g e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 8. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cret al‘ y 0 f St ate
DOCUMENT # ( )
1. Corporation Name 8022?8 7
OFFICE CENTER OF DAVIE, INC.
H
R ENRHER TR AR
H i
Principal Piace of Business Mailing Address '
4200 SW 64 AVE 4800 SW 64 AVE
SUME 104 SURE 104
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified - T
09/24/1990
2, Principal Place of Business 2a. Mailing Address 4, FE| Number ; Applied For
@ E;I 65-0217908 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. ] o ] $8.75 Additional
P 2 5. Certiflcate of Stats Desired (I Foe Required
City & Stale City & S1ate 6. Elaction Campaign Financing $5_00 May Be
E 2_st Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
?ﬂ _:.:5—| 2g ;5‘ Personal Property Tex due June 30. [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAM ENGEL, JR. 81| Name
4800 SW 64TH AVENUE #104 52| Street Address (P.0. Box Number is Mot ACCopiable)
DAVIE FL 33314
a3
84| Cily lssl Zip Code
FL |® 555 o

agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statules,
SIGNATURE
El

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Enature. typad of printed name of registered agent and title if applicable, {NOTE. Registered Agent signature required when relnstating} s DATE T o
12. GEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO [_] DELETE 11 TITLE L Change  DAddition
NAME ENGEL, SAM, JR. 12 RAME
smeer aooeess | 4800 S. W. 64TH AVE,#104 1.3 STREET ADDRESS
LTy~ 51-2P DAVIE FL 1A CITY-§T-ZP 323/
THILE Sb "] DELETE 21TLE [T cChange [ Rddition
NAME TOMECEK. RONALD 22 NAME
sweer aopress | 6001 S.W. 45TH STREET 2.3 STREET ADDRESS
CITY-S3-ZP DAVIE FL 2 4 CITY-S1- 2P 333,y
TILE D [J DELETE 34 TITLE [ change  Effaddition
NAME MILLER, ROBERT H 32NAME
smerraporess | 1800 N DOUGLAS RCAD 3.3 STREET ADDRESS
CITY -§T-21P PEMBROKE PINES FL 34, CITY- ST-2P 3307 &
THLE VD 3 DELETE 41718 | Change [Fradion
NAME MATTHEWS, DENBY S. 4.2 NAME
seet aophess | 4800 SW 84TH AVE. #101 43 STREET ADDRESS
oy ST- 28 DAVIE FL 44 CIY-ST-2IF 233 /Y
TITLE [ petete 5.1 TITLE [ Change LI aadition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITV-5T- 21 5.4 CITY-5T-TP
THLE |3 DELETE 6.1 TITLE [ Change  E_I Additien
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ASDRESS
CITY-ST- 2P B4 CITY-$7- 217

Block 12 or Block 13 if changed, or on an attachment with an address

- - i’i. [ ] - gpali 54 .
SIGNATURE: WTQMMNE:&MGEMEB 7 59 Ty

14, 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that i am an
officer ar director of the carparation of the raceiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2398 [a54) 2970

CR2E034 {10/97)



