SECOMND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

f

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 4
CORPORATION

ANNUAL REPORT

1996

FLORIDA OO PARTMERT OF STATE
Sandra B Mortham
Scoretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # J21705 (5)
AMPROS TROPHY KINGS, FLA., INC.

Principal Place of Business M.iling Address T “““Il I"l |’||| ”|‘||I|||I||I| |||‘ I’l“ I‘I“l'lnl’l” |m| |‘I|| ||||

005 W. BROWARD BLYD. 3005 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

3. Date Incorporatea or Qualhed

06/30/1986

3a. Date of Last Reponl

03/27/1995%

2. Principal Place of 'Fiu-zw'\f:s“, o 2a. ME;lhrlq ACICI(CSQ:__. - ] 4, FEINumber A;;p! _ccl F.v_ B
21] . - _jzl i ] oA AT I Nol Appl-catic.
Suite, Apl # el Suite:, Apt # elc iti
RS : e e 5. Certificale of Status Dosired D $8'75 Adqlt'O”al
23 27| j o Fee Required o
City & State | Ciy & Sate B. Election Campaign Financing r—J $5.00 may Be
23 L e L TustFund Conwbuten Q... AddedloFoos
Zip ‘ £1p ~ Country B. This corporation has hatnl ty for ntangble lax under 5 199 032,
24 30| | pordasawes o [ Yes [ no
10. Mame and Address ol New Regislered Agent
81| Name
LEBMAN, WILLIAM
3005 W. BROWARD BLVD. 82| Streot Address (PO Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33301 - - -
844 Cuy o FL 85‘ 77;) Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statates the above-named corporaborn submits this statement fur e purpose of changing its rogsterad
office or registeredd agont, o both i Ini: State of Florida Such change was authar-zed by the corporation’s baard of diractors | hereby acoept the appainbment as reqisieroed
agent | am famdiar with, and accept the obligations of, Section 6070005, Flonaa Stalutes

SIGNATURE _

QU T afe Lpfant o phihe 2 6o e [ tein e A0 L e 0 apghe b e SN B hensd A s ifutes fedp A AL
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 12|
e PD [T vare TR " ST g [ A |
NAME LIEBMAN, WILLIAM 12 HAME
street anoaess | 3005 W. BROWARD BLVD. 1.35TREET ADDAESS
CITy-5T-2P FT. LAUDERDALE FL 14 0HTy -ST- 21 ) ]
unF VD [ ] orene 21TME LT ctange [ ] Atdva
KAME COHEN, PAUL 22 NAME
streef a0DRESS | 3005 W. BROWARD BLVD. 23 SIREET ADDRESS
CiTY-5T-TP FT. LAUDERDALE FL 2 40TV ST 7P .
THLE SD T[T oeer 31T o o [ Crange [ ] Acditon
NAME SALUS, EDWARD 17 NAkAE
stReet aDDRESS | 3005 W. BROWARD BLVD. 3STRCET AL SS
CITy-SF-2 FT. LAUDERDALE FL 34 CNY-ST-ZP
TITLE T LT oeere P T o ange [ Addion
KA LIEBMAN, NANCY A. LR
sreect appcss | 3005 W. BROWARD BLVD. 44 STREET ADDRESS
DTy -§1- 2 FT. LAUDERDALE FL 440Y-81-2% : - -
TITLE AT L] oeeete 51TILE L[] crange ] Addion
NAME COHEN, ETHEL 5 2 NAM
sweetanoniss | 3005 W. BROWARD BLVD. 53 STREF T ADDRESS
ciry-gi-ae FT. LAUDERDALE FL S40I0Y-51-2Ip N
TIILE [T onete & 1TIILE [T crange [ Adato
NAME £2 RANE
STAEET ADDRESS 63 STRFCY ADDRESS:
Cry-St-2p B40TY-S1-21P

14, | 0o hereby carbly Inal b intormat an supghosd with trus [lag s voluntarily farnishesd and does nol gualiy far the exemphion stated in Soction 119 07(3)), Fionda Statut
further certify that the nformation ind cated on this annual report or supplementgy annaal report is true and accurale and thal niy signature shall have: the same legal effect as if
made ungar oatt ttat | am an officer or dregigr of the corporalan o the reces®: or rustee empowered ta execate this report as requersd by Chiapter 817, Flonda Sttules, ana

f 1wt an address

SIGNATURE: .

that my name appears in Bock 17 or y 1_,..;,,_
& \];,r‘, /d /% >es- /‘@}ﬂ
SIGNATURE A T ~ Bt n

G FFICER OR DIRECTOR P fis
. JJEAIZM_.A* cfrider >

CR2E034 (3/96)




