FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # V68832 (7)

1. Corporalion Name

6

; bt (Y FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

UP TO PAR, INC.

Principai Piace of Businass Matiling A(i;lrress
4040 SHERIDAN STREET 4040 SHERIDAN STREET
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Gualitied | 3a. Date of Lasl Report
I _ 10/06/1992 05/01/1995
2. Principal Place of Busnass “2a. Mailng Address 4. FEINurnber Applied For
-;Il o 65‘0361298 . Not Applr lluﬁ
Suite, Apl. & elc 5. Certificate of Status Desired M $8.75 Add-m‘onen
a Fee Required
City & State - 6. Eiection Campaign Financing 0 $5.00 may Be
22 23] o Trust Fund Contritwtion Added to Fees
Zp Country | 21p | Gountry 8. This carparation has Lability for intanigble tax under s 199.032,
—27[ E‘ zgl 301 N florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name
SCHWAHTZ, JOSEPH L. B2| Strest Address (P.Q. Bax Number is Not Acceptabile)
4040 SHERIDAN STREET
HOLLYWOOD FL 33021 63
84| Ciy FL 85| Zip Code

11, Pursuant 10 the provisians of Sections B07.0502 and 6071508, Flonda Statutes, the above named corparation submits ths statemant for the purpase of changing its ragistered office
or registered agent, o bolh, in the State of Fionda. Such changs was aJthonzed by the carporalon's board of directors | hereby accepl the appointment as regestered agent | am
famil ar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... I . . . _

Seyiat.ar: typeal G N T R BN T T S (T U T T Pt o] A st . Cate
12. QFFICERS AND DIRFCTORS ) 13 ) ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN °2
TITLE PD T DELEYE 1 1TITLE O Crange [} Additon
NAME FILLICHIO, BEN 12 MAME
STREET ADDRESS 5400 SOUTH UNVERSITY DRIVE +3 STHENT ASDRESS
CTv-§1-217 DAVIE FL o o T4 CI-S1-a ) ]
TiTLE SD [ DELETE 21T ] Cnange  [] Additon
HAME FILLICHIO, ANTHONY 22 NaME
STREET ADDHESS 5400 SOUTH UNIVERSITY DRIVE 7 ISTREE] ADDRESS
Ty -51-21P DAVIE FL } . 240007 ST 2P o e
TINE [ DELETE 3 1HILF [ Changz [] Additon
NAME 42 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-57- 2P o . 34CTy-ST-2P R o
THILE [J OLLEIE 41T [ Crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51-2P L 44CITY-8T-2F .
TITLE (] DELETE 5 1HIE [] Changz [ Additon
NAME 57 RAME
STREET ADDAESS £ 3 SIREET ADDRES:
CITY-S1-2P - S4CTY-5T- 29 . )
TIiE [ oeLtle 6 L TITLE 7] Crange ] Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRS 55
CITY-51- 2P BACITY-§7- 21

14. | do hereby certify that the nformaton supphod witn this filng is voluntariy fumished and does nat qualify far the exeniplon slated in Section 119.07(3)(k), Florida Statutes. | further
cerl fy that the informatan inghcatod on ths annual report or supplementa’ annual repart is true and accurate and that my signalure shall have the same legai effect as if made under
oath, that | am an oFicer o directar of the corratan or the réceier or trusloe empowered 10 executs ths 1eport as reauad by Chapter BO7. Florda Stalutes: and that my name:

X on an attachment v th an agddress,

Do Ficicwio 57/-3‘ s (954) 434350

AOF GGG OFFICER OR DIRECTOR e Bhaore 1

CR2E034 (12/95)




