FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. *
PROFIT 7 Y FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 . O O am
i CORPORATION 4 S Sandra B. Mortham ¢
' ANNUAL REPORT ( i ; Secretary of State . S ecretary Of State
1998 L DIVISION OF CORPORATIONS
1. Corporation Name 880833 (4)
i
RURICK CORP.
i Princlpal Place of Busincss e Mailing Address
3500 HOLLYWOOQD BLVD. 2500 HOLLYWOOD BLVD.
#12 w212
HOLLYWOOQD FL 23020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 09/17/1991
: 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appilied For
L 2] |zl 650521142 , Not Applicablo
) Suite, Apt. #, etc. Suile, Apt. #, olc. ;
. P P §. Certficat of Status Desired O $8.75 Addtional
E‘ . 2_7] Fee Required
: City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
. es 28 Trust Fund Contribution Added o Feas
Zip | Country 7ip Country 8. This corparation owes or has paid the current year Igtangible
: ;I 251 o _E e E Personal Property Tax due June 30. [J ves No
) §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
MANM ROSS H ESQ. 81| Name
f 2500 HOLLYWOOD BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
212
{ HOLLYWOOD FL 33020 8
84| City FL 85| Zip Code
' 11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
) office or regiglered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 heroby accept the appointment as registered
: agent. | am familiar with, and accept the abligatons of, Scction 607 0505, Flarida Stalsdes.
¢ | siaNATURE e
. Slgnalura, typed o printnd “i"'f E(,:,:"f'l,"llf,aﬂ“:lﬂ‘,d_lf!;f: ﬂra-;_u_wl_n:a!wln (NOTE Rggistmed Agenl signalure required when reinstaling) DATE F:
12. OrfICERS AND DIBECTORS 13 ~ _ADDITIONS/CHANGES TO OFFICERS AND DIRFZTORS IN 12 g
P me P b UDEETE RRLT: .o - T ciange T Addiion | £
o wame BLOOM, HY 12 NaME ‘ o §
i | smesaooness | 4700 KENT AVE., $-100 1 35TREET ADDRESS g
Fol omv-stae MONTREAL, CANADA H3W tH2 14CHTY-ST-2IP o
T U7 oLete Z1TE [ change [ Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
T cmv-grae o 2. 4CIY-51-2P
THLE ] DELETE 21 TIILE L] Change [ Addition
NAME 3.2 NAME
7 STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P R 34. CITY-ST-ZiP
TIME 3 DELETE 41TmE L] Change ] Addition
HAME 4.2 NAME
STREEY ADORESS 45 STREET ADDRESS
CITY-$7-2IF B e 44 CITY-S1-2iP
TITLE [ DELETE 51 TIMLE [T Gnange LT Asdition
| NaME 52 NAME
P | sreer apoREss 5.3 STREET ADDRESS
Y] CiTy-sT-2e 54 CITY-ST-2P
T e 7 DELETE §1TIMLE [ Change ] Addition
i NAME 6.2 NAME
3. | STREET ADDRESS 63 STREET ADORESS
¢ [omv-stae e B4 GITY-51-ZIP
14, | hereby certify that the information supplied with this fiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropoit or suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as f made under oath; that { am an
officer ar director of Ihe corporation or tho receiver or trustes empowered to execute this repont as required by Chapler 607, Florida Sfatutes; and that my name appears in
Block 12 or Block 13 il changed. ar on an alttachmenl va/; address //
L 0 TN S ‘4/_ o Y/ 7 4/\011/ -




