SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09130198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT . - . FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S C Cretary Of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # P97000059051 (7)
AUERBACH ENTERPRISES INC.

L

Principal Place of Business ) Matling Address
2t N. TRIPLET LAKE DRIVE 21 N. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS BPACE _
3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Business __Za. Mailing Address 4, FEI Number || Applied For
21] o 26] 7| Not Applicable
Sulte, Apl. #, etg, Sulte, Apt. #, elc. iti
uie. At 3. ete | Sulte, Apl.#, ete 5. Cortificate of Status Desired  |.) $8.75 Addional
5’ — 27] ” ‘ Fes Required
City & State L City & State 8. Elsction Campaign Financing - $5.00 May Be
23 2?[ Trust Fund Contribution ] Added 1o Faes __J
Zip Counlry | Zip Country 8. This corporation owes or has paid the currgnt year Intapgible
;ﬂ 25 5] 30 Personal Property Tax due June 30. Yes No
9. Name ang Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
AUERBACH, DAVID 81) Name
21N. TRIPLET LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) ]
CASSELBERRY FL 32707
83
84| City FL BS[ Zip Code

#1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Slgnature, typed of printad name of registared sgant and tille if applicahla. {NOTE: Ragislored Aganl signature raquired when relnslaiing) DATE _— 6..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TImE P(’Q,‘_‘)ﬁm [ oerere 1ATITLE [ crenge [] adation g
NAME 1.2 NAME
IREET ADORESS DﬂY \O ﬂ ‘ ue‘% 13 STREET ADDRESS i
CITYST-ZP ? _ntﬁp . b—l 14 CITYSTZP ) g
TILE V‘% Pr—Q, ST TR [ JoLere 21TME D Change || Addition
NAME 3,\'-? e (W \NQ 2.2 NAME
STREET ADDRESS 238TREET ADORESS
CITY-5T-2 wnu'ﬁ? \ ‘te‘&&\b 9)&] Oj 24 CTTST2P _ =
TME [ Jorete 3ATILE [ Change [ Addiion 1
NAME 2.2 NAME
STREET ADORESS . 33 5TREETADDRESS
CITY-ST-Z#P } o i 34 CITV-ST.ZIP
TITLE ( Jpaiem 41 TITLE (] change [] additon
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CTVST-ZP LA CITV-5T-2P
TE (1 peLere B1TME [ change L1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.ST2IP - 54 GITY.512IP
TILE DELETE E.ATITLE - nge Addilion
RAME - B.ZNAME 1 DDDDESEDE&%CT ? I:g
STREET ADDRESS §3STREEY ADDRESS ;EE'{ ggfuag—-ﬂIUEB——GlS fg 1y
CITV.ST.2P 64CITYSTZP -

14. | hereby certify that tha Informgtjon supi)lled wilh this filing dga#®s not qualify for the exemplion staled in saction 119.07(3){i), Florida Statutes. | further cartify that the information
Indicated on this annual [ supplemental annual repdrt is frue and accurate and that my signature shall have the same iegal effact as if mada under oath; that | am
an officer or director of4he corpgration grthe recelver gpdrustos empowared (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 12 or Blog i chan %an attachmgpl with an ress.
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