I

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

o | Apr 10 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COMPORTIONS Secretary of State

DOCUMENT # P97000094110 (8)

. Corporation Name

SPICE OF LIFE OF BROWARD, INC.

O O

Principal Place of Business Mailing Address
CIO FOGEL. RUBIN & FOGEL C/O FOGEL RUBIN & FOGEL
350 COURTHOUSE TOWER. 44 WEST FLAGLER ST 350 COURTHOUSE TOWER. 44 WEST FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1887
2. Principal Place of Business »_2.. Mailing Address 4, FEI Nurnber Applied For
21 2;] 6 - 07 9 5 5 3 ‘ Not Applicable
Suite, Apt. #, el Suito, Apt. #, etc. iti
ulie. Ap sl - uie- Ap ee 8. Certificate of Status Desirad O $8'75 Additional
22 ;;I Fee Required
City & State | Cny & State 8. Election Campaign Financing $5.00 may B2
E;l 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the cyveplyear Infangible
24 _2?[ z-sﬂ ;I Personal Property Tax due Jung 30. ves [JNo
§. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agént
RUBIN, SCOTT L ESQUIRE 81| Name
C/0 FOGEL, RUBIN & FOGEL 3| Strest Addrass (P.0, Box Numbar is Not Acceptable)
350 COURTHOUSE TOWER, 44 WEST FLAGLER ST
MIAMI FL 33130 a3
84| City FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famdiar with, and accep the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

i
i
=
E

Signature, tyr00 o prinied narme of regiterad agen aod Llke | apphicabic {NOTE Rogisterad Agent signature ragquirad when rainstaliog) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [1] [ oeLere 11 HILE [IcChange [ Addition
HAME MYERS, WESLEY W JR 1.2 NAME
sweer apokess | 7120 EMBASSY BOULEVARD 1.3 STAEET ADDRESS
CITY-$1-2P MIRAMAR FL 33023 146TY-§1-2P
e [T OELETE 21 T4ILE T Change L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST. 2P 2. 4CIY-ST-2P
TMEe [T DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.COY-ST-2IP
TTLE [T DELETE 41 TNLE [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
 CIFY-ST-2P 44 GiTY-5T-2IP
TITLE [T peLeTE 51T0LE [J change L] Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TITE T [JDecete BHTILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CiTY-ST-2P

0 toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
zl report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
of trustec empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | heraby certify that the information supplied
inchcaled on this annual repan or supplor
officer or director of tha carporation or
Block 12 or Block 13 if changed, or

; irnont with an address . (qﬁj
e ety Wy mye i o St zon

SIGNATURE: |

CR2E034 (10/97)



