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

N PROF'T s FLORIDA DEPARTMENT OF STATE
CORPORATION fg@ cortre 5. Morthum. Jan 17 1997 8:00am
ANNUAL RE & ) Secretary of State
1907 . onviOn OF CORPORATONS Secretary of State

DOCUMENT #V61819 (1)

1. Corparaben Name

MANDELL ENTERPRISES, INC.

Principa’ Place of Business I Mail.ng Adtlress ||"" IIII'I |"|I "II‘ ml’ "III "II I’l" |||" III" I]I" I||I|||I|“|||

20034 NW 2ND AVE 20334 NW 2ND AVE
MIAMI FL 33169 MIAMI FL 33168-2503
us us
3. Date Incorporated or Qualitied 3a. Dats of Last Report
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650363775 Nol Applicablo
Sune, = Suile, Apt. 4, elc. iti
. J p 8. Certificate of Staius Desired D $8'75 Additional
?ﬂ L 27] Fee Required
City & Statu . Gy & Sune 6. Elaction Campaign Financing $5.00 May Be
E]Mi_, e 28—| Trust Fund Contribution ] Added to Fess
Zip __ Gountry AL Country 8. This corporation has liability for infangitle tax under s. 199.032,
;] B 251 29] ;l Florida Stalutes Yes [ No
b9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MANDEU.,ALANH N\m&c)h N NQ"“ . \gbh(\.
10801 SANTA FE DR. 6% "Sirgst Address (P.0. Box Number is Nol Acoeptable) e,
COOPER CITY FL 33026 BTN R CATIR ™ Dase.
83
84( City - - 85| Zip Code
o o TN ooy FL ] %5
11, Pursuant to it 1 Aons BO7.0502 and 6071508, Florida Statutes, ihe above-named corporation submits this starement for the purpose of changing its registered

office or regstered
agenl | am farnar with,

SIGNATURE

L oar bolk, o the State of Flonda, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
and accepl the oblgahons of, Section 607.050%, Florida Statutes

CR2ES®a4 (9/96}

S0 Ve BnnILE g 8 1 e b gt sl e Bpphe bty (NCTE Hegsletog Agent signature reguiree when reinstating) DATE
12. QF FCE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [H] [ DECETE 11 TI1LE OO « PNeny W - a Elchange [ Addiiog_
HAME MANDELL, ALAN H. 1.2 NAME . s T A [
street aoness | 0801 SANYE FE DRIVE 1.3 STREET ADDRESS DB ' oA rels
CITY- 51-21P COOPERCITYFL 1400y -S1-2F A A
L [T okiere 2 TITLE £ change [T Aodition
NAME 2.2 NaME
SIREET ALDHESS 2.3 STREET ADDRESS
L S e 2. 4 CITY-ST-1IP
it [T oriert 31 THLE [ crange ] Aodiion
NAME 32 HAME
STREET ALIUKESS 33 STRFET ADDRESS
GITY- 5174 . 34.CITY-§T-21P
I [Joree 417LE LT change ™ T Acaition
NAME 4.2 HAME
SIREE T AUDHESS 4.3 STREET ADDRESS
CITY-ST- 7 ) o 48 G0Y-5T-2F
i L] oeeE 51TNLE [l cnange T aaition
NAME 5.2 NAME
STREE: AUDAESS 53 SIREET ADORESS
ore-stae | 54 CITY-ST-2P
e ' Crmmmm MG 61TITLE T Change L Bdion
NAKE i.2 NAME
STREET ALDHESS 6.3 STREET ADCRESS
Y- 5T 7P 6.4 CITY - S1-2IP

N suplied vett this iling dods not quallly Tor the exemption stales in Section 119.07(3)), Florda Stalules. | Turther certily that the
g or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that
nof the recewen or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

g1, o7 onan atfechment with an addres
\ \%\“ﬂ:_ eV 6T Y00

SIGHATURMLANATYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Liata Daynmo Fhone ¥

14, | do hareny cerily 1nal t
information indhicaled an this @
Lam an ohoer or d el of the
appaars o Blaok 17 or Block 1

SIGNATURE: .




