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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 LAVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # S57071 (0)
SENTIMENTAL JOURNEYS, INC.

FLORIDA DEPARTMENT OF STATE

Sancra 8. Morthar Jan 16 1997 8:00am

O

Principal Place of Busmoag Mrl.ﬂailmg Address
11346 SR 84 11346 SR B4
DAVIE FL 33325 DAVIE FL 33325-4000
us Us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/20/1991 02/16/1996
2 Princpal Place of Business 28, Maling Address 4. FEI Numbor Applied For
21 26| 650267645 Not Applicable
Suite, Apl #, et¢ Suite, Apt. #, elc, o it
F - B. Certificate of Status Desired O $8.75 Adaitional
23 ;I Fee Required
Cily & Slate: _ Cay&State 6. Election Campaign Financing $5.00 May Be
| 28 Trust Fund Contribution Added to Fees
21p _ Country L Country 8. This corporation has liability for injangible tax under s. 199.032,
;l 25] 29] ;] Florida Statutes ﬁ“.}es O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
BENDER MARK 81 Name
10320 GHO.VE LANE 82| Street Address (P.O. Box Number is Not Acceplable)
COOPER CATY FL 33328
83
84| City FL 85 Zip Code

1. Pursuant to the provisons of Seclons 607 0509 ant G07.1508 [ lorida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office ar regislercd agert, or both in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. 1 hereby accept the appoiniment as registered
agent { am famibar with, and accepl thae obligations of, Section 807 0505, Flarida Statutes.

CR2EC34 (9/96)

SHGNATURTE e e s
S et e e prieenae e et e terd angent and Wte G applcisble {NOTE: Fegistered Agent signature requirgd when renstating) DATE
12 OFMICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o - ] DELETE 11T0LE [IChange LT Addition
hAsE OBERFIELD, CRAIG 12 NAME
strger socress | 2990 RAMPORT WAY SOUTH 13 STHEET ADDRESS
CITY-$1-21F CpOPER CITY FL . 14LTY-ST-2IP
TTE D [T UELETE 21T [ Change [ Addition
NAME BENDER, MARK 22 RAME
simiereoneess | 10320 GROYE LN 23 STREE? ADDRESS
CITY-ST- 710 COOPER CITY FL 2 ACIY-5T- 2P
T T oeete 31 TLE [ change [T Additian
NAME 37 BAME
STHEET ADDRESS 33 STREET ADDRESS
I -51- 4 e 34.CTY-ST-7P
e L] oeLeTe 41TIMLE [T change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 740 o L 44LIT¥-ST-7P
THLE T peLere 51 TILE () Change ] Addition
NAME 5.2 NAME
STREET ADUHESS 5.3 STREET ADDRESS
CITY-51- 21 ) 54011y - ST-7P
TimE ' o [T oreere 61 TIILE [dchange [ Aaditon
NAME £ 2 NAME
SIREE| ADDRESS £.3 STREERADDRESS
CITY-SI- 1 s N / s‘g,%ﬁzlp
14. | do hereby cerlify that the informizhiop-ty af:B il : iali %Ke exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify that the
informalion indcatad on s anrg

nd accurate and that my signature shall have the same lagal effect as if made under oath: that
D0 execute this rapor as raquired by Chapter 807, Florida Statutes; and that my name

 Mak Bender  1-9-97  454-424-3944

E AND T rPED QR PRIN TER NAME OF SIKINING OFFICER OR DIRECTOR Cratez Daylime Praong #

I am an officer or cirector of th




