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

1. FPuesuant 1o the provisons of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent | an famibar with, and accepl the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e o eoeee .
Slipratre typed o prnled namo of sy 2L aswl tile it applicanle (MOTE Reglstered Agent signature raquired whan seinslatng) DATE
iz, GFF ICEAS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P T BEIETE 1HTIRE [Jchange 1] Addition
HEME MENDELSON, MELVIN § 12 NAME
srreer aooness | 3241 SW. 116TH AVE. 13 STREET ADDRESS
CY-§1-719 DAWE FL 33330 14 CITY-§T-21p
Cwe DT TV DFLETE 21 TITE O change L7 Addition
HAME MENDELSON, FRED A 22 HAME
stiert aoarss | 20285 W. OAK HAVEN CIR, 23 STREET ADDRESS
KIY-ST-2P NORTH MIAMI BEACH FL 33179 2.4CITY-5T-2IP
e - 1] U peELETE 31 TILE [TChange ] Addition
NAME MENDELSON, G. DONALD 3.2 NANE ' . i
sineit aooncss | 22640 CARAVELLA CIR. 3.3 STREET ADDRESS i
GlY-§1- 7 BOCA RATON FL 33433 34, CITY- ST- 2P
THE [ DECETE ATTME [ change T Addition
NAME 4.2 NAME
STREEY ADDR{ 55 43 STREET ADDRESS
OTY-$1-2IP 44 CITY- ST-2P
1L - [T DELETE 51TMLE [T Change ] adoition
NAME . 5.2 NAME
STREFT AODRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 CITY-51-2P
[ (] DECETE 6.1 TTLE T change L] Addition
NAME £.2 NAME
SIREEN ADORESS 6.3 STREET ADDRESS
ow-stw | 64 CITy-51- 2P
14, | do hereby certiy that the information suppliod with this filing does not qualify for the exempltion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informabion incicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same lagal affect as if made under calhy; that
tam an altigor ar direclor of the corporation or 1ne receiver or trustee ey ecute this report as required by Chapter 607, Florida Statules; and that my hame
appears in Block 12 or Block 13 il changed, or on_an attachment with S

SIGNATURE: WA

SIGNATURE AND TYSED DR PRINYCH WA OF S0

o 01/28/97 _ 954-472-8600

ftciﬂ jlﬁ IﬂiLEGTOR Date Deyims Phono #

PROFIT FLORIDA DEPARTMENT OF STATE F b 04 1 997 8 . OO
CORPORATION Sandra B. Mortham C Uvam
ANNUAL REPORT Sacratary of State S f S
1997 OISION OF GORPORATIONS ecretary of State
. Corporation Namg V05053 (6)
MENDELSON WEST, INC.
Frincipal Piace of Busincss Mailing Address ”“NI“"““I"““ IIII‘ I“II Iml'm I‘I'l I‘I"""“I"l Illll ||I|
BS75 NOVA DR €575 NOVA DR
DAVIE FL DAVIE FL 33317-T423
3. Date Incorporated or Qualifiod | 3a. Dale of Last Reporl
01/06/1992 01/22/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
211 2§| 65‘03%854 Not Applicable
te, Apt #, elc. Suile, Apt. #, efc. i
Sute. Ap o » Ve ApLE. g1 6. Cenrtificate of Status Dasired O $8'75 Additional
22 27| Fea Required
Cily & Stale | City & State 6. Election Gampalgn Financing $5.00 May Be
23 2;1 Trust Fund Contribution ] Added to Fess
Zip _ Gaounlry 7ip Country 8. This corporation has liability for Intangible lax under s, 199,032,
ELA B 2.5] 291 ;I Florida Statutes Eves Mo
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Reglsierad Agent
”ENDELSON. MELVIN 81| Name
8575 NOVA DR B2| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL
83
84| City FL 85| Zip Code

CR2E034 (9/96)



