SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

! PROFIT ]
CORPORATION f{@

VB

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnarn

<ANNUAL REPORT

1996  d
DQCUMENT # 523448 (1)
JENNIFER L. SCHECHTMAN C.PA., P.A.

Principal Place of Business Mailing Address ||I|”||| "I HI" II"“'I" I‘II‘ ’I‘"‘l" I'l” I’I" I‘I” |I|H I’I“ lll‘

Secretary of Stale
DIVISION OF CORPORATIONS

9050 PINES BLVD. 9050 PINES BLVD.
SUITE 3854 SUITE 3854
PEM € PINES FL 33024 PEMBROKE PINES FL 33024 3. Date incarporated or Quahfied aa. Date of Last Report
01/08/1991 08/15/1995 .
2, Principal Place of Business 2a. Malling Address 4. FEI Number Apphad For
il ;-l 65'0241823 i | Not Appl catre
Suite, Apt #, et te, Apl &, elc iti
uite:, Apl et | Sule, Apt # & 5. Certihcale of Stalus Desred D $875 Adcfﬂmnal
22 27 Fee Required
City & State | Gy & Sule 6. Election Campaign Financing 0 $5.00 mMay Be
23 25' ] Trust Fund Contribution Added to Fees
Zp Country Zip | Country 8. This corporation bas liabklily for inlangivie lax under s 199 032
m ~2_5-| —2;] 30] Flonda Stalutes l___l Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
Bi| Name
SCHECHTMAN, JENNIFER L.
1201 NW. 122"0 TERRACE 82| Swect Address (P.O. Bax Number s Net Acceplable)
PEMBROKE PINES FL 33026 &5
84| City FL [ss Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the abova-named carporation submits this statement lor the purpose of changing s registerad
office of regislered agent, or bath in the State of Florida_Such change was authanzed by the corporation's board of directars | hereby accem ine appaintment as registered
agent 1 am familiar wilh, and azcep! e ob'igations of, Seclan 6070506, Flonda Statutes

SIGNATURE e R . S e e e e o e
vped o prated nace clregotied age st and ithe tapploa (ROTL Bepntered AGart Sigratame Bured wIen 1 S Lt ie

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i DP L] oeLeie 11TILE [T Gnange™ [T Acdition

NAME SCHECHTMAN, JENNIFER L. 12 HAME

STREET ADDRESS 1201 N.W. 122ND TERR 12 STREET AODRESS

CITY-5T-2Ip PEMBROKE PINES Fi 14011Y-§7.2P

TITLE ] oecere 21TLE [T chage T T Adduien

NAME 2 2 hAME

STAEET ADDRESS 2 3STRFET ADDRESS

Cirv-SF- 2P ) 7 40Ty 5128

TILE ] pecete 3TTE [T Change [ ] Addiion

NAME 32 hANME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-Zp 34 CITY-S1-2P

TITLE ] oeeie 41 7L L crange [ ] Additan

NAME 4 2 NAME

STREET ADURESS 4 3STREET ADDRFSS

CiTY-ST-2IP ~ 4400TY-5T-21P

TILE ] DecETE SITITLE [T changs [ Addwion

NAME 52 NAME

STREET ADDRESS 5 3STREFT ADDAESS

CITY-ST-2F S4CITY-§T- 2P

TITE [ ] DeceTe 61THILE LT change [ ] Aaditing

NAME 5 2 NAME

STREET ABDAESS . 6 3 STREET ADDAESS

CiTY.§T-7219 640151 212 o .

14, 1 dohereby carlly that the informatan suppiied with tres ling is voluntarnily furnished and does not gualify lor Ihe exempt on statad i1: Sestion 119 O7(3)k}. Florida Standtes |
further certify that the mformiation mdicated on nis gnnya™epart of sypplemental annual report is true and accurate and that my sgnatoes shal nave he Samc legal gifuct asaf

Lorpdration no receiver of trustee empawered (o @xecute this report as reared by Chaplor 617, Florida Statates and
hehment with an addqe

5
\/

made under odth, that | am an offcer or direct
that my namg appears in B ock 12 or Biack 13

SIGNATURE: d

SIGHATURE AND TYPED OR anrf NAME OF SIGNING OFFICER OR DIRECTOR T UL

CR2E034 (3/96)




