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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of State Secretary of State

1997 NG o ,,f‘ DIVISION OF CORPORATIONS
DOCUMENT # P96000049356 (4)

IRWIN WOLFE & ASSOCIATES, INC.

-~ W G

ﬁ»FRE;];W&EEEHS;;&SS Malling Address
15 NW, 49TH PLACE 9315 NW. 49TH PLACE
SUNRISE FL 33351 SUNRISE L 333515260
3. Date Incorporated or Qualified | 3a. Date of Last Report
"% Prinsipal Flace of Business 2a. Mailing Address 4. FEf Number Applied For
2 26 (2 S-00T7 %>S7 Mot Applicable
Suite, Apt. &, elc Suite, Apt, #, elc. = ;
P s 7 B. Cortficate of Status Dosied [} $8-7 Addiional

E S ﬂ Fee Requirad

[ Gy & Siato 7 - | Ciy &St 6. Efection Campaign Financing $5.00 May Be
23] 2_8] Trust Fund Contribution [ Added to Fees
| dn | Country 2ip Country 8. This corporation has liabitity for intgngible tax under 8. $92.032,
Lz,‘ﬂ_,__w . 25} ?9] ?0] Fiorida Statutes 'ﬁt'z%‘s [J No
. .8 Nameand Address of Current Reglsterod Agent 10. Name and Address of New Rbgistered Agent
WOLFE, IRWIN 81) Name
9315 NW. 49TH PU‘CE B2| Sireet Address (F.Q. Box Mumber is Not Acceplable)
SUNRISE FL 33351 -
83
B4 City FL 85| Zip Code

M1, Furstan 16 the provis-ans of Sections 607 0502 and 607. 1508, Florida Statutes, the abova-named corporation submis his statement for he purpose of changing ts registered
office or tegistered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmerd as registered
agent. | arm famifiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE e e e et e e
R R atwe, bepied o7 ped b2z name ol iegestersd agent and tilte | applicable (NQOTE: Ragisiared Agenl signalu’e récidred when reinstating] DATE
EE OFFICERS AND [HRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it T oeLETE 1A TIE D [T Change  [Z1A00n |
NAME 1.2 NAME W OIF\ ]/W l‘h
STHEET ADDV 55 1.3 STREET ADDRESS 218 W H9 Plate
| orsize ) ) 14CITY-57-2° Al Sl Fle S25%")
i ] BELETE 21TILE = ' LT Crange [ Addition
NAME 2.2 NAME
SIRZET ADDRESS 2.3 STREEY ADDAESS
| eav-svaw ) — 2.4 GV §1-20P
I LT DECETE 317MLE [ change  TJ Adeition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-ST- 0 34.CITY-5T-2iF
THILE [J oecete A1TILE [ Change T[] Addition
NANE 4. 2NAME '
STRELT AGDHESS . 43 STAEET ADDRESS
| Cle-ST-20 }_ 440ITY-51-21P '
it TJoriere 51 TITLE [ change [ Addition
HAME 52 NAME i ‘
STRES | ADIDRE 85 £3 STREET ADDRESS
G-stpe | 54 CITY - 5T- ZIP
MF T oeiete 8 1TIILE ) €hange T Addition
WAME 6.2 NAME
STREE] ADDFE S ' 6.3 STREET ADORESS
CITY-81-2IF e 4 CITY-ST-2IP
14. ) do hereby certfy that the infermation supplied with this filing does not gualify for $he exemption staled in Section 118.07(3)(i), Florida Statutes. | further cartify that the

information incicated on this annual repoft or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an oft:cer or director of the corporalon or the roceiver ar trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block A3 il changled or on an attachment with an adclress.
SIGNATURE: @wm wahe (R woirE b [14/97 1R RSTE

AME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Friore #
02o1088

CR2E034 (9/96)



