FILE NOW: FILING FEE

=

FTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84 " 29

1. Corporation Name

(3)

877 NW 19TH AVENUE CORPORATION

Principal Place of Business

% HOWARD SKLAR
81 SEMIMOLA BLVD
CASSELBERRY FL 32707

Mailing Address

9% HOWARD SKLAR
61 SEMIMOLA BLVD
CASSELBERRY FL 32707

R CREAWBEMEMT

3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEIl Number Applied For
21 |26} NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8B.75 Agditiona!

5. Certificate of Status Desired O Fee Required
u

22 27]

City & State City & State 6. Elaction Campaign Financing $5_00 May Be
’El m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
E\ —’El E\ El Florida Statutes { Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81 Name
SKLAR' HOWARD B2| Street Address (P.O. Box Nurmnber is Not Acceptable)
81 SEMIMOLA BLVD
CASSELBERRY FL 32707 8
83! City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this statemeént for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. Tam
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE R - e
Sigrature. typed or prated nane of registered agenil and titke i¥ applicatio. MNOTE' Registered Agent signature recqiirad whor reinstalingh DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ) CELETE 1.1 TINE [ Change [ Addition
NAKE SKLAR, HOWARD 1.2 NAME
STREFT AUDAESS 81 SEMINOLA BLVD 1.3 STREET ADDRESS
Y-S 7 CASSELBERRY FL 1.4 CITY-87- 2P
TITLE [ DELETE 2 1 TIMLE [ Change ] Additicn
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY- §1-20F 24CITY-ST-2P
TIME [ DELETE 31 IME [0 Change  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 340ITY-ST-20
TILE [J DELETE 4 1 TIILE [3 Change  [] Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 OITY-ST-2P
TILE [ DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADOIESS
Clty-51-2 54CITY-S1-2P
TITLE [] DELETE 6 1TITLE [J Change  [] Addtion
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST- 29 6ACIY-51-2P

14. 1 do hereby cerlity thal the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption staad in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information mdicated on this annua! report or supplemental annual rgport is true and accurate and thal my signature shall have the same leg

al effect as if made under

oath; that | am an ctficer or director of the corporation or the recever or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 og Bl

SIGNATURE: .

ck 13 if changed, or on an

ftachment with an address.

HounpD

SKH.

tHo76962.73(

. SIENATURE AND TYPED OR PRINTED NAME OF SIGNINd OFFICER OR DIRECTOR

"7 Dayime Prone &

CR2E034 (12/95)




