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

PROFIT FLORIDA DEPARTMENT OF $TATE F b O 4 1 997 8 . O O
CORPORATION } Sandra B. Mortham C uvam
ANNUAL REPORT } RS Scoretary of State
1997 Rt o DIVISION OF CORPORATIONS Secretal S/ Of State
1. Carporalicn Namc V5024 (1 )
MENDELSON SiX, INC. :
8575 NOVA DRIVE €575 NOVA DRIVE
DAVIE FL 331 7-M423 DAVIE FL 33317-7423
3. Date incorporated or Qualified 3a. Date of Last Reporl
07/13/1992 01/22/1996
2. Principal Prace: of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m 65'0405138 Not Applicable
Suite, Apl #, ele Suite, Apt. #, et
e ARt =L L, SO AR, 818 5. Cerlificate of Status Desired [ $8.75 Agditional
;;I 27] Fee Required
City & State | Ciy & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zm f Country | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25 25| gﬂ Florida Statutes ves []No
f. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agant
REKANT, KENNETH N. 811 Name
ONE LINCOLN RD BLDG B2] Sireel Address (P.O. Box Number is Not Acceptable)
STE 208 : '
MIAMI BEACH FL 33130 82
84] City FL 85| Zip Code
13, Pursuant ko (e provisions of Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registenzd agent, or bolh, in the Slale of Fiorida. Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as ragistered
agent | am famidiar with, ang accept Ino obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE e
Siyriatane Typwol ar peinted nare of regcbeme agenl ams ttle i apphable {NOTE- Registered Agenl signalure required when reingtating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ ]
L P [T oecete 1ATILE . I change [ Additicn g :
HavE MENDELSON, MELVIN § 1.2 NAME ‘ :
st anoiss | 8575 NOVA DRIVE 1.3 STAEET ADDRESS %
crv-sze | DAVIE FL 33317-7423 14 CITY-ST- 2P &
L ] DELETE 21TNLE [TCrange L] Acdition | &>
NEME 2.2 NAME
STREEY ABDRESS 2.3 STREET ADDRESS
CilY-§1- 2P 2.4 CITY-5T- P
e [T DELETE ERRI: . [Jchange ] Adsition
NAME 3.2 NAME '
SIREE T ADORESS | 3.3 STREET ADDRESS
QY- §1-2F . 34, CITY-ST-21P
L [ oELere 41TITLE [J change [ Addition
NAME 42 NAME
STAEE T ADDRESS 43 STREEY ADDRESS
CHTY-S1- 2 £4CITY-5T-2P
VILE [.] DELETE 5 1TIME [T change ] Addition
HAME 52 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
Y51 7P 54 CITY-ST-2IP
TITE ] oLETE 6.1 TILE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY- §1. 24P 6.4 CITY-5T-71P

14, | do hereby certify that tha informalion supplied with this liling does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated an this annual report or supplemental annual report is true and acouwrate and that my signature shall have the same legal effect as if made under oath, that
l'am an officer or diraclor of the corparation of the receiver or trusteo propowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

L 5,

-,

appears in Biock 12 or Blogk 13 if changnd, atlachmeng withan address

SIGNATURE: : N IPA

" BIGNATPHEANDTYFEQDR PRINTED NAME OF BIGNING QEEIGER QR IR

HEE 01/28/97 954.472-8600

Date Daylime Phone ¥



