FILE NOW: FIL!NG FEE AFTER MAY 18T IS $550.00

PROFIT =
CORPORATION
ANNUAL REPORT

1998

i Sty

F1 OHIDA DEPARTMENT OF STATE
: ‘i Sandra B, Mortham »

| Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Naine

Principal Place of Business

11703 ISLAND ROAD
COOPER CITY FL 33026

. Principal Place of Business

2]

agent. | am famikar wath, and

SIGNATURE

P97000020272 (5)

BARRY H. SCHIFF & ASSOCIATES, INC.

Minling Addrass

11700 ISLAND ROAD
COOPER CITY FL 33026

FILED

Feb 10 1998 8:00am ™

Secretary of State

A LA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/05/1997

—

2a. r:ﬂi'nhrng Addross

rz:s]

4. FEI Number
.ot Applicable

Applied For

< 3 e -
= Sufe. Apt.#. etc 2?] S Ao, ete 6. Certificate of Status Desired O S?:-;sﬁ:;:i::-jﬂm
City & State City & State 8. Flection Carnpaign Financing $5.00 may Bs
23 R 7 ) R Trust Fund Gontribution Added to Fees
Zip . _., Country R Country 8. This corporation owes or has paid the current year Intangible
m ‘}7;451 29] o ;(ﬂ Personal Properly Tax due June 30. Yes [INo
$. Name and Addrass of Current neglsler____ Agent 10, Name and Address of New Registered Agent
SCHIFF, BARRY H 1] Nare
11703 ISLAND ROAD B2| Streetl Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
B3
84( Ciy 85| Zip Code
FL ||

accopt b obhganons of, Secton 607.0505, Florida Statutes.

11, Pursuart to the provisions of Soclions 607 (1502 and 607 1508, Florida Statules, the ahove-named corporalion submits this slatement for the purpose of changing its registered
offica or registerad agent, or bott in the Slate of § larida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgmiture Iypml ¥ nw e P ol et nre, Vi At e g cal e T o ‘f!rﬁvslnrsd Agent signature roquired whon reinstating) DATE
12, T TORNCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE " otLeTE 11 TME President [T Change  {Fddition
AN 1.2 HAME Barry - Sc-h ¥
STREET ADDRESS 13SIREETADDRESS | WP B
CTY-S1-21P _ 140ITY- 51-2P Lo per Cd\.\ ;(.T(, 3 20 a4
TMLE I N W T 21TIE [Tchangs  (J Addition
NAME 22 RaME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-ST- 2P o o 2 4CITY-ST-2IP
TLE o ) CIbecere 31TILE - L change ] Addition
NAME 32 NAME
STREET ADDAESS 34 STREET ADDRESS
CITY-S1- P o . 34 QITY-ST-21P
TiIE mETR 41TTLE [J Change ~ [T Addition
HAME &2 NAME
STREET ADDRESS 43 SIRECT ADDRESS
Iy -§1-2P - o 14 CIY-ST-2P
TLE ) I oecere 51TILE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY- §T-2IP
TITLE o DT 6.1TILE T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-2P 64 CTY-§1- 2P

officer ar direcior of the corpy
Block 12 or Block 13 if phyed

indicated on this anrual report of

1ftidress,

/- 1298

14, | hereby cestify that tho inforn mllﬂn supphadg wwlh Ihis ling dons not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
2 ulmu At r(‘p(lrl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g i npowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



