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

oSN v | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of Staie

1998 DIVISION OF COBF'OI?ATIONS S C Cretary Of State

DOCUMENT #  PQ7000008978 (3)

1. Corporation Name

TRACY'S FLORIST, INC.

Principal Place of Business. o Mailing Addrass
212 NORTH FEDERAL HIGHWAY 212 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
01/29/1987
2. Principal Place of Business 2a, Mailing Address 4. Nygstser . ——a Apptied For
21 |26] 7/#5' O ; Z Z ? 77 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. - Ny $8.75 Additional
—2-2—| ;] 5, Cerlificate of Status Desired A Fee Reguired
City & State Clty & State 6. Election Campalgn Financing $5.00 Méy Be
23 (28] Trust Fud Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 _2;] E‘ ;ﬂ Personal Property Tax due June 30. E‘fes I nNo
3. Name and Addrass of Current Registered Agent 1p. Name and Address of New Registered Agent o
COHEN, MARK D ESQ. 81 Name
4000 HOLLYWOQOD BLVD. 32| Steei Address (P.O. Box Number is Nol Ascepianie)
PRESIDENTAL CIRCLE, SUITE 485
HOLLYWOOD FL 33021 83
84| City FL ‘85| Zip Code

11. Pursuant ta the pravisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, yped O priniad name of registared agent and tia if appicable. NOTE: Regi Agent & required whan rai i DATE ~ .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 THLE T [ Tchange T Addition
NAME BUSHING, TRACY L 12 NAME
 STREET ADDRESS 212 NORTH FEDERAL HIGHWAY 1.3 STREET ADDAESS
CITY-S1-2P POMPANQ BEACH L 33082 1.4 CTY-ST-2P
TITLE D {1 DELETE 21 TLE [T Change L Addition
NAME BUSHING, MICHAEL W 2.2 NAME
STREET ADORESS 212 NORTH FEDERAL HIGHWAY 2.3 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33062 2,4 CITY-ST-2IP
TITE 1 DELETE 31TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 7P 24, CITY-8T-2P
TITLE [_] DELETE 41TITLE [ Ichange ~ [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CIY-ST-2IP
TITLE T S51TITLE £ Ichange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE 1 DELETE 6.1 TITLE S {_] Change  |_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS_ L,
Gy -5T-7F . A pap= £.4 CITY-ST- 23" /S

tated in Section 119.07(3)(), Florida $tatutes. | fudner cerlify that the information
my signature shall have the same legaj/effect as if shacle under oath. that ! am an
repod as required by Chaptar 807, Flordla Statutesyand that my name appears in

4. 1 hereby certify 1hat the
indicated on this ann
officer or director ¢
Block 12 ar Bloc)

SIGNATURE

CR2E034 (10/97)

NEAEACEARAUMINA WA



