DISSOLVED ON DR AFTER AUGUST 7, 1996.

[

SECOND NOTIGE: CORP, L BE
AMOUNT DUE ON OR BEFOREA)/T/96: §225 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATIO
ANNUAL REPOR

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B Morlnan:
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

9404 CORPORATION

P93000078954 (3)

Mahng Adarass

OO0

% HOW, . GORDON
201 ALHAMERA GIR SUITE 1200
CORAL GABLES FL 3314

. Date Incorporated or Quatfied

Date of Last Heport

01/19/1995

3a.

11/09/1993

Suite, Apl #, elc

2a. Maliling Address

el GY 1 Yo fipce

. FEI Number

|Appned Far
Nat Appnicable

_ 650464717

Sude, ApL £, olg

27

a#s VNS, £

. Carlificate of Stalus Desirec

$8.75 Additional

Fee Requ red

=

. Election Campaign Financing

'$5.00 MayBe

Added to Fees

7]

Trust Fund Contribution

Count Ty Zip Country . This carporation has liability for gtangible tax under s. 199,032,

;JS%SS / h;l BWMD ;] %?).’;\5-[ ;El \B ° Florida ;mtums ! M Yc-g HNa
[ 9. Name and Address of Current Registered Agenl - 10, Name and Address of New Registered Agent

'GORDON, HOWARD W 81| Name

201 ALHAMBRA CIR 82| Streot Address (PO. Box Number is No!t Acceptabe)

SUITE 1200

CORAL GABLES FL 33134 &

B4 Cuy N FL 85| Zip Code

agent. # am familiar with, and accept e obhgat

ions of, Seclon 6070505, Flanda Stalutes

|13, Pdrsuant o the pr)\.muns of Sections a7 0507 and 607 1508, Flonda Statutes, he aboes narmod Curporallon submils this statement for the purpose of changing its registe rLd
office or registered agent. or both in the State of Flonda. Such change was authorized by the corporahon’s board of dwectors | hereby accept the appointment as registeres

made under oath, thg®
that my name appeats

SIGNATURE:

SIGNATURE S s . J— e e e
Sl vaine . SJmr S e 1 ] e T A g RN
12 C 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
TITLE D ;TI_TLE D [__J Crangz M)Addd:-]n
nav GORDON, HOWARD W ohaE EVAN Schwabro Ny
staeer aporess | 201 ALHAMBRA CIR SUITE 1200 ssmetoness | Ty MW ] PL
CIY-ST-79 CORAL GABLES FL 33134 1401V -5 2P SUNICE, PL 2985 (0
TIILE PD [} oecere Z1TNE P - o - Changs Addit an
nave SCHWADRON, JACK P2nae TACK Sehipbeo N
sweeraooness | 390 W. CARMEL VALLEY RD. essmmineconess | B 4Oy A Pl
G151 78 CARMEL VALLEY CA 93924 2 4iiY 3T e Sumrise , FL 235
TITLE VSTD i [] oecere FIRAN o o [] Change g Addition
NAME SCHWADRON, DAVID IZHANE Laurie. & LAUréen
STREFT ADORESS 10350 SW 125 ST. sasmerTanpeess |0y Ao MG PL
CHY-§T-2 MIAMI FL 33176 sapmsize | Sonrye ) BL, 3335
TITLE ] peuere L1TILE ) ] Cnawgﬁ-'&.ﬁ_&%‘_
NAME & 2hawt Heloune Seikreiges
STREET ADDRESS sasiaeer anoness | @ YO §f s ¥9 PU
GITY-§T-20P L o ) 440TY ST 7P SUNMLE, FL- % -555[
Tine [] oeETe 51T 2VvsTD M Change [_] Aduimon
NAME 5 2 NAME baud stﬂwgﬁrof\
STREET ADDRESS sasmecranoness | FHOY A PL—
R Asacmvsrze Sunatse, FL 32351
TiLe [T oetrie B1TITLE [j Change: ]:[ Aaditicn |
NAME 62 NAME
STREET ADDRESS 6 3ISTREFT ADDESS
CiTy-S1- 2P 6ACHY-ST-2F -

14. | do hereby certify thal the infarmaton supphed with this filing is ol nhrl'y furmished and does not gquaily for the exemiption stated i1 Secticn 110 O7(3)(K). F lond
further certify that the intormation indiealgehen this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same fega’
: Cler of he corporation of the receiver of trustee empowered o execute this report as required by

] angad, or on an altashment wiln an address

N ScHWAD (6 M

da Ste
1as it
shaptor 617, Florida Satutes; and

e \gsY) 461

CR2E034 (3/96)



