FILE NOW: FlLlNG FEE AFTEH MAY 1 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION LYW’y ] Sandra B. Mortham
ANNUAL REPORT IS Secretary of State
1997 ' mﬂ_‘}/ DIVISION OF CORPORATIONS

b s e e

DQQHOMENT # P96000087615 (6)

PUFFIN ENTERPRISES INC.

FILED

Apr 04 1997 8:00am

Secretary of State

RN AR

 Principal Plase of Busincss
833 MADARIN ISLE
FT LAUDERDALE FL 33315

Mailing Address

P.0. BOX 227127
FT. LAUDERDALE FL 33335-2727

3. Date Incorporated or Qualified

3a. Date of Last Report

- 10/22/1996 ——
2. Principal Flace of Business 2a. Mailing Address 4. é?mber Apphiad For
,'{‘_l El - 03;57/ 5 Not Applicable
1 ApL # ot Suite, Apt. #, elc. i
= P ek » wie- AP §. Certificate of Status Desired 0 $8.75 Additional
22| 21 Fea Requirad
| ity & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
i’gl . a Trust Fund Contribution Addad to Feses
Zin ___ Counlry | dip Country 8. Tnis corporation has Kability for intanglleer 5. 199,032,
’m N 251 29] m Florica Statules Yes o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRESSEL, ALVIN 81| Name
833 MADARIN ISLE B2{ Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
B3
84| City 85| Zip Code

FL

11. Pursuant fo the pr(mblnns of Soclians 607 0

ynd 607, 1508, Florida Statutes, the above-named oorporation submits this statememnt for the

urpose of ghanging ite registered

infarrmal ononchcated on this annual repart or supplemental annuat report is true and
I'am an olhcer or ditector of the corporation or the receiver ok trustee empowared 1
appears in Block 12 or Blogl d, ient with an adidres:

SIGNATURE:

orhcp or r(.glsle! d agent ¢’of Florida. Such chan e was aulhorized by the corporation’s board of directors. | hereby acchpl the appbintment as registerad
p e j ons of, Seo!lon 0508, Flotida Statutes -7
SIGNATUR 3 }O
Y e d or printed mame ol regstied agenl ena hiie n a,apl cabla NOTE: Reg stared Agent :Ignalum requl!au whan ginstating} Aate yd
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1‘0 OFFICERS AND DIRECTORS IN 12
il FPRES | De N'f [T DELETE 11 TﬂLE [T Change ] Additian
HAME ALy f)/ 5_ 12 NAME
ST anoRiss | O3 3 MANDRRIAG /SLE - 1.3 STREET ADDRESS
orv-siwe | Fr LAGDELDALE [~ 333/5 14001y -§1-2P
TILF [J oetste 21TITLE [Jchange ] Addition
NAME 2.2 HAME
STRSE | ADCIRE 55 2.3 STREET ADDRESS
ey 51-200 2 4CITY-SE-2P
i [T DELETE 31TITLE [F change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cly-SI- 7P 34, CI1Y-ST-2IP
THLE 7 oktETe 41 TLE [ Crange (7 Addition
MANE 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
cHY-s1- 20 44 CITY-$7-219
TILF [T DELETE 51TTLE [JChange™ T Addition
HAME 52 NAME
SIREET ADIDRESS 5.3 STREET ADDRESS
L OTr-sI-ne _ S40IY-ST- 219
YL [T okteTe &1 TITLE [Tchange || Addition
HAME 5.2 NAME
SHREET ADIRESS 6.3 STREET ADDRESS
Cly-sL-aP 6.4 CITY-§T-2IP
14, 1 do horchy cerbly thal the mtormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Siatutes. | further cerlify that the

urate and that my signature shall have the same tegal #ffect as if made under oath; that
lacute this report as required by Chapler 607, Florida Statutes; and that my nams

Wﬂ% IPENT D /éo/é

SIGNATURE AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR

7 Oaie J Daytime Phona ¥

OOGRTAYD

CR2ED34 (9/96)



