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

\ PROFIT
CORPORATION
ANNUAL REPORT

1996 '
DOCUMENT # S91748 (1)

1. Corporation Name

LONG AND SHORT, CORPORATION

ORI R

Mailing Agdress

P. 0. BOX 22:2205
HOLLYWOOD FL 33022
us .
3. Date Incorporated or Qualified 3a. Date of Last Jeport
11/04/1991 01/1885
iif Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
2] 1215 N OceN DR. [26] Not Appiicable_|
| . Sute ApL ¥ elc. Sulte. Apt. #, elc. 5. Cartificate of Stalus Destred O $8B.75 Additionan
2] A0 3 27] Feu Required
| City&Siate City & State 6. Election Campaign Financing $5.00 May Be
El '“‘0 L.L\(\)DQQ} T ‘” i ;él Trust Fund Contribution 0 Adged to Fees
_ap | Gountey | e | __ Country 8. This corporation has hability for intg&h tax under 5 199.032,
’?4] ,3,50 LA 25 uj 29] 3?[ Florida Stawtes [ ves o .
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| N -
T SDER | NERS
SIDEFI, HERB 82 Stroet Address (P.O. Box Number is Not Jﬁ.cceptabki)D
1716 N, . 215 N OCEANM R, .
00D FL 33022 ®l 032
84| Cny 85| Zip Coda
dort{woe® FL| 301

T Purs.mnt 10 he provisions of Sactions BO7.0602 and B07. 1508, Fiorda Statutas, the above named corporalion submits this statement for the purpose of changing 13 register ad office
or registered agent, or bath, in the State of Morida. Such change was authorized by the corporation’s board of directors. 1 nereby accept the appointment as regisierad agent. | am
famiiliar witli, and accept the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e I S S S
L Shpwetures, typwd 0 puinted nacwe of ragistered agent ard tte it apohcabl (NOTE Aagstered Agent sigriature e ieed when reinstategh DATE fr_'?
12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 223
e D [ DELETE 1ATITE i) ] Change (] Addiien g
B SIDER, HERB 12 Na S(DER, HERE 3
STREFT ADDHESS 17168 N. DIXIEHWY. VISTREELADDRESS | 1L A0S W QUCEA™ oR., o3 <
CITY-S1-71P HMOOD FL 14 CIlY-5T- 1P Ro LN LOOE D L 33014 &
me [ DELETE 23 IE [ Chage [ Adgaion | ©
HAML 22 NAME
STHIE | ADDRESS 23 STREET ADOHESS
| Ciy-§1-zp ) _ 24 CITY-ST-2IP 3
TILE [C] DELETE 3 1TITLE [] thange  [] Additon
NEME 32 NAME
SIFELT ADORESS 33, STHEET ADDRESS
CY-S1-2F 34.CITY-51-20P
TILF [} DELETE 4 1TIILE [ Change [ Addition
NAME 4.2 HAME
SIHEFT ADDIRESS 43 STREET ADDRESS
| Cnv-ST.2P 44CIY-S1-20
TILE [0 DELETE 5 1TILE [ Crange  [[] Addition
HAE 52 NAME
STREE| ADDRT 55 5.3 STREET ADDRESS
CTY-51-2F 54CITY-51-2IF
TILE [ DELETE € 1THILE [ Change ] Additior
NAMF £ NAME
STHEET ADDRESS 6.3 STHEET ADDRESS
| stz 64 CITY-57-2IP

14. T do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shal have the same lagal effect as if made under

cathy; that | am an officer or directo he corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes, an¢: that my pame
appears in Block 12 or Black 134 %llaehmem with an address.

SIGNATURE: fees SiPeR  ALqe (asg) W -cwe

" $IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR | T T

Ua;‘.-'lE' Prone #




