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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 99 8 8 . O O
CORPORATION Sandra B, Mortham Mar 1 ovam
ANNUAL REPORT Secratary of Stale
1998 oison 0% SoRPORATIONS Secretary of State
POCUMENT # R97000076546 (5)
SURFCOR INC. — i _ |
I S AL
2199 NE 182 STREET 2199 NE 182 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH £ 33162 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1997
2. Principal Place of Businoss 28, Mailing Addross 4. FEi Number Applied For
[21] 26 &5 -07¢2027 Not Applicable
pos Sulta. Apt #, etc. 7] Suilo, Apt. #, elc. , 6. Certificato of Status Desired [ s%ii::gm“'
City & State |__ City & State 8. Elsstion Campaign Financing $5.00 May Be
23 2@ Trust Fund Contribution iJ Added to Fees
Zip Counlry aip Country 8. This corporation gwes or has paid the current year Intangible
;I m E‘ m Personal Properly Tax due June 30, [ ves O No
9. Name and Address of Currant Registsted Agent 10. Name and Address of New Reglstarad Agent
SILVERSTEIN, BARRY D 81| Name
2009 NE 191 STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 704
NORTH MIAMI BEACH FL 33180 &3
84| Gity FLJasl Zip Code

« Pursuant to tho provisions of Soctions 607 0502 and G07.1508, Florida Siatutes, tha above-namaed corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accepl the obhgations of, Section 607 0505, Florida Stalutes.

CR2E034 (1097)

SIGNATURE i
Signatuwre. typod o printed name ol regsiered aganl and Lie I appdcatsie (NOTE" Ragistered Apenl kignature required whén rainstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] pEcETE 11 100LE L Changs [ Addition
NAME 0'SHAUGHNESSY, PETER 12 NAME
staeeTapoess | 2199 NE 182 STREET 1.3 STREET ADDRESS
GITY- Y- 2P NORTH MIAMI BEACH FL 33162 14 gIY-ST-21p
TITLE T pELETE FERIIT [Jchange [ Addition
MAME I 2.2 MAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TTLE |mEE 31TMLE LI Change ) Asdition
NAME 32 NAME
STREET ADDRESS 3.3 $TREEY ADDRESS
CITY-S1- 2P 34, CITY-ST- 2P :
TITLE [T pecere 41TNLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T- 20 44LiTY-8T-71P
wme [T oreeTe 51TITLE LI Change 1] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZiP 54CMY-ST-2ip
TITLE T DEsETE 6.1 TILE [CJ Change ] Addition
NAME 67 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P M saciry-sT-21p

14. | heroby cerlilK that the Information supplitd with this filing does not qualify for the examﬁlion stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the recewor of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changod. or on an attachment with an addrass

SIGNATURE: ¥

F-r GF (os) RO

oA lem Brorn -




