FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham - Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
. Corporation Name 855250 ( )

Prncipal Plare of Busress Waaling Addross ”"lll’l II““N I“ll "“II"I"II"I'III’I” ||||| IIH’"I"M” ||||

POST OFFICE BOX 26323 POST OFFICE BOX 26323

TAMARAG FL 3332 TAMARAG FL 333208323

3. Date Incorporated or Qualified Ja. [)ate3 of Last Report
2. Principal Place of Businges 2a. Mailing Address 4. FEI Number Apptied For
21 — o 261 65'02676@ Not Applicable
Sune, Apl. ¥, etc Suite, Apt. #, elc. i
——l ue. ap N —1 “ b “ 5. Certificate of Siatue Desired [ $8'75 Additional
22 27 Fee Required
City & Statc | City & State 8. Election Campaign Financing $5.00 May Bo
2_3| e o 28| Trust Fund Contribution O Added to Fees
Zip "~ Country L Ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032.
Z_Tl_____,__,_ . 2;[ 2;1 ;6] Fiorida Statutes Flves [InNe
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registersed Agent
81 o
B&C CORP SERV, INC S&¥ante Schodtzuan + (aronson- T Shem oAF
201 S BISCAYNE BLVD B2 ?leet .}?resﬁ‘g Box Nu r is NO&;G 1ablg)
MIAMI CENTER SUITE 3000 (o
IAMI FL 33131 83
" 900 S, foisc aque [l # (052
84| City B5 le Code
e Mami FL | | 2273/

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, inine State of Florida Such chdnge was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am familar waband accept !h( obligatiops of, Seglion 607.0605, Florida Statues.

SIGNATURE "‘-‘? Ciseabrery %/‘7)

[T U A 2 P P Jrru IR R s H At L 1 anm A {HOTE Fegistared Agenl signature required when reinstating) DATE

12. 4 TORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12

TLE P T oeLeme 11T [Jchange [ Addition

NAME EISENBERG, JAY 1.2 NAME

seeeraoonss | 9701 N PINE ISLAND RD #250 1 3 STREET ADDRESS

CITY - §T-2IP TAMARAC FL 14 0Ty -ST-2IP

TinE VP [ DELETE ZHITLE ® O change ] Adgitan

NAME PINCHEVSKY, DAVID 22 NAKE

N PINE ISLAND RD #250 23 STREET ADDRESS
cov-sooe | JAMARAC FL 2 4001512
TINE ] [ J DELETE 31ILE T charge [ Adaition
] nanie SITKOFF, STEVEN 32 NAME
“rmpeer anoress | 5701 N PINE ISLAND RD #250 39 STHEET ADDRESS

CHY-&T-2IF TAMARAC FL o 34.07-§T-2F

e [T DELETE 41TLE Clcnange [T Addition

NA‘ME 4 2 NAME

STREE] ADDRESS 43 STHEET ADDRESS

Gy -51- 2P 440 -3T-21P

T ClpeLkie 51TILE [T Crange L] Adddion

HAME 52 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-S[- 2IF e 54CINY-ST-2P

O [ 1 DELETE 61TIILE [Tchange  [J Addition

NAME 62 NAME

STREET ADORESS 673 STRIET ADDRESS

CITY-SI- 2P 64 LTy -ST-2IP

14, | do hereby cerlfy thal the tormation suppled with this filing does not quatify for the exempton stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
infarmation indicated on this annual report or suppicmenta’ annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ollicer or director of the Ty gpn or the rece.ver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bnck 4 i ged. or onan atlachment with an address.

SIGNATURE: 7“7 ﬁdm A‘f‘i l//?') 5y 30555 §

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Tae Caybme Prong 4

CR2E034 (9/96)



