S gt &

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A Mar 18 1998 8:00am
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS S e Cretal ‘) Of State
DOCUMENT # P96000083905 (5)
8.1.R. SERVICES-L, INC.
0000 O
8345 COLUINS AVENUE 489 MARLBORO RD
SNAMI BEACH FL 3H41 OLD BRIDGE NJ 08859
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N 10/10/1996
2. Principal Place of Business 2a. Malling Adaess ¢, 0. BOK 650 4, FEi Number Applied For
21 L ?e] 850708775 Not Applicable
;] Suite, ApL. #. etc ;I S‘gj_ama’ﬁ "EE A l_(r QO A’D 8. Certificate of Status Desired | sizslﬂmn’]
City & State City & Stato 8. Election Campaign Financing $5.00 Mmay B
23 m M A N A LA pﬂ' f", N E(n? j ER;EJ Trust Fund Conltribution O Added to FZas
Zip Country | Zip ‘Country 8. This corporation owas or has paid the current year Intangibie
24 ;_51 m 01 ‘)'-yé ?(J—l A . Personal Property Tax due June 30. [l ves [ No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
BAUMAN, DAVID M ESQ. 81] Nams
7820 PETERS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE E-103
PLANTATION FI. 33324 83
84| City FL Ias] Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | arm familiar with, and accopt the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . i o _
Signdiura, hypod o printed name of 1eg storod agent and e it azbeal e (NOTE Acgistaned Agent dignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D - [T orLee 11TLE [ TChange TJ Adaition
NAME SCHECHER, RICHARD 12 NAME
swreet ooress | 6345 COLUINS AVENUE 13 STREFT ADORESS
COY-ST-2iP MAMI BEACH FL 33141 14CITY-ST- 2P
TLE ovP [J'oeiete 21 THLE VICE TRESIPEMNT X Change [ Aadition
NAME KYRIACOU, KIKIS A 22 NAME 1S A KYRIACOV
sweet sooress | 490 MARLBORO RD 23 STREET ADDRESS 0 RoX 6S0. Soo CRAIG EOAD
CITY-51-2IP OLD BRIDGE N 2.4 CITY-S1-2IF MAVvALAPA DN NT OVive - 0650
TILE [T perere 33 TITLE Change L) Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-$1- 7P
MLE [J DeLETE LA TLE Tl change L] Additlon
HAME 4 2RAME
STREET ADDRESS 43 STREET ADDAESS
CITy-ST-2IP 44 CITY-ST-2P
ME [ bevETe S1TILE Ll change ] Aadttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-ZIP
[ e T oerete 6.1 TILE [JThawe  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ty-51-29 —_— EACITY-ST-2P

14. | hareby cerlify that the js
indicated on this annug
officer or director of 1l
Block 12 or Block 13 7

th this fikng does nat qualfy for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
grtatannuafyoport is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
iVl 1stee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in

2 2FA% 2B

SIGNATURE: -

CR2E034 (1057



