SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

1997

DOC

1. Corpor

UMENT # S0O1 103

ation Namo

(8)

WASSERAMAN'S RETAIL SYSTEMS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of State

DIVISION OF CORPORATIONS

Principal Place of Businoss

Mailing Address

FILED
Aug 25 1997 8:00am

Secretary of State

A O A

PO BOX 3620 PO BOX 3620
FT PIERCE FL 34040 FT PIERCE FL 34548
us - us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Business o [ 2. Maliing Addross 4. FEI ﬁgber T o /08, [Applied For |
21] R 650217186 Not Appicabio
ite, Apl. ¥, olc. Suile, Apt. #, elc. i
_l Sulte, Ap e - wie Ap ele B. Certificate of Status Desired | 58'75 Add.monal
22 2?‘ . Fee Reguired
City 8 Slate __ City & State 6. Election Campaign Financing $5.00 May Be
rzs] 28 Trust Fund Contribution Added to Fees
Zip Country | Zp |___Country B. This corporation owes of has paid the current year Intangible
m 2_51 29] 30] Personal Proparly Tax due June 30. Yes [ No J
9, Name and Address of Current Reglstered Agent o i 10. Name and Address of New Reglstered Agent
WASSERMAN, NED 81| hame
4328 S US # 82| Street Address (P.O, Box Number is Nol Acceptable)
FORT PIERCE FL 34982
83
84| City

FL ]ssl 7Zip Cogo

11, Pursuant to the provisions of Sections 607.0507 and 607.1608, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations aof, Section 607.0505, Flonida Statues.

appears in Block 17 or Block 13 chEnE:fj 2 an al:?mnl wilh an address
L 71 - e e F 2l %! EIF 2}

TR

SIGNATURE _ e e — . . o ~
Signature, typed ot printed nanie of tegistered agont and tle d appocatic {NOTE Foegssieres Agent sigrature required when reinzlating) DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ-] [

TIE P T "[Joecete 1AL [Tchange [ Addtion %

HAME WASSERMAN, NED 1.2 NAME 3

steer aporess | 4828 S, US #1 13 STHEET ADDRESS 8

TY-5T-2P FT. PIERCE FL 14CI1Y-5T-2P 8

THLE M 21 TM1LE [T change [ agdition |O

NAME 22 NAME

STREET ADDRESS 2 3GTREET ADDRESS

CITY-ST-28 3.4 GNy-5T-21P .

TLE [J peeeie 3TILE [T Change  J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34,0y -81- 2P

TE [T étere a1 [ Chenge 1 Additian

HAME - 4.7 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-S1-2P 44 CITY-§1-2IP

TALE T [Joeceie 51 0LE [J Change 1 Asdition

HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY- 1 2¢ S4LHTY-51-21P

TINLE [T peutre &1T01F [T change T Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS |

CiTY-S1-20 6.4 CNY-ST-2IP

14, | do hereby certify thal tho information supplicd with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Floricta Statutes. | further cerlify that the

informalion indicated on this annual reporl ar supplemental annual report is rue and accurate and that my signature sha!l have the same legal effecl as if made.under oalh; that
1 am an officer or diteclor of the corporation or 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

gy /744’7 e d ah ot s ey it



