FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
¥, PROFIT glwws
CORPORATION
ANNUAL REPORT
1996
DOCUMENT #

1. Conpowation Nong

TRADITIONAL HEIRLOOMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION GF CORFORATIONS

©)

JAAR AR

_!‘f:a‘\ir’wgr.a:iiclress;
5200 BLUE LAGOON DR

Frncipa Fiare of Businioss

5200 BLUE LAGOON DR

SUITE 600 SUITE 600
MIAME FL 33126 MIAMI FL 33126 -
us Us 3. Date Incorporated or Qualified 3a. Dale of Las! Report

02/28/1990

01/17/1995

2. Friveipal Place of Busioges T 2a Matwg Address o 4, FEI Number Applied For
21 T o 650175418 Not Applicable
Saijter A et Suiter, e, iti
e Al e — Sulte, Apt 8, ol B. Cerliticate of Status Desired 0O $8'75 Add_ltaonal
2;' 27[ Fee Required
CHy & S _ Cily & State: 6. Floction Campaign Financing $5.00 May Be
2 i 28[ ] Trust Fund Gontribution Added to Fees
Jien  Courttry L. 2 ~ Country B. This corporatian has hability for intangitile tax under s 199.032,
24| _ L e . - ao | Florida Statutes /S&es Ino
9. Name and Address of Current Registered Agent 1 _ . 10. Name and Address ol New Reglstered Agent
81| Name
LEDER, NATHAN 1. 82| Strest Addross (P.0. Bax Number s ot Acoeptabia)
5200 BLUE LAGOONDR. ||
SUITE 600 83
MIAMI FL 33126 sl oy L P 75 6%

T4 Pursuant o e provisions of Sections 607 0502 and 607, 1506, Flonda Statuies, 1o alove namod COorpGraton subrmits This statemant for the
O regintered agaat, or both, n e State of Flodda. Susch change was authorized by

the corporalion’s board of directors. | hereby accep!

Facalin with, anch ancept the: atvigabons of, Section 807.0505, Florida Statutes,

SIGNATLIRE

ToAl T

purpose of changing its registarad office
the appointment as registered agent | am

Sy, e st ""‘.;":"f 1apita uhli.-:.\la;“r A iy {NDE Reistored .i\,;.:ni}.’-jn}m.r.ir;}}"r};i when renstatogi : T
12. OFFICE13S ANU DIRF CTORS o 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [Ctoreie 1.4 TNE [ Change [} Addilion =
s LEDER, NATHAN . 1.7 NAME 3
Bk T RIS 5200 BLUE LAGOON DR, #5800 1.3 STHEF | ADDRESS &
Lle-S1-am MIAMI FL $4CTY-S1- 2P &
it ) o E]_Dﬁ-ﬁf”w;i 2 1ILE (] Cnanga [ Addition O
Fichag 22 NAML
SIHELT ADIRESS 23 STREFT ADDRESS
Clv &l 7w . I ISR . i i
1L [} DELETE 3 1TITLE [2 Change  [) Addition
HALA 32 NAME
SUHET AR ES 33 SIHEEI ADDRESS
Cily SEozif B L e 34CHY-ST- 2P N
N [ eakals 41 THLE [0} Change  [] Addition
tisti 4.2 NAME
ST ADGRES 4.3 STREET ADDRESS
v seae | - —_— 44 CI1Y-51-2p
ik ) DELETE 5 1 TIE [ Crange  [J Addition
ALY 52 NAME
SIHEE | ADLIHESS 53 STREF) ADDRESS
(v &T-7 - e R sATI-SI-TP |
TIF [JOrLete 6 1TI7LE [ Crange ] Addition
08 62 NAME
STH:EDADDED B8 63 SIREET ADDRESS
Y5126 64 CITY-S1-2P

14, 1l bizriby errlify Ll 1 infnmation supphied with this ilng s voluntary furmsnod and 6608 not quality Tor the examption stated in Secton 118,073, Flonda Statates. 1 Turther
teitify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same kgal effact as it made under
aathy; thal Tam an officer or director of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name

appeass in Bloek 12 on Biock 12 1f changed, or on an allachment with an acldress

——

SIGNATURE: Y7/ 3 305-3b7-%ae0s
late Ougtime Phowe §

SIGNATURE AND TYPED OR PRINTED NAME OF 5'4" OFFICER DR DIRECTOR




