FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 14 1997 8:00am
Secretary of State

POCUMENT # 526803

GARY SAFREED ENTERPRISES, INC.

4)

Principal Place of Business

6410 W. FALCONS LEA DR.
DAVIE FL 33331-2042

Mailing Address

8410 W. FALCONS LEA [A.
DAVIE FL 33301-2042

2. Principal Place of Business

g - GS.E, Incorperated

15805 SW 11 Street

Suite, Apt #, otc

- Pembroke Pines, Fl 33027

méﬁg

E TEm

RokE  Piwis

R

3. Date Incarpprated or Qualified | 3m. [Date of Last Aepart
1 4. FEI Number Applied For
650241597 Not Applicable
) . 38.75 Additional
5. Cerlificate of Status Desired O Fae Roguired
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zp _ Coyniry 7 | _aw Country .B. This corporation has liability for intangible tax under s, 199.032,
2] 3307 2 DRPU B [20] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WASSERMAN, RICHARD W., ESQ. 81| Namo
420 LUINCOLN RD 82| Streot Address (P.O. Box Numbar is Nol Acceplable)
SUITE 256 ‘
MIAMI BEACH FL 33139 83
84| City FL 85] Zip Code

11, Pursuant to e provisions of Sectons 607 0502 and 6071508, fionda Statules, the above-named
agent | ani farm-har with, and accepl the oblhgalions of, Section 607.05086, Florida Statutes.

SIGNATURE .

corporation submits this statement for the purpose of changing s registered

office or registered agent o bolh, m the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgoatare e 2 o s e e

DATE

vt @i a0l et gl abin (NCSTE Ragistered Agent signaturs requiras when reinslating)
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND |HﬁCTOR5 IN 12
T PT ’ [T oeLETe T1E ﬁhange [T addition
A SAFREED, GARY 12 HAME <T
smeersonizss [<O4HOW FALCONSLEADR 1 3 STREET ADDAESS 1880 S’ gw \ (
Cily-§1-2P DAVEPRL— - 1 4GI1Y- 512 pfm,b LoNE P.; l-/Esi F 3% 0&7
TITLE [T oeiete 21 TTLE v L] change  L_J Addition
NANE 22 NAMIE
STREET ANDRESS L 2.3 STREET ADDRESS
Y -51- 217 2 ACITY-ST-2P
TIE [T oEcETE 31 TILE [T Change™ L Addilion
NAME 2.2 NAME
STREET ADDRESS 335TREET ADDRESS
Y -S1- 7 34 CITY-ST-2P
TITLE [T peLEte 470LF T change ~ [J Addition
NAME 4. 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Iy §1-2F 44 CITY-8T-2F
HILE L ToectTe 5.1 TIMLE L Change [ Aadition
NAME 5 2 NAME
SYRELT ADDRESS 5 35IREET ADDRESS
Ty -§1-21F o 54 CINY-ST-Z1P
TIrLe i T JoRet 511NLE [lchange ] Addition
NAME 5 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7 &4 CITY-ST- 7P

tam an officer or cirecior o the corpotat-cry or thi: rece:
appears in Biock 12 or Block 13 getl) or on an alk

SIGNATURE:

-hrmept with an address

SIGNATURE AN| | OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
infarmation indicated on this anfual report of supplemengal annual repon is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
r or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

CR2E034 (9/96)



