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

PROFIT SR FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
CORPORATION Ay Sandra B. Mortham pr - aim
ANNUAL REPORT 2 Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # P97000055438 (0)
MD&S HOUSE SMART CORP.
0T O
8400 NW 28TH STREET 840D NW 20TH STREET
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/23/1897 £
2. Principal Place of Bpsingss 28. Maiiing Addrgss . 4. FEINumber - WJApplied For
21] £2 PS5~ : 7 s ‘M/ . m 71 Q&?A;ﬁ ' ’5’3‘5’ W: J#Ed,él/ Not Appticable
Saite, Apl_ ¥. 6. Suite, Apt. #, &t F . $8.75 additional
E] # /0 / ;l _#"_/0/ 5. Ceartificate of Status Desirad D Fae Required
City & Siate - City & State : 8. Election Campalgn Financing $5.00 May Bo
E;I ,&MM /2— 2_a] ,%mu 4 ;z Trust Fund Contribution 0 Added to Faes
21p o Country 2ip 4 Country 8. This corporation owes or has paid the current year Intangible
m ~333& / ::;I ,B/M ltré»- ;I 3 33\_‘5’/ ;l 7 'zé-' Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANKEL, PATRICIA #1] Name
8400 NW 28TH STREET 82! Streat Address {P.0. Box Number is Mot Acceptable)
SUNRISE FL 33322
B3
84| City FL B85} Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or regisiprattagent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered
agemnt. | am v, and accept {l atio?)f. clion 607.0505, Florida Statules. / ‘P
; I T D
SIGNATURE _ (2 @M.~ PZ5% é//_/:-; 4
£

unatura. typod or printed name ol regrsterad agenl and tike il BPpicabio {NOTE Reglstered Agent signatura raqulred when reinstaling) rd
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] LY DELETE 11TME Ll change L] Addition
NAME FRANKEL, PATRICIA 1.2 NAME
sraeer aconess | 8400 NW 28TH STREET 1.3 STREET ADDRESS
Y- S1- 20 SUNRISE FL 33322 14 QITY-S1-2IP
MLE L1 DELETE 21 TITLE [JChange — LT Addition
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDHESS
CTY- ST 2IP 2 4CTY-ST-2P
TIIE T DELETE 3TUTLE [ Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 93 STREET ADDRESS
CHTY-SI-2IP 34.CITY-ST-21P
VILE L) okLere 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TiLe ] DeieTe 5.4TITLE . [dthange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2IP 54 CITY-ST-21P
TILE [.] DELETE 6.1TIFLE T change [T Agdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IP 64 CITY-ST-2IP
14, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
afficar ar diractor of the corpor or the recaiver of trustes empowered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in

Block 12 or Block 13 if chal an attachment with an add)ss
SIGNATURE: Pkl QUIE D ‘7/3 (i 297//55‘{ LS

e e e e —

CROE034 (10/97)



