FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPQORATION Sandra B, Mortham ar : am
ANNUAL REPORT C ? Secretary of State S t f St t
1998 Nt oo DIVISION OF CORPORATIONS cCreidt y O altc
DOCUMENT # ( )
1. Corporation Namo 82894 4
SEND 4, INC.
Principal Piace of Businoss Maing Address ”""III"I "III mll m""l" lm l" I‘I" |||"I|Iu Ill" Iml IIII
5947 §. UNIVERISTY DR, 5347 S, UNIVERISTY DR.
DAVIE FL 33328 DAVIE FL 33328
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1991
2. Principal Place of Businass 28. Maitlng Adgdrass 4, FEI Number Apphed For
21 26 650239438 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, ot Hi
uie. A oe wie. Ap oe B. Coertificate of Status Desired ] $8'75 .ﬁdc!monar
22 B _ ?ﬂ Fee Reguired
City & Stale L_ City & State 6. Election Campaign Financing $5.00 May Be
E 23..] Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corporalion owes or has paid the currant year Intangible
24 E‘ ;1 ;(ﬂ Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ABRAMSON, BRUCE M. 81| Name
5947 S. UNIVERSITY DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

[=]

84| City FL ]ﬁ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1608, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as ragistered
sgent | am familiar wilh, and accept the obligations ol, Section 607.0505, Flgrida Statutes.

SIGNATURE _ .
Signature. lypwod o prinfed ramo of rog sterod agent and ttie & applible (NOTE Registered Agent signature raguirad when reinstaling) DATE
12, OFVICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD CToELETE 11LE [Jcrange [T Addition
NAME ABRAMSON, BRUCE M. 1.2 NAME
seeranoness | 5947 8. UNIVERSITY DR 1.3 STREET ADPRESS
CY-Si-2F DAVIE FL 14 OITY-§T- 2P
TTLE V8D L] DFLETE 21TILE [Jchange [ Acdition
HAME BROWN, MICHAEL B. 22 NAME
sreerapoeess | 5947 S. UNIVERSITY DR 23 STREET ADDRESS
CITy-51-2IP DAVIE FL 2 4 CAY-S1-29
TITLE [T orLete 31TLE ‘ [J change [T Addition
NAME 22 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTy-St-2P 34_0Y-§T-2°P
TITLE i [J okLete 49 TLE T change 7 Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P N 44 CITY-$T-21F
TILE [T pecere 5.1 TITLE [J change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CIY-ST1-2P
WL T otLere 6.1 TILE [Tchange T3 addition
NAME 6.2 NAME
STREET ADORESS | §.3 STREET ADDRESS
Y- ST-20 54 CITY-S1- 2P

14. | hereby certify that the information supplied with this filng does nol qualify for the exemﬁ:tion staled in Section 119,07(3)1), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
afficer or chraclor of the corporation or thprFreggiver or rusteg empow xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

lichment with an ’

[ [ i,
RN N

E AR T VPED OR PRINTED NAME OF BafiidG OFFICER OfR INRECTOR 7 Davirms Plome ¥

CR2E034 (10/97)



