" PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

& }\ FLORIDA BEPARTMENT OF STATE
1o Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

! ‘\

L

DOCUMENT #

1. Corporation Name

TRY IT AGAIN, INC.

0071431 (6)

Principal Place of Business

2000 GLADES ROAD STE 412
BOGA RATON FL 33431

Mailing Address

2000 GLADES ROAD STE 412
BOCA RATON FL 33431-8504

FILED
May 06 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Gualified

8a. Date of Last Reporl

2. Principat Place of Business 2a. Mailing Addross 4. FEI Mumber Applied For
21[ m b S ""0 b&’? 3:‘ f __‘No! Applicable
Suite Apt ¥ etc Suiter, Apt. #, etc. i
[—l e A P 5. Certificate of Status Desired D $8'75 Additional
22 —2_7-| Fee Required
_., Uity & Biale | __ Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] 2;1 Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
z:] 251 ;] ?o—[ Florida Stalutes ves [ No

f. Name and Address of Current Registered Agent

LAW OFFICES OF STUART R. MORRIS PA
2000 GLADES ROAD STE 412
BOCA RATON FL 33431

10. Name and Address of New Reglstered Agent
B1j Name
B2} Sireet Address (P.O. Box Number is Not Acceptable)
B3
B4| City 85| Zip Code

FL

agent 1 am familiar vath, and accepl the obhgations of, Section 607.

SIGNATURE. _

11. Pursuanl o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change vsfa's: l(Lgul(:x)risfeci by the corporation's board of directors. | hereby accep! the appointmant as registered
, Floriga Statutgs.

Bigiatte:, lyped oF prnted nare o 1eg slered Agent and (it ¢ appizanie INOTE: Regsierod Agent signature required when reinslaling) DATE
12. ) OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIRE D J oeLete 1 TITLE [T change [T Additon | &5
NAME GOLDIN, STEPHEN 1.2NAME §
strer aonress | GAPGBHRGEALVENLANE < 43 STREET ADDRESS o
GITY-51-71P BOYNICNSRARMNAG3437 - 140ITY-ST-2P - 1 g
TITLE ~ . DELETE 21 TMLE Change Addition
NANE % 7 5’5 £ 54,\”,/0%?( D r A/GT #f 22 NAWE
STREF] ADDRESS /?ZDL//[) oA /e Ach ; ].’d_ 2 Y3l 23 STREET ADDRESS
Y- 51-4IF 2. 401Y-81-21P
e 7 oeceTe 31TIILE T T Change LJ Addition
HEME 3.2 NAME
STHFET ADDRESS 3.3 STAEET ADDRESS
CITy-ST- 2P 34.CITY-S1-21P
i ] T DetETe 41 TALE [T change L] Addition
NAMI 4 2 NAME
STRELT ACCRESS 43 STREET ADDRESS
CITY-51-21p 4.4 CITY-ST- 2P
TINE T DELETE 5.1 TME O Change ] Addition
NAME 5.2 NAME
STREET AUOHESS 5.3 SYREET ADDRESS
CIY-§1-2IP 54 CITY-§T-21P
TIE l ] oELETE B.ATITLE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2IF 6.4 CITY-5T- 2IP
14. 1 do hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

I am an aflicer or direcior of the corparation or the
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

| pltachment with a
Fu

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the

saiver or trustee ampovéered to exacula this report as requirad by Chapter 807, Florida Statutes; and that my name
re

same legal effect as if made under oath; that

S5.

SIONATURE AND TYPED OR PAINTED NAME OF SIGMING GFFICER OR DIRECTOR




