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

coltSuron @R "TIIIEII | Jan 23 1998 8:00am
ANNUAL REPORT g Secretary of Slate

1998 2 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P96000050962 (5)

1. Corporation Name

SHERIDAN QAKS NORTH. INC.

AR A

#rincipal Place of Business Mailing Address
1332t SHERIDAN STREET 13321 SHERIDAN STREET
FORT LAUDERDALE FL 3333 FORT LAUDERDALE FL 33330
DO NQT WRITE IN THIS SPACE
3. Date Incarporated or Qualifisd
06/10/1996
2, Frincipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
(21] (28] 650699461 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
—'"l wie. Ap s vie. ap e 5. Certificate of Status Desired J $8'75 Additional
22 [27] o Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI EI Trust Fund Gontribution ] Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] 25 E ;’ Personal Property Tax due June 30. COves Clno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUORE, DAVID 81/ Name :
13321 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 32330
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida, Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
cffice or registared agent, or both, i the State of Florlda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE
Sigrature. fyped of printed neme of registared agent and title if applicable, (NOTE. Ragistered Agent signature required when reinstaling) . DATE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE D [_] DELETE 11 TITLE [IChange [T Addition
NAME MOORE, DAVID 1.2 MAME
smeeTAnoRess | 13321 SHERIDAN STREET 1.3 $TREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE FL 33330 14 GTY-ST-21P
TITLE [T DELETE 2.1 TITLE LI Change |1 Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2, 4CIY-8T-2IP
TITLE L] DELETE 3.1 TITLE [1Change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY -ST- 2P 34 CiTY-871-2IP
TITLE [T DELETE 41 TILE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY -ST-2iP 4.4 CITY-ST-ZIP L
TITLE L1 DELETE 51TITE [ 1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-S81-2IP
TITLE L1 DELETE 81TILE i Crange L1 addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY -8T-2IP §4 CITY-S7-2IP
14, | hereby cartify hat the information supplied with this fiiing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the infarmation

indicated on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or ongn attachmenl with an address.

SIGNATURE: S U2 e 'R N oy, 98 gy L0 <¢¥4

CR2ED34 (10/97)




