PROFIT .
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE

e

N

n. o
500w, T

AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE

ey Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1, Corporation Nane

SEND 4, INC.

Frincipal Place: of Business.

597 S. UNIVERISTY DR.

'DOCUMENT # S28944

(4)

VM:»;iV';ng Address
5947 §. UNIVERISTY DR,

AR T

Trust Fund Contripution

DAVIE FL 33328 DAVIE FL 33328
3. Date Incor 9agle»d or Qualified 3a. Dale of Last Report
[ 2. bincipa' Pace of Business "Tga.’mn.ng Address 4. FEI Numbaer Applied For
21| S s 39438 Not Applicanle
| Suite, Apt. #, ot _ Suite, At #, elc. 5. Certiicate of Status Desired O $8.75 Additional
2'47 o - 2?—| Fes Required
Ciy & State City & Slale: &. Electon Campaign Financing O $5.00 May B

Added to Fees

T

) Gountry | WZ'E-— | Caountry 8. This corporation has liabjlitgAor intangble tax under 3 182.032,
Lz:t[ 26| 29] 30 Florida Statutes Mfes N
- T g Hame and 'Adi:I‘ré’s's"6If'¢'|w._if§enl_ﬁ9_qi5lered Agent 10. Name and Address ol New Registared Agent
T o 81| Name

ABRAMSON- BRUCE M. 82| Streat Address (P.O. Box Number is Not Acceptable)

5947 S. UNNVERSITY DR.

DAVIE FL 33328 83

84| City 85| Zp Code
FL

furihar with, and accept the obligatons of, Socton BOT 06045, Horida Statutes.

[ 11, Pursuant 1o he provisions of Seclions 6070505 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chang';e was autharized by the corporation’s board of directors. §hereby accept the appointment as registered agent. | am

SIGRATURE e e e I e . -
ko pw b d o v 6 Tegsbures | sl 80 Wl if appdabde,. NOITE - Feg stered Agant sgrature magured wher reinstatiog) DATE:
EE OF FICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Twee P T (1 DELETE 1 1TITLE : [ Change  [] Addition
(I ABRAMSON, BRUCE M. 1.2 KAME
S16EET ANDRESS 59847 S. UNNVERSITY DR 13 STHEET ADDRESS
Y-S 2F DAVE FL 14 CITY-SI-2IP
Tmr 7 VSD [ DELEIE 2 1L [ Crange [ Addition
Nk BROWN, MICHAEL B. 22 NAME
SIREET ADDHESS 5947 S. UNIVERSITY DR 23 SIREET ADDRESS
| oiy-srar 7PAVJE7EL7 o o 24CTY-ST. 2P
TILE [ DELETE 2 110LE [ Change 7] Addition
bt 37 NAMF
STRIET ADTRESY 33 STRELT ADDRESS
| Cby-Saf L 34CITY-S1-2p
[J DELETE 4 1TTLE [] Change [ Addition
RS 42 NAME
SIHTEL ADORTSS 43 STREET ADDHESS
| opi-size | ) o 44 CITY-S1- 70
Bl [] DELETE 5 1TITLE [ Change [ Additan
KM 52 NAME
STAE: | ADDRESS 5.3 STREET ADORESS
| ovesieme | _ L 54 CITY-51-21°
I [1 DELETE B 1TIME [ Change [ Addition
HAsh 6.2 NAME
STHEET ADDAE 55 63 STREET ADORESS
Y& 6.4 CITY-S1-21P

appedrs in Bock 12 or Block 13 i changed, or on an altachment with an addrass.

SIGNATURE: () e 77

GNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

PJ ej‘ 94!_ ~1’ N

(714, 1 'do herély cot'y that the informalion supplied wilh this filng is voluntarily furnished and doas nat qualfy for the exemption stated in Section 115.07{3)ik). Florida Statutes. | further
certify that toe infonnation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undier
oath; that | ani an efficer or director of 1he corporation or the receser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Da;‘mme Prona #

CR2E034 (12/95)




