e ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

1. Corporation

STARK

DOCUMENT # S?Bdé?

(7)

Name

E 27.5, INC.

LT

Principal Place

189 W OAKLAND PARK BLVD
FT LAUDERDALE FL 333111573

of Business Mailing Address

1891 W OAKLAND PARK BLVD
FT LAUDERDALE FL 3331£-1573

3. Data Incorporated or Qualified | 3a. Date of Last Raport
09/05/1991 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nﬁb’er I I Applied For
(21] 26 650201948 ™ TNot Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, etc. 5. Certificate of Status Desied O $8.75 Additional
;;l ;l Fe# Reguired
City & State Gity & State 6. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Adled to Feos
2ip | Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 2] 30| Florida Stalutes B3 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
T 81| Name
WOLF, MELVIN B2 Stront Address (P.0. Box Nurmber 1s Not AGCepiabio)
189t W OAKLAND PARK BLVD
FT LAUDERDALE, FL 33311-1573 B3
84| City 85| Zip Code
FL [%]

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's

board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ i o —_—_ . —_— - —
Sigriature, byped or prated name of regetered agen! and tille if appiicable {NOTE: Ragislersd Agant signature recrirad woen remstatingl oalE Ef_;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %’
TITLE PSD ] DELETE .1 THILE [ Change ] Addition =
NAME WOLF, MELVIN 12 NANE 3
sneer aooress | 1891 W OAKLAND PK BLVD 1.3 STREET ADORESS 8
CTY-51-2P FT LAUDERDALE FL 14CITY-ST-21P &
ML [J DELETE 2 1TITLE O Change [ Mddion O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
|_city-s1-ap 24 CITY-ST-2IP
TILE ] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDIRESS 3.3 STREET ADDRESS
| CiTY-ST-7P 34 CITY-5T-21P
TILF [ DELETE 4 1TME [] Change [ Addition
NAME 42 NAME
SYRCET ADDRESS 4.3 STREET ANDAESS
CITY-S1-2(P 44 CITY-ST-2IP
Titee [] DELETE 5 1 TIILE [3 Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2iP 5.4 CiTy-8T-21P
TILE [C) DELETE 61 TILE ] Change ) Addition
WAMS 6.2 NAME
STREET ADDRESS / 63 STREET ADDRESS
CITY -51-2IP 64 CITY-S7-2IP
14. | do hereby certify that the information supplieg”with s fiing is valuntarily futnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Stat.tes. | further
certify that the information indicated on thig.nnual gport or suppler tat anntial report s tryh and accurate and that my signature shall have the same tegal effect as it made under
oath; that [ am an officer or director of the*corporafion or the receiver for trustea to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i charged, or

SIGNATURE:

Y39 9sa.73103))

Dale Daytme Phone #

- d L
EIGNATURE mnﬁbzn DR PRINTED NAME O OFFICER OR JMRECTOR

—



