FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEFPARTMENT OF STATE
Sandra B Morthan
Secretaty of State

DIVISION OF CORPORATIONS

DOCUMENT # L57972

1, Corporation Name

555, INC.

Principal Place of Business

C/O KENNETH H. SHAPIRO
1815 FLORANADA ROAD STE 1048
FORT LAUDERDALE FL 33308

2. Principal Place of Business

o]

Suite, Apt. 8, elc
22]

Mailing Address

G/O KENNETH H. SHAPIRO
1915 FLORANADA ROAD STE 104-B
FORT LAUDERDALE FL 33308

3. Date Incorporated or Qualified

03/13/1990

3a. Dala of Last Report

03/02/1995

City & Stale
23

Zip Counlry

24] 23]

Trust Fund Contribution

“2a. Maling Addeess 4. FFI Number Appled For
- ____g_] e - 650231297 Nat Applcable |
H i .
- % Apl ET &, Certifcate of Status Dasired M $3.75 Adqnmnal
2;1 o o Fee Required
City & Suate 6. Election Campaign Financing D $500 May Be

Added to Fees

. This corporation has liablity for int
Flanda Statutes [ Yes

f—- COU"Ilfy T
s

SHAPIRO, KENNETH H.

1915 FLORANADA ROAD
SUITE 104-B

FORT LAUDERDALE FL 33308

angible tax under s 199.032,
MNe

_ _7 10._Name and Address of New Registered Agent
B1| Name
82| Stect Address (P.O. Box Number s No! Acceptable)
63
84| Cny - FL 85 l Zip Code

11. Pursuant to the provisions gla Statutes, the above-named corp wration subiits ths staleent far the purp wnqp of mngmg its registered cHice
or [egysl—- d agent, or ‘{ e 0 {honized iy the corporabon’s hond of dectons. | harouy accept the g; agent. | am
familar with, andd acue ’/If Fiutes

SIGNATURE . e ..

G0 ol B B PAR e G 1o

12, L _ ADDITIONS QHAN 3ES 10 OFFICERS AND DIRE CTORS IN 12 |

TITE v ] DELEIE TATNE [ Change [ Addition

NAME SHAPIRO, KENNETH H. 12 NAME

st anoaess | PO BOX 7476 N/A 13 5IMEE] ALDRE S

Ory-51-2 FORT UEUMRDN.E FL _ 14CT1-51-22 )

TILE 7 LETE 2 1TILE [] Crange [ Addiion

NAME \vﬁﬂ'ﬁ 29 Mok

sreptasoress | P.OL BOX 4127 . 23 STHELT ATDRESS

Cry-S1-20 FT. LAUDERDALE Fl. T 2407 ST 2F e

TINE [ DELETE 3 TTIEE 7 Change  {) Addition

NAME 32 NAME

SIREE] ADDRESS 33 SIKEFTADORESS

CITy-81-2ip e . 34 CITY-ST-2IP ~ .

THLE [] DECETE 41TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 435REET ADDRESS

CHy-S§1-712 B . W aagiy-sT-ER o B

THLE [J DELETE [RRHL [ Changz  [] Agditon

NAME 52 NAKE

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2IP e e Saoneesiae | . -

TTLE [] GELETE & 1TILE []J Change  {] Addion

NAME 62 NAME

STREET ADDRESS b3 STREET ADURESS

CITY-ST-7F gecmy-stae |

14. 1 do hereby certify that the infarmation sunpl &
certify that the nformation indicated ook
oath; that | am an officer or drestor
appears in Block 12 or Block 13

SIGNATURE:

SIGNATURGAND TYrk D DR PRINTZD NAME OF SIGNING OFFIGER OR DIRECTOR

(0 |lh s hImJ is vor mlamy furnishad

p;m iy pnl ae

annual report Is true ang asey rate and thal my signatere shall have the s
2 o e B exsmd e this regdrd s recuired by Gngpter 637, Flori

3 /7L

1 and does not qualify for e E,xgmp'mﬂ statectin Sechan 119.07(3)k), Florida Siatutes. | furher

arne legal effect as if made under
cla Statutes, and that my name

TE0SES

CR2E034 (12/95)




