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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # S17768

1. Corporation Name

239 MAIN STREET, INC.

()

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

AN

2616 NORTH 46TH AVENUE 2818 NORTH 46TH AVENUE
APARTMENT K389 APARTMENT K389
HOLLYWOOD FL 32021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfiad
12/12/1980 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650255036 _[Not Applicabe
Sulle, ApL. ¥, etc. Suile. ADL ¥, eic. N i $8.75 Acdional
@ ;-] 5. Certificate of Staius Destred [ Feo Roquired
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year intanglble
m ;5] ;;‘ m Personal Proparly Tax dus June 30. DRYes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
GRAND, LEONARD € 87 Name
3440 HOLLYWOOD BLVD, STE 450 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
84| City

sﬂ Zip Code

FL

agent. | am familiar with, and accept tho obligatians of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Eignature, typed o printed navne of regislered egent snd tile Il apphcabio (MOTE Repistered Agent signature required when reinatating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T FD T ortere 1L [T Change L] Addition |2
RAME COHEN, ROSE E. 1.2 NAME
steeraponess | 2816 N 46TH AVE., K389 13 STREET ADDRESS
Ty -ST-2P HOLLYWOOD FL 33021 14 CITY-8T-2IP
™ D [T oeLETE 24 TITLE [ change L] Addition
HAME COHEN, MARTIN L. 22 NAME
smeeTancess | 239 MAIN AVE, SW 23 STREET ADDRESS
CITY-ST- 7P WARREN OH 44481 2 4CAY-ST-2P
TME STD [T oecere AHTMLE ] Change™ ] Addition
NAME MICHAELSON, SHARMAN 32NAME
streer anoress | 709 WESTMINSTER DR, 2.3 STREET ADDRESS
CITY-51-29 GREENSBORO NC 27410 34.CITY-SI-21P
mEe [T DELETE LITITLE [ Change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST- 2P
TLE [T oeLere 51 TNLE LI Change [T Addition
NAME g 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY -5T-2P
TLE (7 ceLeie 61TMLE L Change  [J Addition
HAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2P 6ACITY-ST-21P
14. } hereby certify that the information suppliod with this fiting doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Block 12 or Block 13 if changed. or on an atlachmen! with an adgress.

| eiIcNATIIRE:

indicated on this annual report or supplemantal annual raport is frus and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or direclor of the corporation or tho receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

N“/W:)\C N?‘;e:-/amnw L. Colc, T-2{ 5 236-3¢2.3875




