FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V5351

1. Corporation Name

LONGWOOD, INC.

(7)

Principal Place of Business Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AT

2 26]

650350496

3079 NE 163RD 6T PO BOX 830817
N MIAM! BEACH FL 33160 MIAMI FL 301630817
Us vs
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1902 04/04/1996
2. Puncipal Place of Business _2a. Mailing Address 4. FEI Number Appliad For

Nat Applicable

Suite, Apt #, elc Suite, Apl. #, Blc.

B. Certificate of Status Desired

0 $8.75 additional

agent. | am famibar with, and accegt ine :blugaW?. 05, Florjda Statutes
SIGNATURE {{E\ M LA Az o
Slghaes X ¢ o g pdeniobugert ano tite it appicabls

cC
1. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of chary
office or regislered agonl, or both in the State of Florida, Such change was autherized by the corporation's board of dirsctors, | hereby accept the appoiniment as registered

1130/

;.;} ;;] Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution Added 1o Fees
Zp | Country ___ip Country B. This carporation has liability for intangible tax under 5. 199.032,
—2—4_[ 'E| 2;[ -3?1 Florida Statutes Yes [ Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addross of New Reglistersed Agent
PREMXACSEDMGHIE XINX 8] Name
mmmm’ék remiaLA&aeL_Maxm?amenf inc,
X 82| Street Address {P.0. Box Number is Not Acceptabla)’
NG MIRMbBEMRDFL UK 100 Park Central Rlvd., N
Bguite 900
84| City 85| Zip Code
Ponp ' FL

330640

(hng s fegistered

(NOTE: Regislared Apem signalure requinge when reinstaling)

" DATE

appears n Block 12 or Block 13 if changed, or on ar atlachment with an addrpss.

SIGNATURE: .

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD 1 oeLete 11TILE [ Cheage ] Addition
HAME AZOUT, JACK 1.2 NAME

ST aoress | 3802 NE 207TH ST #1502 1.3 STREET ADDRESS

OlIY-5T- 1P N MIAMI BEACH FL 14 CITY-S1-2P

THLE gD [T DELETE 21TLE [Y Change™ [T Aadition
NAME AZOUT, GILDA 22 0AME

sracer aoness | 3802 NE 207TH ST #1502 24 STREET ADDRESS

oTy-$1-71 N MIAMI BEACH FL 2.4 CITY-57-2P

Tie [ 1 DELETE T1TIMLE L) Crange — [ Addition
NAME JZNAME

STREET ADDRESS 2.3 SIREET ADDRESS

LTy 51 B 34 QITY-SI-2P

TITLE T DecETE 41701 [ change  T_J Addition
NAME 4.2 NAME

STFEET ADORFSS 4.3 STREET ADDRESS

Gily- ST-21F 44 CITY-$1- 19

ILE (] DELETE 51TITLE [T Change™  [] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P SACITY-ST- 2P

TILE LJ pecete 617TI1LE L] Change ] Addition
HAME 62 NAME

STREED ADDRESS §.3 STREET ADDRESS

Cily-51-2p B4 CITY-S1-2P

14, | do hereby certity that the infarmatan supplied with this lding does not guality for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer o diroctor of the corporalion or the receiver or trustee empaowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name

277 (305) 8556175

Daylime Prnone

CRZE034 (9/96)



