FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FIFTY-FOUR-FIFTY-FOUR CORP.

Mailing Address

4144 NORTHWEST 53RD BTREET
BOGA RATON FL 834%6-2774

Principal Flace of Business

4144 NORTHWEST 53RD STREET
BOGA RATON FL 3349

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/22/1996

j Prwru'(':'ﬁﬁrﬁ—éce of Business 2a. Mailing Address 4, FZ’Ngmbar Applied For
[ﬂ 26 - 0(9? M / Not Applicable
) Sune, Apl. #, ela Suita, Apt. #, etc. » 58.75 Additional
[; ] ;’] 5. Certificate of Status Desired W] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
28, }ﬂ Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] 28] 26] 30] Florida Statutes Cves ONo
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Reglistersd Agent
KALDOR, LENORE 81| Name
4144 NORTHWEST 53RD STREET 82] Street Address (F.0. Box Number 1s Not Accoptable)
BOCA RATON FL 33496
83
84| City FL 85| ZipCode

agent. | amn farvy with, and accept the obligations of, Section 607.0505, Florida Statutes
L

1. Fursuant 1o the provisans of Sections BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registered agenl, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

S AL 77

ddress.

appears in Block 12 of Block 13 if cw' on an altachment with an

SIGNATURE: _. : 2 A

" SHIGHATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE o ) Py g IM%% IHOTE: Registerad Agert signature raguired whaen rainstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 117MTLE [ Crange [T Adaition | g5
NAME KALDOR, LENORE 12 NAME §
swerrancerss | 4144 NORTHWEST 53RD STREET 13 STREET ADDRESS o
grosior | BOCA RATON FL 33496 140TY-S1- 29 &
I T [T ORLETE 21 TMTLE [ change ] Addiion | O
HAME 22 NAME
SIREET ALIDRESS 23 STREET ADDRESS -

| ocie-sizp 47.,, 2.4 0ITY-§F- 2P
TILE CToetee Farmme L] Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS " | 3.3 STREET ADDRESS
iy -ST- 2P 34 CTY-S1-2P
Tl T [JbeLeTe 4TI U] Change L] Addition
NAMF 4 2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
GiY-51-2F 44 CITY-ST- 2P
e LI oeLEse 5TITLE [Jchange [T Addition
HAME 5.2 NAME
STRILI ADDRESS 5.3 STREET ADDRESS
osae 54 CINY-§1-2P
Tk 1] DELETE 61TME 1] change — [_J Addition
NAME 62 NAME
STREE | ADORLSS 6.3 STAEET ADDRESS
CITY-S1-7IP 5.4 CITY-§1- 2P
14. 1 do hereby cernly hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenrtify that the

information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an afficer or d-reclor of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statuies; and that my name

Ve g ALY T2 S WIILh

Cate Daytime Phone #
0341800




