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

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

113 -é_!l}i‘.-.\
o

A A

oy Jos LY ot
B W 16

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narne

SY FLEISCHMAN, P.

V13543
A

6)

Principal Place of Businnss

11960 NW 315T PL
SUNRISE FL 33323

Mailing Address
11960 NW 315T PL

SUNRISE FL 33821212

O O

3. Date iIncorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ) 26| 650314422 Not Applicable
Suite, Apt ¥, et Suite, Apt. # etc i
r—l ks - F 6. Certificate of Status Desired L__] $8'75 Additional
22 271 Fee Required
City & Statc: Gy g Srale 8. Election Campaign Finanging $5.00 May Bo
E;I 23] Trust Fund Contribution Added to Fees
ap __ Gourdry | Zp Country 8. This corporation has fiability fo&éngible tax under s. 198,032,
m rzs] 29] -3—0-] Florida Statutes Yes [ ho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLEISCHMAN, SY 81| Name
"m NW 318T PL B2|( Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 .
83
B4| City FL 85| Zip Cone
11, Pursuant to the provisions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or ragistered agent, of bath, i thi: Sta‘e of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen’, | am familiar vath, and accept the chiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE. . . S
Hagrature bypasd e pred ded cance ol reastered agent and His $ apeacable {NOTE Registerad Agert signature required whe~ reinstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T TPsSD (T DELETE TUTMLE [ Change L Addition
NAME FLEISCHMAN, SY 12 NAME
sty aooress | $1960 NW 31ST PL 1.3 STREET ADDRESS
CITY-S1-21P SUNRISE FI- 14 CITY-5T-21P
TnE T DELETE 217MME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS

B 2.4CIY-5T-2IP
TITLE i [J DELETE 31 TITLE [T enange ¥ Addition
NAME 3.2 NAME
STREE T ADIRISS 3.3 STREET ADDRESS
Oy -81- 2P 34 (ITY-5T-2IP
THLE [T Decer: 41 TALE [ Change L] Addition
NAME 4 2 KAME
STREFT ADDRISS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-DP
e ) I DECETE 51T [JChange  [1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CaTY-ST- 2P 54 CIYY-ST-2IP
e I DELETE 69 TILE [Tthange ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily- 81 2 64 CITY-ST-21P

I am an oficer or directar

SIGNATURE:

appears in Block 12 or Blog

of o Ihe

7",

14. | do hereny certily that the information supiplied with this filing does not gualify for the exemption stateo in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i ceiver or ruslee empowered 10 execute this reporl as raquired by Chapter 607, Flarida Stalutes; and that my name

7 attachment with an address

Frersehim)

ANO TYPED GR PAINTED NAME OF SIANING OFFICER GR DIRECTOR

X

Duagtiing Phone #

e Tﬁdwgl‘/ /957

Feb 05 1997 8:00am

CR2E034 (9/96)




