FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

§ e
, PROFIT o 1 LORIDA DEPARTMENT OF STATE 2 7 1 99 8 8 . O O
CORPORATION ) Sandra B. Mortham ADI‘ .vvam
¥ ANNUAL REPCRT RN L S Sacrelary of State
£ 1998 % .‘!ﬁ/ DIVISION OF CORPORATIONS S ecretal S/ Of State
. Corporaton Name V46230 (1 )
FRENKEL, INC.
z Principal Place of Busnoss — Mading Addioee ||||‘|||’I“ I‘I‘"”ll ||||”|H||I‘"‘|||I|IH m" HI" |||" I’I" ||||
}’f 2055 N. UNIVERSITY DRIVE 2055 N. UNIVERSITY DRIVE
- SUNRISE FL 33322 SUNRISE FL 33322
¥ DO NOT WRITE IN THIS SPACE
& 3. Date incorporated or Qualifisd
E_f_‘ 06/26/1992
: 2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
F F21] 26 650357911 Not Applicable
r p
; Suite, Apt. 4, elc. Suite, Apt # etc. i
H P : 5. Centificate of Slatus Desired | $8.75 Addivonal
? E . 271 Fee Required
'E City & Stato __ Ciy & Stale 6. Election Campaign Financing $5.00 Moy Bo
b 23] ) Trust Fund Conlribution O Added o Foes
Zip | Country . ap Country 8. This corporation owes or has paid the currgnl year Intangible
ir ;‘ 25—1 29] g(ﬂ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRENKEL, AMIRAM 81| Name
2055 N UN'VERSITY DRIVE 82| Stresl Address (P.O. Box Number is Mot Acceplable)
SUNRISE FL 33322
83
84| City EL IssJ Zip Code
¥ 11. Pursuant to the provisions of Soctions 607,0602 and 607 1508, Flonda Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida Such change was autharized by the corporalion's board of directors. | hereby accept ihe appointment as registered
i agent. | am tamiliar with, and accepl the obhgalions ol, Secl-on 607 0505, Florida Statutes
¢ | siaNaTURE [
! Sigaature typred o nnted namie o regetoeEA pe and 10l apph sh (NOTE Registered Agont sighalute feguired whien reinstating) DATE p
‘E 12, OFFICEAHS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND BIRECTORS IN 12 g
b PO T ORETE AL [T Change L1 Adailion |2
3o e FRENKEL, AMIRAM 12 NAME §
g | smeevaopress | 9055 N. UNIVERSITY DRIVE 1.3 STREET ADDRESS &
EM CATY-ST- 2P SUNRISE FL 33322 : 14CI1Y-51-2IP ¥
e 5 [T DELETE 21THLE [ Change ] Addition [O
NAME FRENKEL, GUY 22 NAME
smeerappress | @055 N. UNIVERSITY DRIVE 23 STREET ADORESS
Cory-51-2p SUNRISE FL 33322 2 4TITY-S1-2IP
TME T CeLETE 31TILE [Jchange 3 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2iP 34.CITY-ST1-2IP
TIMLE [ peLeTe 41T0LE [ Change T Addition
NAME_ 4.2 NAME
STREEY ADDRESS | 43 STREET ADDRESS
CITY-ST- 3P 44CITY-ST- 2P
THLE T oELeTE B1TME [T Changs ] Addition
X NAME 5.2 NAME
"t | STREETADDRESS 5.3 STHEET ACDRESS
CIvY-ST- 2P 54 CI1Y-51- 7
TINE ] DELETE 6.1 TIILE [T change T[] Addition
; NAME 6.2 NAME
!‘f STREET ADDRESS 6.3 S1RFET ACDRESS
Z"‘?} CITY-ST- 2IP 64 CITY-ST-7PP
’ 14, | hereby cartlfy 1hat the infarinalion supplied with this filing does nat gualify for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme innual reporl is true and accurate and that my signature shall have the same legal effect as if madeo under cath; that 1 am an
officer or directer of the corporation or th (£ stee ernpowered 10 oxecute this report as required by Chapter 807, Florida Btatutes; and that my name appears in

Block 12 or Black 13 if c;hﬁngcd. Afhmant wih an a(i(ir(ess.
e ol et EReNY et Wailar ocd w4, D

FYr. S SsrFe Rl .Y >




