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

PROFT Bk S FLORIDA DEPARTMENT OF STATE M 02 1 99 8 8 . O O
B o
CORPORATION pr Sandra B. Mortham ar ) am
ANNUAL REPORT K 4 Secretary of State Secretary Of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
hd 1. (prgralion NaEr‘ne V73968 2
LEAVE 1T TO ME, INC.
Pineipal Place of Busingss Naiing Aodross - ”“"I“IH |I||| |”|| |I||| I|||“I‘|I||"M” Imml"l"“ I|Iu III'
1805 ISLAND WAY 1605 ISLAND WAY
FT LAUDERDALE FL 33326 FT LAUDERDALE Fi, 33326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1992
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
;ll m 65‘036832 i Not Appliceble
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. o ) $8.75 Additional
2] 2—_‘;' P 5. Ceniificate of Status Desired O Fee Required
: Ciy's State W State 8. Elaction Campaign Financing $5.00 maye
: 8 . y Bo
|23 &\&STN ;I ) @STON Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EEL ?5! 2_9| El Personal Property Tax dus Juna 30, Oves [CIno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLOFSKY, DAVID N 81| Name
1820 € HALLANDALE BEACH BLVD 82| Suoel Address (P.O. Box Number & Not Acepiable)
SUITE 215
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpase of changing its registered
office or reglstered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

AN

SIGNATURE
Stgnalure, typad o prinfed nama of regislared agard ang title it epplicable (NOTE: Registarad Agent signature reguired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [J DELETE 11 TLE B Change [ Addlion
NAME WOLOFSKY, KAREN, E. 1.2 NAME
sreeraporess | 1605 ISLAND WAY 13 SIREET ADORESS |
o | onsize | FTLAUDERDALE FL nfafaze | LOESTON
' TITLE RDEE 21 TNLE & Change [ Addition

NAME WOLOFSKY, KAREN, E 22 NAME
streeT anoress | 1605 ISLAND WAY 23 STREET DDRESS
orv-stze | FT LAUDERDALE FL 2 | LI ESTON
e TTOELETE 3.1 TINE [ Change 1] Addition
NAME j WRME T T e— T
STREET ADDRESS 3.3 STREET ADDRESS

5T 34 CITY-S1-7P
::TT:E LI ~ [T oeceTe 41 HTLE (T crange L1 Addion
NAME 4,2 NME
STREET ADORESS 4.3 STAEET ADDRESS

_81- 44 CITY-S1-20
(T::TT:E S (7 DELETE 51 TITLE [T Change [ Acdition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS

_§I- ACATY-ST-21P
::T‘:E SLIP [T DELETE :.ﬂmE ) Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-ST-2F _ . ‘ _ s S40TY-51.2¢ T Seciion 115.07(3)7, Florda Stalutes, | furlher cerlity thal the information
1. !n%?é%?gdcgg I:gi;.haa:w L’&‘-iu'?232??3?Zfﬁﬁnﬁ'ﬁé’n‘?gflfn"n'ﬁa'l"r’é%é’r‘t’?é t?ﬁé%ﬁ‘gcgr‘a}g 3’:3“?&2? 213 ‘i‘gena'{ﬂ.reeﬁn'an have the selu)r'ne lega! effect as if made under oath; that | am an

officer or director of the carpogation of the receiver o trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changdd 4r on an attachment with an addrass, ¥ (qs-q )

GIGNATURE: AL 5 X&) - 349-9¢b




