PROFIT
"CORPORATION
ANNUAL REPORT

1997

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

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

POCUMENT # 591748

LONG AND SHORT, CORPORATION

(1)

Principal Piace of Business
.15135 N OCEAN DR

{
HOLLYWOOD FL 33019
vs

2. Principal Place of Business

[
by

T 2a. Maiting Address™

- _?'\;1_ai_\;1_g Address

P. 0. BOX 22-2205
H(SJLLYWOOD FL 33022-2205
u

26

FILED

May 01 1997 8:00am

Secretary of State

N AT

3. Date Incorporated or Qualified

11/04/1991

4. FE+ Nomber

650300009

3a. Date of Last Roporl

05/01/1996

Apphed For |
Not Applicable

Sulte, Apt. #, eic.

Cily & Stale

le Coumryﬁ'iﬂm T
2]

=B

: D o

Suite, Apt. 4, elc.

B. Cerlificale of Status Desired

0 $8.75 Additional

Fes Required

TGy & Stale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zicpr 7 Country

29 30|

8. Thig corporation has liability for izangible fax under 5. 189.032,

Floricia Statutes

s [JNo

SIDER, HERB
1215 N OCEAN DR
HOLLYWOOD FL 33019

9, Name and Address of Current Registered Agent

#1] Name

10, Name and Address of New Reglstered Agent

82| Streel Address (PO, Box Number is Not Acceplable}

83

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1608, Florida Stalules, the above-named corporation submis this statement for the purpose of changing its registercd
office or registered agenl, or both, in the Slate of Flonda. Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flonda Slalutes.

r¥r . sswrs JEl.s .=

1l v~ m

Ty e

SIGNATURE __ . ... . P [ - —
Signalure. lyped o prinlag name of rageslened Agent and ttie it applalde N reinslating)

12, OHICERS AND DIRECTORS ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE D I orcene 1A TMLE [T Crange T Aadilion

NAME SIDER, HERB 1.2 NAME

street aponess | 1215 N OCEAN DR, #103 1.4 SIREHT AUDRFSS

emy-S1-21p HOLLYWOOD FL 14C0Y- 512

e I BT PR T [ change T agdition

NAME 22 NAME

STREEY ADDRESS 23 STREE) ADURESS

CITY-ST-2P , 2 &CTY-ST-7IP

TILE Toormmm D_D[IHE__ JATNE D Change D Addition

NAME 3.7 NAME

STREET ADDRESS 33 5TREC1 ADDRESS

CITY - 57 2IP L Maany-sT-2P

THLE o 41 TILE TJChenge [ addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITy-S1.21F e 44CIY-S1-2P

T Toetie — Fsam T [T change [T addition

RAME 5.2 NAME

STFEEY ADDRESS 53 STREET ADDRESS

CITy-§T-21F 54 GITY-5T-7iP

THLE T TJoaine 61 1L o - T crange I Addition

HAME 6.2 NAME

STREET ADDRESS G3STHREEL ADDRESS

CITY-$7-2IP L 64 CITY-51-ZF

14, | do hereby cerliy that the information supplied wilh Lhis filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the

information indicated on this annual reporl or supplemental annwal repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporalion or the recoiver or trustec empowered 1 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachiment with an address.

g

N7

feae- .Y AanNa oo

CR2E(034 (9/96)



