PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : £ Secretary of State
1996 ﬁé/ DIVISION OF CORPORATIONS
1. Carparation Name M96464 (6)
1046 OCEAN DRIVE INC.
Principal Place of Business Mailing Address “I"““ I‘I ‘l“l I"l’ “ll “ul Illl |m| Im’ |||U I|IH| N “||
1024 OCEAN DR. 1024 OCEAN DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/30/1988 04/27/1995
| 2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appliad For
21 26] 65-0074175 ot Appicania
| Suite. Apl. 4, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired [ $8.75 Additional
22] ;ﬂ Fee Required
" Giy & Stale Gity & Stale 6. Election Campaign Financing 0 $5.00 May Be
23“ ;‘ﬂ Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangtble tax under s 199.032,
2] ;5—1 gl [30] Florda Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

GREER, EVELYN LANGLIEB B2| Girect Address (P.0, Box Number is Not Acceptable)

2400 SOUTH DIXIE HWY.

MIAMI FL 33133 83

84| Cciy FL |3sl 2p Code

13. Pursuant to the provisians of Sections 6070502 ang 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - . I . o - _
Signghure. typed or prictedd nane of regrsterad agent ard Wie if appl cabls [NOTE Registeren Agert signalure recuired whnn renstating' DATE

12. CFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [ DELETE 11 TILE [ Change [ Addition

NAME ALEXANDRU, ADRIAN (DR) 12 NeME

sieceranoress | 689-88 STREET 13 STREET ADORESS

LITY-ST1-71P BROOKLYN NY 14CIY-5T-2F

THLE D [] DELETE 2 1TITLE [] Change ] Addition

NAME ALEXANDRLU, ADRIAN (DR) 2 2 NAME

stuerranoress | 689-88 STREET 23 STREET ADDRESS

QY -ST-2IP BROQKLYN NY 24 CITY-SF- 2P

TTLE [ OeLeTe 31TILE [0 Change  [TJ Addition

NAME 32 NAME

STRIET ADDRESS 33 STREET ADDRESS

IY-ST-2P } 34 C00Y-ST-2IP

TTLE [] DELETE 4 1TME [C] Change [} Addilion

NAME 42 NAME

STHEFT ADORESS 43 STREET ADDRESS

GITY -SI-iF 440ITY-81-71P

TILE [] DELETE 5 1TIMLE [J Change [ Addition

NS 5.2 NAME

STREEN ADDRESS 5.3 STREE] ADDRESS

CITy-S1-2 54 C1Y-ST-2IP

THLE [] DELETE 6 1TNLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-51-2iF 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not gual fy for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated an this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made undar
oath. that | am an afficer or director of the corporation or the receivor or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachyient with an address.
_ iafee 528-7805

SIGNATURE: & Y2t A3 e E- 78

" SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O Date " Daytro Prone A

CR2E034 (12/95)




