FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFYY FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mcertham
ANNUAL REPORT Secretary of State
DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corperation Name

SIBDAK, CORP.

P96000038863 (2)

Mailing Address

2711 SOUTH QCEAN DRIVE
HOLLYWOOD FL 33149

Princlpal Place of Business

2711 SQUTH OCEAN DRIVE
HOLLYWOOD FL 33149

FILED B
Jan 28 1998 8:00am
Secretary of State

WA ER R I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified L
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 6] 650670922 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A i
—| e, Ap Ap 5. Certificate of Status Desired &1 $8.75 Adc!ntional
22 ;I Fae Required
City & State City & Slate 6. Election Campalgn Financing $5.00 May Be
;;l ;a;[ Trust Fund Contribution Added tg Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] |29} ;El Persanal Properly Tax due June 3. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KURTZ, DAVID A 81| Neme
2017 SOUTH OCEAN DRIVE PHOW 82| Street Address (P.O. Box Number is Not Acceptable) T T
HALLANDALE FL 33009
a3
84| City 85| Zip Code

FL

agent. | am famitiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the earporation's board of directors. | hereby accept the appointment as registered

Signatuse, typed of pricted name of reg:starad agent and ttfe il applicable. {NOTE: Registered Agent signature required when rsIns!alIng_) e DAT_E . ‘I"—-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 =]
TME P [T DELETE 1.1 TITLE [Jchange ] Addition g
NAME KURTZ, DAVID A 12 NAME §
et apnaess | 2017 S OCEAN DRIVE PHOW 1.3 STREET ADDRESS g
CITY-5T- 2P HALLANDALE FL 14CITY-ST-2IP B
TME [ DeLETE 231 TILE T “[Jchange L Addiflon |
NAME 22MAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-§T-2IP :ﬂ
THLE [T DELETE 3ATITLE L] Change "
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IF 34, OITY- 57-2IP
TITLE ] DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY - 5T- TP 44 CITY-ST-2P
THLE [J DeLeTE 5.17ITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $7- 2P 54 CITY -5T-ZP
TITLE | RBEE 6.1 TMLE [d Change ] Addition
NAME 6.2 NAME
STAEET AGDRESS 63 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-ST-2P

officer or director aof the corg J
Block 12 or Block 13 if charfged, dyon an attachment with an address.

SICNATIIRE- 3// 7

14. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg

a shall have the same legal effect as if made under cath; that [ am an
or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

///a’ 2R HHYBSE2S



