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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 gyt DIVISIC?:C:;?;:PS(;EF':ETIONS Secretary Of State
'DOCUMENT # SB80674 @)

. Corporation Name

WIPEOUT OF FT. LAUDERDALE INC.

S— MG

203 8. ATLANTIC BLVD. 203 8. ATLANTIC BLVD,
FT. LAUDERDALE fL 33316 FT. LAUDERDALE FL 333161507
3. Date Incorporated or Qualified | 8a. Date of Last Report
) 09/16/1991 07/08/1996
_2; Poncipal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
21] 26| 650283809 Not Applcas
Fle, Apt #, olc Suite, Apt. #, etc. ;
Sute. Apt 1. ol e, Api. 4, 8o 5. Certificale of Status Desired O 58'75 Additional
22 27 Fea Required
L City & State City & State 8, Elagtion Campaign anancing $5.00 May Be
2| . 28] Trust Furkd Contribution ] Addad to Fees
L | Country Zp Country 8. This corporalion has liabliity fogintangible tax under s. 189.032,
24] 25 ;;I 30] Florida Statutes ¢ Yos [dNo
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of Ney/ Registared Agent
PARISIS, PETER P 1| Namo ;
2832 NE 2157 COURT 82| Sireet Addross (7.0, Box Namber is Not Acoeplabic)
#2604
FT LAUDERDALE FL 33305 83
841 Cuy FL 85| Zip Code

"41.7 Fursuant 10 The provisions of Sections 67,0502 and 607.1508, Fiorida Stafutes, the above-named corporation submils this statemant for the pUrpose of changing s registerad
office or regusiered agent, or hoth, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agant | am farmilar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATUSE

St . Iyprol o [\r|n|nci;nn|o ot r(:g\sl-}red?&(‘:‘r’n‘t and tille if applicable (NOTE Rapglstered Agant signature required when 1eingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D L DELETE 1A TILE Ut Change ] Addition
have PARIS|, PETER P 1.2 HAME
seraooress | 2832 NE 218T COURT 1.3 STREET ADDRESS
orvoee | FT LAUDERDALE FL 14 CITY- §1-21P
e (1] 7 oELETE 2 TITE [Jchange LI Addition
HAME GAMAL, URi 22 NAME
sineer aooness | 1600 ATLANTIC AVENUE 23 STREET ADORESS
oy siore | KEY WEST FL Z40ITY-ST-20
F—wu [T oeieTe 31TE T TCrange L Addition
HANE 372 NAME
STREF[ ADDRESS 3.3 STREET ADDRESS
cy-s1 2P 34, CITY-ST- 2P
liLt [T DELETE 41THTLE Tchage [ Addition
HAME 4.2 NAME
STRERT ADDRESS 4.3 STREET ADDRESS
Cify-§7 2 44 CIY-ST- 2P
TITLE L] DELETE 51TINE [T change T Addition
HAME 5.2 NAME
SIKEET ADDRESS 5.3 STREFT ADDRESS
Fgﬂx-sy wo_ |l 5A4CITY-ST-2P
Tl [Toeuete 6.1 TITLE [T change L Addition
NANE 6.2 HAME
STREE] AGORESS 6.3 STREET ADDRESS
CHY-S1- 2 , A ﬂ 6.4 CITY-5T-2IP
14, | do hereby certily that the infgrfiation il this filing does not qualify for the sxemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information incicated on his grfwal rghart or Bipglzmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thit 1gceiver or trustee empowered to executa this report as required by Chapjer 807, Fiorida Statutes; and that my name
appears in Bloack 12 @ with an addres
RN 5 o L/ 3/77 /9.(%
SIGNATURE: | L TEIER) (RS | SEL (/o2
EAfOR DIRECTOR Date AY Daytime Phane #

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 . O O dim

CR2E034 (9/96)



