- FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT “ 2 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S70691 (8)

1. Corporabon Name

3509-105 HOLLYWOOD BOULEVARD, INC.

R A

Principal Place of Business

-

$566-105 HOLLYWOOD BLVD 8599105 HOLLYWOOD BLVD
BACTHERS OF BROOKLYN BROTHERS OF BROOKLYN
HOLLYWOOD FL 33020 HOLLYWOOD FL 330216808

3, Dale Incorporated or Qualified 3a, Dale of Last Report

08/05/1991 04/26/1996

| 2. Prircipal Pace of Business. 2a. Mailing Address 4, FEI Number ' Appliad For
al , %] 650267809 Not Applicatie
Suite, Apt #, elc Suite, Apt #, ete. B $8.76 Additional
™ o 27 6. Certificale of Status Desired ] Foa Foquired
., Ciy&Sate &. Election Campaign Financing $5.00 May Be
- 281 Trust Fund Contribution 0 Added to Foos
. Country Zip Country 8. This corporation has liability for intangitte tax under s. 199 032,
E‘l.“..lf‘__.-...,,,, e 2;] . m ?'ﬂ Floricia Statutes Wves No
& Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPEILER, AL 81 Name
3599-105 HOLLYWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
84| Cny FL 85] Zip Code

(1. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflize of regrlered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal bam lamiliar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURL

i ;‘:“»;n. o chrgd agent B Ll appihcatle INOTE: Regsterad Agent signature reguired when reinslating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[_J ORETE 14 TTLE [ change T3 Addition
haws SPIELER, AL 1.2 NAME
i anse<s | 3588-105 HOLLYWOOD BLVD 13 STREET ADORESS
civ-g oo | HOLLYWOOD FL 1ACITY-8T-2F
wme [T DELETE Z1TmE [ change [ Adaition
NAE 2.2 NAME
SIHEE | ADDHESS 2.3 STREET ADDRESS
CHY-S1. 2 B 2.4CIY.ST-2IP
BT T N [ DECETE 31TINLE T Change | J Addition
AN 3.2 NAME
STRES T ADDRESS 3.3 STREET ADDRESS
| Gux-spae ) 34.CITY-51-2IP
W [T oetete 41TILE T Change T[] Addition
NAME 4.2 NAME
STRECT ADDEESS 43 STREET ADDRESS
LN L N 44 [ITY-5T-21P
i [ DELETE §1THLE TJ chenge [ Adattion
HAME . 52 NAME
SIREE T ADDRESS 53 STREET ADDRESS
| s s o 54 CITY-ST-2P
ST ' L] DELETE 61 TILE L1 Changs L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy s ] 6.4 CITY-$1-21P
14, | do hereby certify that the inform, ig< walh this filing does not qualify for the exemption staled in Saction 119.07{3)(1), Flofida Stayes. | further certify that the
information indicated on this anr supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that

| am an officer or duector of th
! appaars 0 Block 12 or Block

\ of the receiver or irustee empowered 10 execuls this report as req'eﬁthaptﬂr 607, Florida Statutes; and that my name
A J

or on an attachment with an address.
U Ay gt 433 7
Date Daytme one T

PEO GR PRINTED NAIGE OF 81GNING OFFICER OA DIRECTOR one ¥

ek

SIGNATURE: o7,

CR2EQ34 (9/98)



