: PROFIT FLORIDA DEPARTMENT OF STATE
-‘ CORPORATION Sandra B. Mortham
| ANNUAL REPORT Secretary of State
| 1996 DIVISION OF CORPORATIONS
X 1. Corporation Name ( )
: 2081, INC.
3 Principal Place of Business Mailng Address H““I'”Il “W |I|I| ||I|| Iml I|“ I‘I""""“H I|IH Im' I‘l" ||||
‘ 400 5. DIXIE HIGHWAY 400 5. DIXIE HIGHWAY
. HALLANDALE FL 33009 RALLANDALE FL 33009
; 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 02/25/1991 05/22/1995
/ 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 [26] 650267401 Not Applicable
Sute. Apt- #, €16 Suile, Apt. #, elc. 5. Certificate of Status Desired O $8.76 Additional
22 2—7| Feo Required
City & State City & Stale 6. Fiection Campaign Financing O $5.00 May Be
;;| —2;| Trust Fund Contribwution Added to Feas
' RE Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
: m El ;l a “lorida Stalutes [ ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
: 81| Name
KAUFFMAN. JOEL 82| Streot Address (P.(0. Box Number is Not Accentable)
400 S. DIXIE HIGHWAY
HALLANDALE FL 33009 83
84| City FL 85| 2p Code

1. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corparation's board of directars. | horeby accept the appointment as registered agent. | am
tamitlar with, and accept the cbligations of, Section 607 0505, Horida Statutes.

SIGNATURE ___ . . . . - - . . - —
Signa'ure, byped o prnted rame of regstered agent and titie if appicable (NOTE: Ragisterad Agent Sigralure required when reislal ngh DATE ’u,‘,*
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 1.1TIMLE [ Change [ Addition |+
REME KAUFFMAN, JOEL 1.2 HAME 3
STREE! ADBRESS 400 S. DIXIE HIGHWAY 1.3 STREET ADORESS it
QTY-§1-2P HALLANDALE FL 140ITY-ST-2IP &
TE [ DELETE 2 1TIILE [] Change L] Addiion | ©
NAME 72 RAME
STREET ADDRESS 23 STREET ADDRESS
CNY-ST-2P 24GITY-ST-2P
TITLE [C] DELETE 3 1TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-§1-217 340ITY-§1-2P
TITLE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CI1Y-ST-2IP
TILE 7] DELETE _ 5 11LE [ Change ] Addilion
NAME 52 NAME
SIREET ADDRESS 59 STREET ADDRESS
CITY-SI-2IP 54 CITY-81-2P
THLE [ DELETE b1 TITLE [ Ghange  [J Addtion
NAME 62 NAME
STREE T ATIDRESS 6.3 STREFT ADDRESS
CITY-S1-2I 64 0Y-51-2P

14. 1 do hereby certify that the infarmaticn supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(31). Forida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate ano that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or dirgatar of the corparation or the receiyerpr trustee empowered 10 execule this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk f3if ch d, or inan attachment N an address.

SIGNATURE: __ C e N, (F8C (F1) Y57 0050

A OF GIGNING OFFICER OR DIRECTOR Da e Prane &




