FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

wogamene o] May 19 1997 8:00am
ANNUAL REPORT Soctelary of Stalo Secretary Of State

1997 ¥ y DIVISION OF CORPORATIONS

DOCUMENT # S4753 (7)

. Corporalion Namo

WOLFMAN ENTERPRISES, INC.

SR

Principal Place of Businoss T m_"i\}.g‘xl«-r‘\g"k@c-ﬁbéé
640 §W 62 AVENUE 640 SW 62 AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-3838
3. Date Incorporaled or Qualified | 3a. Bale of Last Reporl
e 04/23/1991 .1 05/01/1996
2. Principal Place of Businoss 28, Mailng Address ) 4, FE1 Number o Applied For
21] ) o L | 650260260 Not Applicablo
Sults, Apt #, atc. Suile, Apt. #, ele. it
A . . B. Cerlilicale of Slalus Desirod | $8.75 Additional
22 ﬂ,,.____._,,,,,ﬁ,___zlJﬁiv, . L . ‘ N Feo Required
Gity & State | City & Stale 6. Election Campaign Financing $5.00 may Be
;:::l o 28| o ) _ Trust Fund Cantribytion | Added to Foos
Zip | Counly | Zip _ Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 2| o 28] 30] — _ Poridagtawtes __ [1vee Clno
©._Name and Address of Current Registered Aget [ 10. Name and Address of New Reglstered Agent L
WOLFMAN, JUDITH 81| Name
m sw 82 AVENUE 82! Siroct Address (ﬁ 0. Box Number is No’t-ﬁzccmab\c)
PLANTATION FL 33317

|83

(84 Tty T ) FL

3. Pursuant 1o the provisions af Seclions 607 0602 and 6071608, Flonda Slalules, he ahove-named corporation submils this statemenl for the plrpose of changing its tegistercd |
office or registered agent, or both, inthe State of Flonda. Such change was authorized by the corporation’s board of direclors, | hereby accent the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Flongda Slalutes.

SIGNATURE

85| 7ip Code

Fiamntare, e o it T of cisturtd g nl and G 7 6 Cabks INDVLL - s it Aot st reqniid wiee rematating] TR
12, OITICEAS AND DIRFGIORS 9. ADDITIONS/CHANGLS TO OFFIGERS AND DIRECTORS IN 12 3
TITLE PD o o ’ D ﬁ“ Hfr.""_m_- 11 i{l?m“ - T T T - D Changé D Addition @
HAME WOLFMAN, JUDITH 1.7 NAME 3
swaeet aponess | 640 SW 62 AVENUE 1.3 STAEE] ADDRESS g
CITY-ST-2P PLANTATION FL o LAY -S1-2F &
TIILE §T0 S T PIINLE ) T [T Change ™ TT Addilion | O
NAME WOLFMAN, STEPHEN 2ONALE '
staeer aporess | 840 SW 62 AVENUE 23 STHCT T ADDRESS
Ciy-St-2 PLANTATION FL ) 2 4CIY-§1- 2
TILE . o TTTTOoenne st )T T ’ [JChange [ J Addition |
NAME ' 32NAME
STREET ADDRESS 33S1REET ADDRESS
CITY- $T-21P 34 COY-51-2IP
TITtE TUTTOorar TR s Ol Thangs ] Addition
NAME 4 7 NAME
STREEY ADDRESS A3BTHCET ABDRESS
GAIY- ST-21P . N _ HALIY-81-21 )
TLE T T ke soa T ’ , [ Crange ] Addition |
NAME 52 NAME
SYRFET ADDRESS 53 5IAEE] ANDRESS
CITY-$T-7IP 54 p0Y-51-7F
e T T T T T T I brete N BRI ) o ) [T changs T Addition
HAME 5.2 NAME
STREFT ADDRESS 63 STHIEY ADDRESS
CiTY- §T-71 . o Dsavesar ~ L ~ o
14. | do hereby cortily that tho information supsihed with this filing docs not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerldfy thal the

information indicated on this annual report or suppleraetal annual reporl is true and accurate and that my signature shall have the seme logal effect as if made under oath; thal
1 am an offiger or director of the corporation or the, or or trusleo empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Bppears in Blm% 0 ichmit with an adchress.
QINKNATI IDE. 2 ANAN T Yﬂﬁ B disw LAl Pan IR




