FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V050563

MENDELSON WEST, INC.

(6)

Principal Piace of Business

6575 NOVA DR

DAVIE FL DAVIE FL

2. Principal Place of Business

B

(26}

Madlng Address
€575 NOVA DR

2a. Mailing Addiess

Suite, Apt. #, elc.

Suite, A:ot. #, elc.

3. Date incorporated

TG A

f Last Report

~ 01/20/1995

7 A{)j‘lh;d For N
M:i Appl\cab\o

$8 75 Additional

01/06/1992

T4 T NImber

65-0306854

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accepl the obligations of, Sectian 607 .0505

SIGNATURE

6. Cedificate of Status Desired
22 E\ " ! ) a Fee Flequ»red
Gity & State City & State 6. Election Campaign Financing O $5 00 May Be
’2_31 ;8‘1 - Truql Fund Conlnbuhon Added to Fees
_Ip Country Zip L. Countey s This corparation has \mhhty 4( lﬂTal'\glhlL, tax under s 199 032,
|—24-l . E;l 29 3|;| Florida Statutes YYos [INo
9. Name snd Address of Current Registered Agent 1 " 10. Name and Address ‘of New Fegistered Agent
81| Name
MENDELSON, MELVIN 82| Street Adress .0, Box Nitbodr 6 ot Acceptabis ]
8575 NOVA DR L ]
DAVIE FL 83
84| City T T

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named comporabon submits
was authatized by the carporation's board ol direstors. | herer
lorida Statutes

FL Iss[ ZpCoda

urpase of changing its registerer office |
y accept the appomntrent as registered agent 1 am

appears in Block 12 or Block 13 if changgd, or on an attachy

SIGNATURE: » Q.

certity that the information indicated on this annual repont or supplementy
cath; that | am an officer or director of the corporation or the receiver g

" Signatire, typad or pinted name of regizlared agon: &G tife | appl cabi, RO L Floggistorsg Aganl sigialur receise, wha s et T NG
12, OFFICERS AND DIREGTORS 13, B " TADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TE P ] DELEIE UL [T Change [ Addition |
NAME MENDELSON, MELVIN § 12 NAME
srenaooness | 3211 SW. 116TH AVE. 13 STREEY ADDRESS
CTY-5§1-21P DAVIE FL 33330 14OTY-§T-r - o ]
TILE 1] [ DELETE ZANME [] Change [ ] Addilion
HAME MENDELSON, FRED A 22 NAME
streer anpress | 20265 W. OAK HAVEN CiR. %3 STHEFY ADDRESS
CIY-S1-2IP NORTH MlAMI B‘EACH FL 33‘?9 24CITY-ST-2p o e i
TIILE D ") DELETE 3 1TILE [ Change  [] Addition
NAME MENDELSON, G. DONALD 37 NAME
e aooress | 22640 CARAVELLA CIR. 33 STREET ADDRESS
CITY-S7- 2P BOCA RATON FL 33433 34LTY-ST- 17 S ]
TITE [1 DELETE 4 11HE [] Grange  [7] Addition
NAME 47 HAMF
STREFT ADDRESS 43 STRFET ADDYESS
CITY-S1-2IP 440y 512 ] e
e [ DELETE 5 1TILF [ Chenge  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P saca-grze | ] ) -
TMLE [] DELETE 6 1TIILE [ Change [ Additien
NAME £ 2 NAME
STREE] ADDRESS B.3 STREET ADDRESS
CiTy-51-7P BACIY-SI-2P |

14, 1 G0 hereby certify that the informaton sapplied with 1is fing s voluntarig furmshed and does net guabfy for 1he exemption stated in Section 119.07(3)k, Florida Statutes. | further |
annual report is true and accurale andg that my sgnature shall have the same legal effect as if made under
uslec empowered to execule Lnis report as required by Chagter 807, Florida Statutes; and that my name

- £op

ollinfat

D, tene Frone &

CR2E034 (12/95)




