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

PROFIT
CORPORATION
ANNUAL. REPORT Secretary of State

1997 SNy DIVISION Of CORPORATIONS S e C re tary O f S tate
DOCUMENT # P96oco0 77297¥

1. Corporat on Name

CHiZoren's AwWAve AesS Ne‘rwnnk,rnc

FLORIDA DEPARTMENT OF GTATE

Sandra 8. Mortham May 06 1997 8:00am

Pranc-pal Do of Business Mailing Address
1020 NW Gth St, Bldg H&I ]‘)"Z(L_led gm 9;1, ?Ilf‘g H&I
Deerficld Beach, FL 33442 cerficld Beach, FL. 33442 3. Dato Incorporated or Quaified | 8a. Date of Last Aeport
L ‘ ?/19/7¢.
2. Procpey Place of Hasness 2a. Maring Address 4, FEI Numbaer Applied For
2 — 26] 1 eS=070 TEH] Not Applicable
Sl AR et Suite. Apt #. ef i
., el A wie. Aot 1. €l 5, Certificate of Statys Desirad O 58.75 Adddional
22] e e e e ;;I Fee Required
| Cry & Stae B City & Stale B. Election Campaign Financing SS'OO May Be
23—_1 e 2;] Trust Fund Contribution O Added 1o Fees
| 7w | Country 2ip ' Country 8. This corporation has liability for intangible tax under . 180.032,
24| ) 25} [20] [30] Florida Statutes Oves e
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni

Srephen M. GooPMAN 81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

1020 NW 61h St, Bldg H&I 5
Decrfield Beach, FL 33442

B4| City Zip Code

FL B5

Cpowsgne of Seelong 607 0502 and 607. 1508, Fionda Slalules, the above-named corporalion submits this slatament for the purpose of changing f1s registerad

" Parsuant
o

Jotice orregisteresd st o hott o the State of Farida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent bar fannhgy | and aclen obligatio . Sectior 607 0505, Florida Stalutes. Stephen M Goodman )
SIGHATUIRE . tan £ L1 p et ' 7 /.30 £ 27
L f o pnnled nasne oF roggsteet agn nt e BHe 1 appacah o (NOTE Regstered Agent sigralure reqguirgo when reinstahng) DATE ,

(12, /T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRGGTORS IN 12 g
Jitlt L1 oeLete 11TIHE PD RThange ~ T Addilien | &5
LM STepheN Ceoldngetv 12 NAME g
SIREF | ATIRE G5 1020 NW 6th St, Bldg H&I 13 STREET ADDRESS %
e Deerficld Beach, FL 33442 1401517 £

R T ol [T DECETE 21 TILE [J Change [] Aoditien |O
HAL: Joy MANCUSO 22 NAME
GIREE ] A 1020 NW 61h St, Bldg H&I 273 STREET ADDRESS
Gy &1 Decrfield Beach, FL 33442 5 4 DTY-ST. 7

. o [T DeLeTe 31 TILE [ change [ Acdilion
AL 3.2 NAME
ST ALY 33 STREET ADDRESS
CHY R 3.4 CITY-51-2IP

I TTTE E [T ouete £1 TLE [T change [] Addition
Lant 4.2 NAME
LT E AL 4.3 STREET ADDRESS

C R N 4.4 CITY-51-21P

i N o ] DeLete 51TIME
Lt 5.2 NAME
RIESR I T A 5.3 STREET ADJRESS

B - ) o 5400Y-§1. 2P y ' y ;ﬁ
Tt DELETE [ARL{1S Chifigs Ardhlion
5000021 TeaEe
RIEEN N T R 5.4 STREET ADDRESS -:'DS-"J 1 3-‘,9?” *ﬂ 1 UDB““UEE

R BACIY-ST-2IP ***IES'UD

14, ) cho beoeby cority Dt the infenmaton suppled wil s filing does not qualify for the exermption staled in Seclan 118.07(3)(i). Florida Statutes. [ further certify that the
mfor car e ndestieoo ar e annaal report or soppleficntal anneal repart is 1rue and accurate and that niy signature shall have the seme legal effect as if made under path; that
Farae ol o0 creclor of the carporation o e recevear tugee empowered tg sxecute this report as required by Chaptler 807. Florida Statutes; and that my name
apars o Bing - 2 o Brock 103 change 0N Aan g :h. ;

SIGNATURE: _ =l ‘f/” /f'? l-P00-294-2660

E AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Stephen Colangelo Daysme Fhare ¥




