: FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 ' FILED

T commion ”O”ff.f;'i“:fM..-Zfﬁffm Jun 10 1997 8:00am
AN s Secretary of State

DIVISION OF CORPORATIONS

- 1997
'pOCUMENT# P96000028311 (4)

[ — T

SURE STOP, INC.

Principal Piaco of Business T Mailing Address

1951 ATLANTIC $HORES BLYD. 1651 ATLANTIC SHORES BLVD.

8TE 15 STE 15

HALLANDALE FL 33000 HALLANDALE FL 330092858 |

3. Datc Incorperated or Gualificd Isa‘ Date of Last Foport

03/25/1996

2. Principal Place of Businoss ‘ T AT NGmiber o Applce
21 . | (S g 2) @Q_a é@ L [natapplicabic |
" Suite, ApL. #, alc, Suite, Apl. #, otc.
I'—I P — ! 5. Cerlificate of Status Desired $8 75 additional
22 2?] Fee Hequuod
_., Uiy & Slate | City & State 6. Eloction Campaign Financing $5 00 May Bo
23] 28 ‘ | mustFundContribution [ Addgd 10 Feos
Zip | Country AL . Country 8. This carporation has liahilily for intaggible tax under s, 199.032,
—_] 26) 2] 30| . Florida Statutes Wf Qo
. 9. Name and Address of Current Registered Agent = . 10. Name and ,A,dd[‘isj of New Raglster)e_a_c_l_Agent -
NESS, PAMELA § o1 M
1651 ATLANTIC SHORES BLVD. 82| Sucel Addross (P.O. RBox Number s Mol Acceptabie) T

" HALLANDALE FL 33009 5

84| Ciy T IEL

11, Pursuanl 1o the provisions of Seclions 607 0507 and GO7. 1608, T lorida Statutes, the abovo-namad corporation submits (his slalement for the purpose aof changmg its registoe
office of registered agonl, or bolh, in the Stale of Horida, Guch chdngc was authorized by the corporalion’s hoard ol directors. | hereby accepl the appointiment as registercd
agent.  am familiar with, ana accepl the obligations of, Section 607.0605, Florida Statutes.

asJ Zip Code

{SIGNATURE e e e R R A, e
) Signatarg, \yped o phintad name ol 10gaheod agent aod Mis 1 a)prcab'e (NOTE Flugistoncd Agnit sigralie requircd wher ") DATE
_12. OFFICERS AND DIRECTORS 13, o ITIONS.'CHANCFS TC OFFICERS AND DIRECTORS IN 12 §
e mas TToune REL: O Crange (] Addian | &
HAME pmw S ﬂ"’s S 1.2 NAME &
STREET ADDRESS | | Q@Y ATLANTIC SHORAA BLYD 13 STREET ALDIRFSS g
Yv.51-21P 14 CIY- §1- 710
'fIITTl,E L %%%wa kbﬂﬂﬁ-[ﬁ;{_l{_- FARTHN TUoTTTTT T T T Oange T Adaition E:)
*NAME 22 NAMI
, STREET ADORESS 2.3 STHEET ADDRESS
CITY-ST-21p 2 &Cy-S1-2p
wme B T QOonewe faowe | T ~ [Ochange [ Addition |
HAME 32 HAME
" STREET ADDRESS 3.3STREET ADORESS
“CITY- 121 34.CIIY-§1-210
“HTLE Clonere  favnme N ' [T Charge [ Asdilion
NAME 42 NAme
" STREET ADDRESS 43 SIHEC] ADDRTSS
SCiTY-ST-2P e 44CN%-81-2IF o
TiTLE TTonew fere T T ' [Jthange [ addition |
"HAME 5.2 NAVE
;_STBEEI ADDAESS 5.3 STREET ADGRESS
CiTY-ST- 207 54 CNY-§T- 1P 3 _
IME [T perete 61TITLF [ change  T] Addilion
NAME 67 NAME
STREET ADDRESS GASIRLIT ADDRISS
CiTY-S1-2P 64 CIY-51-7P .
. 14, | do hereby certify that the Intormaticn supplicd wilh this filing doas nol qualify far the exemption slated in Section 119.07(3)fi), f lorida Stalules. | furlhar cerlify that the

information indicated on 1 nnuaNeport of supplemental annual report is true and accurale and that my signalure shall have the same logal effect as it made under aath: thal
I am an aflicar of direc iralion of the receiver of trustee empowered 1o exceute this reporl as required by Chapler 607, Flort da Slatutes; and that my name

appears in Block 12 orfti |angod or on aQnmCPm{ niQm addres s\ qs.L’__qs.
b L& & Jn /ﬂ L= F.- | RN n..L”

N I N T ——



