FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Sandra B.
ny Secretary of
./ DIVISION OF CORP

Feb 18 1997 8:00am
Secretary of State

F STATE ]

DOCUMENT #

1. Corparation Name

SFN CORP.

P96000066538 (5)

Mailing Address

2499 GLADES ROAD STE 114
C/O POPKIN & SHURPIN. P.A.

Principal Place of Business

2499 GLADES ROAD STE 114
G/O POPKIN & SHURPIN. P.A.

AV NI R

BOCA RATON FL 33431 BOGA RATON FL 33431-7204
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
r;l 2—s| Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc.
L, Y P © P 5. Certificate of Status Desired O $8'75 Addlonal
22] ;l Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country Zip 8. This corporation has liability for intangible tax under 5. 199,032,
24] El ;;I ;l Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POPKIN & SHURPIN, P.A, B1| Name
2499 ws RD. 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE 14
BOCA RATON FL 33431 83
84| Ciy FL ss] Zip Code

office or registered agent, or bolh, in the State of Florida, Such change was authoriz
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Flarida St

d by the corporation's board of directors. | hereby accept the appoiniment as registered
tutes.

11. Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the Jbove-named corporation submits this statement far the purpose of changing its registered

14. | do hereby cerlily that the information supplied with this filing does not qualify

| am an officer or director of the corperation ar the receiver or truslee empowered to

appears in Block 12 or Bl changed, é on azﬂachment with an address.

—

SIANATIIDE-

SIGNATURE

Signature. typed or printad nane of registered agenl and iile it applcable {NOTE: Regstergd Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME [F OFLETE 11 fe Freo/Sec. J Irens S Direcfer [JChange IS Addilion
RAME 12 fAME James neto
STREET ADDRESS 13 dmeer aooness [Sefol AE a7 Ave.
CTy- 51-2IP 140IY-51-2 Ltgnt howse Pont, (FL 3300 ¥
TITLE [T peLETE 21 TMLE ’ Ll change L] Addition
NAME 77 NAME
STRELT ADDRESS 23 STREET ADDRESS
CY.ST-7I 2.4 CITY-5T-7P
TITLE ] DELETE 31 TILE |J Change 1] Addition
MAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CATY-5T- 2P 34, CITY-§T-7IP
TMiE [T DELETE S1TNLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T-21P 44 GITY-S1- 2P
L {J pELeTe 51 TITLE [Jchange LT Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY - ST- 2P 54 CTY-51- 2P
TITLE [T DELETE 51TILE [.J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-20P 6.4 CITY-81-2P

or the exernption stated in Section 119.07(3)i}. Fiorida Siatutes. | further canity that the

infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

execute this report as required by Chapler 607, Florida Statutes; and that my name

2SS FT G @3- 25, 7

CR2E034 (9/96)

.



