SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09:30/08: 5550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION » Bandra B. Mortham
ANNUAL REPORT y } s Secretary of Stata Fj L E:: D
el DIVISION OF CORPORATbNS
56 CURAQE?\]BT " T - 98 JUL 24 PN 2: 55
1. Corporation Name P97000053180 (0) e ST , ¢ ] A '”:

SRU CAPITAL, INC. LU AT EEE iri’_o’i‘il
I ORI e
€208 W. COMMERGIAL BLVD. 6208 W. GOMMERGIAL BLVD.

FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33318

DO NOT WRITE IN THIS BPACE

3. Date Ingorporated or Qualified

I 06/16/1997
2. Princlpal Placa of Business

T 2. Maiting Address 4. FE{ Number Appliad For
2 26 éf -0 76 /1 lI ’ Not Applicable

U N——

Sulte, Apt. #. ete ., Sulle. APLH. et &. Ceortificate of Status Desirad D $8.75 Additiona)
22 e gﬂ o o Fee Required
City & State  Cily 8 Slate 8. Elgction Campaign Financing $5.00 may B
E__.__._, e za_], e Trust Fund Contribution D Added to Fees
Zip ___ Country _Tp _ Country * 8. This corporation awes or has pald the current year Intangible
74\ 4‘25‘1 e 29] e 30] Parsonal Properly Tax dus June 30. Yos No
9. Nams end Addross of Current Reglstered Agent | ~ ~ 10. Name and Address of New Reglstered Agent
UDINE, MOREY 81} Name
6200 W, COMMERCIAL BLVD. -
FT. LAUDERDALE FL 33319

83

i
84| Ciy _ 50 § -

R Y PR S 1
11. Pursuant to the provisions of sactions 607 ,0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, In the State of Florida. Such change was suthorized by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

|
CR2E034 {5/98)

SIGNATURE e e
Signslure, lyped or prinlad nama of registored agent ardt tta It apjicebio (NOTE: Repistered Agent slpnature raquired whan relnsiating) DATE
Mz, . TOFFICERSANDDMRECTORS T F 98 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12_
TITLE DP Cloeere Jromme [ change 1 Addtion
HAME UDINE, SCOTT R 12 NAME
sTreeTaporess | 6208 W, COMMERCIAL BLVD. 1.3 6TREEY ADDRESS
CITYST2IP FY. LAUDERDALE FL 33319” e 1ACITY-ST-2IP
ILE {ToeLere 2ATIIE {77 changa [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-5T-2iP e 24 CITY-ST-2P
TTE [ Joecere BATMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-51-21P e . 34CTIETZIP
TITLE [ Joreme 4ATITLE O Changa 1 asdiion
NAME 4.2 NAME
STREET ADURESS 4.3 STREETADDRESS
CITY-ST-ZIF e L 44 CITY-ST.2IP
TmE [ Ibeiete 511 [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.$T-2IP L EBaCTYSTZP n
TimE (_JoeLeTE 6171 (] Chang:}@ddih
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS /‘
CITY-ST-ZiP Y A 6.4 CITV.ST-ZIP
14. | hereby cedlfy that the information/supplied with this filing dges not qualify for the exemption stated in section 119.07(3Xi). Fiorida Statutes, | further cerify that the information
Indicated on fhis annual report orbupplsmenta! ann orl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that 1 am

trustee empowared to execute this repor as required by Ghaptar 607, Florida Statutes; and that my name appears

t with an address.
2/ 95 151~ 77/-/333

an officer or diraclor of the corpgfatiopor t
in Block 12 or Block 13 If changhd,

SIGNATURE: __/JH/ # - bbby oo 7

0119554



