FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

e Sy Ay T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Bhsiness

203 ANSI BLVD.
HALLANDALE FL 33009

DOCUMENT # S20947

« Corporation Narme

- MIDLANDS OF SOUTH FLORIDA, INC.

(5)

Marling Adaress

209 ANSIN BLVD.
HALLANDALE FL 330083116

FILED
Jan 17 1997 8:00am
Secretary of State

RO N

———

Hi

. Date Incorporated or Gualified

12/05/1980

3a. Date of Last Repart

05/01/1996

2. Prngipal Place of B, 2a. Mailing Address 4. FEI Number Appled For
;‘—! o za. 650233848 Not Applicable
Suite, Apt #. ol Suite, Apt #, ol i
[ i 5. Corlificats of Stalus Desirad D $8'75 Adc!inonal
22 27[ Fee Required
- City & State Gty & State 6. Etaclion Campaign Financing $5.00 May Be
- e+ e 28| Trust Fund Contribution Addad 1o Fees
? Country A Country B. This corporation has liability for intangible 1ax under s. 199.032,
El_ui,__..._ . 25] 291 m Florida Statules Oves Ono
9. Name and Address ol ‘Current Registered Agent 10. Name and Address of Now Registerad Agent

T

T Pursaant 10 te |
office of redq

MOSHE, MORRIS

203 ANSIN BLVD.
HALLANDALE Fl. 33009

81| Name

B2| Streel Address (P.O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code
FL

it Saclions G07 0602 and 607 1508, Flonda Stalules. 1ne above named corporation submits this statement for tha purpose of changing fs registerad
ar tottnhe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as rogistered
agent | am farlar with, aad accept the obligatons of, Sect on 607.0505, Florida Statutes,

informanic

I am an oflhiger or director of the corpo

Aind cateed onIhig annaal repet of supplemordal annual repart is rue and aceurate and that my signature shall have the sama legal effect as if made under oath; thal
licn of the recever or Irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 172 or Bieck 13 i changed or on an attachment with an address

SIGNATURE: CF_/e .—/‘—\______? o
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE o . s
B R I A R e A w (ML Ragstereo Agant signatuse requireG when reinstaling) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o O oiie TATITE U Change L] Addition
RN U0Z, MOSHE M 12 NAWE
star aoies | 9665 WESTMINSTER STREET 13 STREET ADDRESS
CAV-§1- 2P HOU-YWO_OD FL 33021-1373 14 CITY-5T-71P
T [T peLene 2 1TME [ Jchange I Adeition
hAVE 72 NAME
STREE] ADCRESS # 3STREEY ADDRESS
LA (I i ? 4 GITY-8T-2ip
TilLE [ 1 DeLETe 31 TIHE [Tcrange [ Addition
NAME 32 NAME
STREET ADDWESS 43 STREET ADDRESS
Y- ST 7 34 CITY-ST-2P
T0iE C I DELETE 41TILE [T charge [T Addition
HAME PRI
STREET ADDRESS 4.3 51REET ADDRESS
TTY-51- 77 _ 44 CITY-ST-21P
TilLF L] DELETE 517IILE [ change LI Additin
HAME 5.2 NAME
STREEE ADDRESS 5.3 STREET ADDRESS
ory-si. e 5.4 CITY-5T- 2P
T T WA 6.1 TITLE [T change L Addition
WAME 1.2 NAME
STREET ALAESS 5.3 5TREET ADDRESS
Y-S54 : BACITY-ST-2P
14, 1 da herchy certily hat the mnfornsation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. 1 further certify that the

/ J’/9 7 (91@{(7—773’*‘

Oate

Daytrae P
ma s

CR2E034 (9/96)



