FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

Lomoncresmie o s Jun 09 1997 8:00am
ANNUAL REPORT

e S Secretary of State

1997
POCUMENT# §70240  (4)

éLLBRITE SERVICES OF CENTRAL & SOUTH FLORIDA, IN

{ - Principal Place of Business Maiting Address
.| 4118 UNVERSTY DR 4611 S UNIVERSITY DR
17| sumE 254 SUITE 254
“| DAVIE FL 33328 DAVIE FL 33328-3617
3. Dale Incorporated or Qualifisd 3a. Date of Last RHeporl
07/29/1991 06/01/1996
2. Principal Flace of Business 24, Mailing Address 4, FEl Number Applied For
21 26 650278592 Not Applicable
Sulte, Apt. #, etc. Suito. Apt. #, otc. 6. Conlificate of Stalus Desirod O $8'75 Addltional
-2?1 _E] Fes Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bs
L—al E Trust Fund Contribution O Added to Faes
Zip Country Faly Counlry 8. This corporation has lability for intangible tax under 5. 199.032,
24 ;ﬂ ;l ;ﬂ Florida Stalules Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINDEN, KENNETH M. 81| Name
““ S UNNERS"Y DR 82| Street Address (P.C1. Box Number is Not Acceptable)
SUITE e84 ‘1
DAVIE FL 33328 83
I B4| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 607.0502 and 607 1508, Flerida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as regislered
agent. | am familiar with, and accepl! the ebligalions of, Soction 807.0505, Florida Statutes,

CR2EG34 (9/96)

: SIGNATURE . —
i Signatwe, typod of pirted nama of registored agent and tille  applcatie (NO1E Registered Agent Signature redared when reinstaling) DATE
=12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE D [T oftene L110LE [ change ™ [T Addition
NAME LINDEN, KENNETH M. 12 NAME
sweeeraooress | 4811 8 UNIVERSITY DR 254 13 STREET ADORESS
Ty - ST-2P DAVIE FL 1.4 CITY-57-2IP
TITLE [ ofLeTe 21 TILE [T Change L] Adaition
NAME 2.2 NAME
BTAEET ADDALSS 23 STREET ADDRESS
CITY-§T- 2 2 4CRY-ST-7P
TmE [T oeceTe LTI , LT change L Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34, CITY-S1-2iF
TME MG 41 LE [ crange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 44CITY-5T-2IP
TITLE ) veLere S1TILE [ J Change ] Acdilion
] Name 52 NAME
1| GTREET ADDRESS 53 STREET ADDRESS
| onv-stae 54LTY-51-2IP
a TILE [J oeLeTe 6.1 TITLE [T ctange T Addition
¥- NAME (.2 NAME
1 sTREET ADDRESS 63 STREEY ADDRESS
&) orv-sr-ae BAGHTY-S1- 2P
.’ 14. i do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(), Florida Statutes. i further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samoe legal effecl as if made under oalh; that
1 am an officer or director of the corgmalion or the recaiver or trustoo empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes) and that my name

appears in Block 12 or BI-:)JC?? anged, or on an gllachmont with an address.
Akt AT NP " CNLyy 87/ F NN & (I o1 1090 S Nspn sepa

—




