SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sato Secretary of State
1997 NG DIVISION OF CORPORATIONS
DOCUMENT # P96000083905 (5)
8..R. SERVICES-FL, INC.
0
6345 COLLINS AVENUE 6345 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1996
2. Principal Piace of Business 2a. Mailing Address &, FEI Number Applied For
m 26 “H"é m&ﬁLBOFD ﬂOﬂD 6;" 0'70?‘7 -)5 Not Applicable
= Sulte, Apt. #, efc. a Suite, Apl. #, etc. 6. Ceriificate of Status Desired O $8':-;5H::lzirt%nal
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El El 0 LJ) B FJ;D(I E N ’—r Trust Fund Contribution O Added to ::es
Zip Counitry 24 Country 8. This corporation owes or has paid the current year Intangible
24 E] ;s—l 5 ggg7 ;0—‘ M(DD w;&x Persanal Properly Tax due June 30. ] ves m No
¢. Name and Address o Current Registered Agent 10. Name and Addrass of New Registered Agent
BAUMAN, DAVID M ESQ. 81| Name
;ﬁ%ﬁ? ROAD 82 Streel Address (P.O. Box Number is Not Acceptatia)
PLANTATION FL 33324 63
N : 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florids Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EG34 (4/97)

‘. A _ 4% magLRoro FPoAD .
e omvsrpe |- L) - _ 2 4CITY-§1-2P ;‘Ug e E],{ﬁ NT oK K 5—2
me [T peLkte 31TITLE Change Addition

Signature, typod of printad nanw ol mgi_siafaa agenl and title il apphcable - (NOTE: Rogistered Agent signature required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE U T DELETE 11 TNLE "[Ochange 1T Addition
NAME SGHECHER, RIGHARD £9 NAME
STREET ADDRESS ms GOLUNS AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P MMI BEACH FL 33“1 _ . 14 CITY-ST-2IP -
e TR o [ ORLETE 2THILE PRECTOR a v.F - L) Change 1 Addition
NAME i i 2.2 NAME K”‘('f A - l(\,{g,ﬂ-(m)

STREET ADDRESS 2.3 STREET ADDRESS

P v EE.

HAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-§T-71P

TIMeE T ORLETE 4.1 TMLE [ crange . [T Addition
NAME 4.2 NAME

STREET ADDRESS 42 STAEET ADDRESS

CITY-ST.2P 44CITY-ST-2IP

TITLE T oeLETe 51TILE [T Ghange LT Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-§T- P 54 CTY-S1-2

TME [T DELETE B 1TILE [ change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP 64 CITY-5T-21P

ipliod wilh this filing doas nol qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutes. | further certify that the
lal a repod is trye ang accurale and that my signature shall have the same lega! effact as if made under oath; that
grod i execute this report as required by Chapler 607, Florida Statutes; and that my name

ARt A NI A v L s Om P VS oo enld



