FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # S20947

MIDLANDS OF SOUTH FLORIDA, INC.

(5)

Mium-l.g Address

203 ANSIN BLVD.
HALLANDALE FL 33009

Principal Place of Business

200 ANSIN BLVD.
HALLANDALE FL 33009

ARAIRA N R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

1205/1990

T ij‘ Tonntry
25|

{20] [20]

24]

2. Principal Place of Business “2a. Mailing Address 4. FEI Numbar Applied For
21 B o g&__] 650233848 Not Applicable
m Sufle. Apt . ot¢ - 2l SUM Apt . ele 6. Cerlificate of Status Desired [ s"l';i:qdﬁ'l‘;“'

City & State _ Gy & State 6. Elaction Campaign Financing $5.00 May Be
23 2_5’]7 o Trust Fund Contribution Added to Fees
Zip ip Country 8. This corporation owes or has paid the current year Intangible

O ne

Personal Proparty Tax due June 30. [ ves

10. Name and Address of New Registered Agent

Narme

Street Addrass (P.O. Box Number Is Not Acceplable)

9. Namo and Address ol Curreni Reglstered Agant
LIOZ MOSHE, MORRIS 8t
203 ANSIN BLVD. 82
HALLANDALE FL 33009 =
84

City

FL IBS—! Zip Code

agon!. | am famdiar with, and accept the obligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURE _

11, Pursuant ta the provisions of Sechons 667 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lis registered
office or regnsiered agent. o both i the Slate of Flunda Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeant as registered

DATE

Stﬁn.num' tylrlv:_!.;u posted narte ol fegede e gpest wed it r -f; 1 skl - __(HOTE Fupisiored Agent signature raquirad whan rainsiaung)
12, O ICERS AND Dift CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N I YT VT0LE [ Change  LJ Addition
HAME uozZ, MOSHE M 1.2 NAME
steeTanpress | 3685 WESTMINSTER STREET 1.3 STREET ADDRESS
oY -S1-7P HOLLYWOOD Ft. 33021-1373 14CITY-5T- 2P
e CIDiLite 21 TITLE [Tchange [ Addition
NAME 22 RAME
STREET ADDRESS 23 $TREET ADORESS
CITY-S1-2IP e 2 4CITY-ST-71P
e L] peete 31TIRLE [ cenge  LF Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P L o 3 3.4, CITY-ST-7P
TILE [ onert 41 TITLE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QTY-§1-7P S 4ACITY-ST-21P
TITiE [T otrese 51TIEE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . L 54 CIY-51-2P
I | mIEAGEE 61TILE TIchange L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-51- 2P 6.4 CATY-8T- 2P

Black 12 ot Black 13 if changed. or onan attac hment with an address.

CICMNATIIRE-

14. 1 hareby cortily that the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indhcated on this annual report or supplementai anoual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector ol tha corporation of the receser or trustoe empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

/5 0P  Bri)acr-1178

CR2E034 (10/97)



