PROFIT
CORPORATION
ANNUAL REPORT

1996

—

WL Y,

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sceretary o* Slale

PORATIONS

DOCUMENT # S47535 (7)

1. Corporation Name

WOLFMAN ENTERPRISES, INC.

M;&MQ Address

640 SW 62 AVENUE
PLANTATION FL 33317

Principal Place of Business

640 SW 62 AVENUE
PLANTATION FL 33317

GHRURHTCTMIRERTN

i

3. Date Incarparatad or Qualified 3a. Date of Last Report
04/23/1991 05/01/1995
2. Principal Place of Businass ' 2?.-; Mailing Adclross 4. FE} Number Applied For
21 el B 650260260 Not Applicable
Suite, Apt. #, etc. __ Suite, Apt. #, etc. 5. Cartifivats of Status Desired ] $8.75 Add_iiional
-2_2] 27] Fee Required
City & State ___ Gily & State 6. Election Gampaign Financing $5.00 May Be
El D 21_3]_ o Trust Fund Gontribution 0l Added 10 Fees
| Zp | ... Cauntry i | Country 8. This corporation has liabifity for intangible tax under s 192.032,
24| 25| 29| 30| Florida Statutes [0 ves [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFMAN. JUDITH 82] Street Address (P.O. Eox Number is Not Acceptabile)
640 SW 62 AVENUE
PLANTATION FL 33317 83
84| City FL 85| 2ip Code

or registered agent, or bolh, in the Stale: of Florida. Such change was authorzed by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1he corporation's board of directors. | hereby accept the appaintment as registered agent. | am

11, Pursuant to the provisions of Boctions 6070502 anc 607.1508, florida Stalules, the above named carporation submits this statement for the purpose of changing its registerad offca

CR2E034 (12/85)

Siaralre Gyrod o lad nanie of rogishined agen end i 1 gppdcatle TUTRICE By storad Agr: sigran e G 6d when reirtating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIRE PD ] DELETE TATITLE [ cnange  [] Addtion
NANE WOLFMAN, JUDITH 17 NAME
sweersncress | 640 SW 62 AVENUE 13 STREL] ADDRESS
oAY-§1-2P PLANTATION FL aem-saw
MMLE L31] [ DELEY: 2 1T0LE ] Change [ Addltion
HAME WOLFMAN, STEPHEN 2.2 RAME
sweetanokess | 640 SW 62 AVENUE 23 STREET ADDRESS
CITY-5T-2IP PI.ANTAT‘ON FL o 24 CITY-ST-2P
WILE [JDELETE 311ITLE [ Crangz  [] Addition
NAME 39 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 1P ~ 34 CY-ST-2IP
TITLE [] DELETE 4.17HLE [] Change ] Addttion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P R 44 CITY-51-2P
TITLE [ DELEE 51 TILE [ Change [ Addition
NAME 52 NaNE
STREET ADDRESS 53 STREEL ADDRESS
GITY-§1-21F 540y -51-7P
TILE [JJ DELEIE & 1TMLE [J Change  [[] Addition
HAME £ 2 NAME
STREE ALDRESS 65 STREET ADDHESS
CITY-51-20 64 Cily-5T-2F

14, | do hereby certily that the information supplied with 1his filing s voluntaily

furmishod and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further

certify that the information indicat
oath; that | am an officer or direclor of the corporation or the receiver o

appeaars in Block 1?(:»_&[993_131_;1]@'1 ed, or or,ar a‘tac)

———

SIGNATURE: ___

BIGN

ad on this annual report or supplemental anual

I report is True and accurate and that my signature shall have the same legal effect as if made under
truslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

9 9sy-1987

Dayti?--:- Prcne &

Tient with an address.

y




