FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISHON OF CORPORATIONS

DOCUMENT #

. Corporation Mame

(1)

JENNIFER L. SCHECHTMAN C.P.A, P.A.

_Prmcipal F'Iac’:g'almf';l}sirmss
9050 PINES BLVD.

SUITE 36SA

PEMBROKE PINES FL 33024

Mailing Address

8050 PINES BLVD,

SUITE 3854

PEMBROKE PINES FL 33024-6415

FILED
May 13 1997 8:00am
Secretary of State

LT T

3. Dats Incorporated or Qualified 9a, Date of Last Report

01/06/1891 08/12/1906

"2, Pra nrr',i'p'al Place of Busingss

2a. Mailing Addross
L.

4. FEI Number Applied For

.rg‘] e i e 23! 65'0241823 ‘ Not Applicable
Suite, Apt ¥, ohe, Suite, Apt. #, elc, i
Ve At ¢ e A ! §. Certificate of Status Desired 0 $8.75 Additional
221 N ?ﬂ Fee Required
Gty & Sware | Ciy & State 6. Election Campaign Financing $5.00 may Bo
2a) 28} Trust Fund Contribution Added to Feos
D __ Country | Zip Country B. This corporation has liabllity for intangible lax under &, 189.032,
E*i"] e 251 29_t 30 Florida Statutes [ Yes No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SCHECHTMAN, JENNIFER L. B1| Name _
1201 NW. 122ND TERRACE B2| Street Address (P.O. Box Numbér is Nol Acceptable}
PEMBROKE PINES FL 33028

B4| City

FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 807 0607 and 607, 1508, Florda Statutes, the g

505, Florida Statutes.

bove-named oorporallon subrnits this statement for the purpose of changing its registered
office o registernd agent, ar boh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent | am familiar with, and accepl tha obhgations of, Section 607

CRZ2E034 (9/98)

SIGNATURE R
ten Iypan o peeted ean ol regeteced agent and title 1f appscable. (NOTE Registered Agent signature required when reinstating) DATE
12, e OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B w TIoeEe 1.1 TITLE [J change ] Adaition
HAML SCHECHTMAN, JENNIFER L. 12 NAME
swreraooness | 1201 NW, 122ND TERR 1:3 STREET ADDRESS
orv-s.zr | PEMBROKE PINES FL 14 CITY- ST.2P
TITE [J DriErE 21 TILE [T ehange L] Addition
MR 27 NAME
STHEE| ADDRLSS 23 STREFY ADDRESS
oy stz 2 40ITY-51-2p
IR A ] ELETE 31TILE L] Crange  [.] Adddtion”
NAMY 32 NAME
STHEE | ATIDHESS 33 STREET ADDAFSS
Gy - 34.001F-81-21P
ik L DELETE 41TTE L1 change [T Adaiion
HAKE 4 2NAME
STHEE ! ATDRE 5 43 STREET ADDESS
| ey stan 44 0I1Y-ST-2p
1I]L[ 7 DECETE £1THHE [T Crange L] Addition
W 52 NAME
STHLE} ALDHLSS 53 STREET ADDRESS
LY &) pe 54 CIY-$T-21P
BT i T beceTe 61 TIE T Change ] Addition
NAM 62 NAME
STHEE] ATDHTSS 6. STREET ADDAESS
LiTY 51 7% 64 CITY-§1-20P

I am an ofiger or direclor of the corporalian g
appears in Black 12 o Block 13 if ch

SIGNATURE:

SIGNATURE AND TYP

A4, Ldo hereby certy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton inthcated on s annual report or supplomental annual report is true and accurate and that my signature shal| have the same legal effect as if made under path; that
he rfyeiver or fruslee empowered to execule this report as required b apter 87, Florida Statutes; and that my name

atlachmaent with an address.

(27(77

d OR PRINTED NAME OF SIGHING OFF1CER [L] HHECTOH

Date [rayma Frcne #



