SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Secretary of State
DWISION OF CORPORATIONS

1996 .

DOCUMENT # 229476 (7)
SU-VAN, INC.

Principal Place of Busness Mz ling Address
1898 ME. 187 STREET 1898 NE. 187 STREET
NO. MIAMI BEACH FL 3379 NO. MIAMI BEACH FL 33179
?—_Dgﬂ;gc;raordlpdkorOu:ﬂf\ed 3a. Date of Last F{Dp-:)rt”ﬂ o
e 10/26/1959 | 06/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FLI Number Apptis
21 o |26] ol 596072068 Mot Apphe abi.
Suite, Apt # elc Sutte, Apt #, etc
—I e, 40 |, e ARt ek 6. Certificate of Status Desired [j $8.75 addmonal
27] - Fee Hequlred
City & State City & State: 6. Elecllon Campaign Financing [ $5.00 May Be
j m e Trust Fund Contribution AddedtoFees
Zip | Countey Lo . Country B. This corparabon has liabitily far intangiole tax under s 199 032
_I 25 1;] 30] Florida Stalules ga\c.s L___I No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
Bi| Name
SCLAFANI, ROSE - -
1888 NE 187 ST 82| Sweet Address (P.O. Box Number 1s Nol Acceptable)
NO. MIAM! BEACH FL 33179 3 e —
Ba| City R ’FL esi Zip Code

1. Pursuant to the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the ahove named carporation sabmits this staterment kor the purpase of changing ms registered
office orf registered agent, or both in the State of Flonda Such change was autnonzed by the corporation’s board of directors. | hergby azcepl the appomtrnont as reg-stered
»agent. ) arn farmiiar wath, and accept the obhgatons of, Section 637 0505, Florida Statutes

SIGNATURE D . I .

. SEgnar s by o : Lered Aqet e Bl 8 Apie 3l (ML Ry et A LAt

12. OFFICERS AND DIRECTORS ADDITlONSf‘CHANG[‘S TO OFFICERS AND DIRECTOHRS IN 12

urLE PS [N EEETT T eneye T o
hAME SCLAFANI, ROSE 12 AN

sireeraporess | 1898 N.E. 187TH ST, 13 STREET ADURESS

CIry-51- 2P N. MIAMI BEACH FL  Risomvestae

TILE ] oetere P10k [T cag: [] Adeuen
NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-ST- 2P o 2 ACHTY-ST. 2P o

WILE oo D "DELETE 31 TILE e e L_] Change [_—’ Add unn
NAME 32 Nan{

STREET ADDRESS 33 STREE | ADORESS

CIry-ST-2P R I4.0I0¥ 5129

TLE L7 oetere 41 TILE [T crasge ] Adenon
NAME 4 2RAME

STREET ADDRESS 43 STREEN ADDRESS

Oy -S-2Ip o 44057 2 B

T L[] oeere 51 TIILE [T crege [] Ageoen
NAME 52 NAME

STAEET ADDRESS 53 5IREE T ADDRESS

Ciry-SI- 2P S400Y-S1- 7P

TITLE T [ ] cecere §1TLILE T[T e

NAME 62 NAME

STREET ADDRESS 63 SIREE T ADDRESS

CiTY-SI-7IP 54 C1Y-51.2F

14. | do hereby certily that the informaton supphed with this filing s voiuntarily furnished and does not qualify for lhe exemphon stated in Seohon 119 07(3)ik), Florida Stales |
further certify that the infornation inchcated on this annual report o supploemeontal annual report is true ana accurate and that my s.ynatare shao have the sarae legal effect asf
mada under oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this roporl as required by Chapler 617, Florida Statutes, and

that my name appears in B'ock 12 ar Block 13 if chaiged, gr on an ajtachiment vath an aadress. /
' ING OFFICER ORDIRECTOR - Ln»n/? U Dagiew Paoneh

OR PRINTED NAME OF §

CR2E034 (3/96)




