated or Quaffiad | 3s. Date of Last Reporl
2 Frincipal Place ol Business 2a. Mailing Address 4 FEi Néfﬂh“’ Applied For
210 ?6—] 7 "/36 K,? Not Appligable
' Suite, Apt. #. otc. - $8.75 additional
271 5, Certificate of Status Desired D Fee Required
City & State 8. Election Campalgn Financing $5.00 may Be
28] Trust Fund Contribution 0 Added to Faes
Country Zip Country 8. This corporation has liability for inlengiblT:t?ﬂnder B. 199032,
25 20 30] Florida Statutes O ves No
L ", Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
P.A. CORPORATE AGENTS, INC. B1| Name
GRAND BAY m SUﬂ'E 404 82! Sireat Address (P.O. Box Number is Not Acceplable)
2655 SOUTH BAYSHORE DR
COCONUT GROVE FL 33133 8
84| City FL 5| Zip Code
|34, Parsuant t he provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office o registered agont, o boln, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appolntment as registered
agerl, | am familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

el o1 g ran ¢ of g atesd agant and wis 4 apphoabla. (NOTE: Registered Agen| signature requiral? when reinstating) DATE

CR2E034 (9/96)

K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T oeLETE 11TTLE [JChange [ Adition
At SINGER, WILLIAM M 12 NaME
sikeeranoress | 1260 WEEPING WILLOW WAY 1.3 STREET ADDRESS
LY-51 2 HOLLYWOOD FL 33010 14 GITY-ST- 1P
T T DELETE 21TNLE “{ T Change ] Addition
N ) ‘ 22 NAME :
STHEE T ATRWRE S 2.3 STREET ADDRESS
Loy -51- 7P 2 4CITY-5T-2IP
I I T DELETE 31TILE Ul chznge ] Addition
REME 3.2 NAME
STREE | ADDFESS 3.3 SIREET ADORESS
| Ly &y A . 34.CITY- ST- 2P
THl-F T T DELETE 41TeE T change 1] Addition
hab 4 INAME '
STHEE ] ALDRESS 4.3 STREET ADDRESS
L enesrre | 44 CTY-8T-21P
[ o [T DELETE 51TTIE [T Change ] Addition
KAME 5.2 HAME
SIRTF) ADDRESS 53 STREET ADDRESS
onestar | 54 CITY-ST-2P
L LI pewete 6.3 TITLE [ Change [ Addition
NEME 6.2 NAME
STREY Afile i 6.3 STREET ADDRESS
TIy-81 21 e - 64 CITY-5T- 2P
14, | dio hereby corbly that the | "plied with thigffiling does not qualily for the exernption stated in Section 119.07(3)(), Florida Statutes, | lurther certify that the

mforeation ndicated ar'this annual repgfl ar supplenghial annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
I are an oficer oF diregh i Liver or trusiae empowered 10 gxecutq this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 attachment with an address.
SIGNATURE: A~ GIart A Saber Yosfir _
GHING GEFICER OR DIRECTOR Dae E; M 7 Daghy m_

SIGNATURE AND TYPED 08 PRINTED NAME O



