FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . .
ANNUAL REFORT Secratary of State . l 5]
1997 CIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P94000044722 (4)
parabian Mame
1234 GROUP, INC. _
A O
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAMI BEAGH FL 33139 MSIAMI BEACH FL 331366317
us u
3, Date incorporated or Qualified | 3a. Date of Last Report
06/14/1994 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 650498072 Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc. . $8.75 additionat
-2—2‘ —2?[ 6, Certificate of Status Desired 0| Fee Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 may 8o
Ei_l 28 Trust Fund Contribution 0 Added to Fees
20 ___ Bountry Zip Country 8, This corporation has liability for intangibsle tex under s, 199,032,
24 25] 28] [30] Florida Statutes Oves [No
g. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
JOHNATHAN FRYD 81| Name
523 MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84] City 85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florlda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, o bath, in the Slate of Florida, Such ch, .ang5 e was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sgaat e TYEA oF el e o reg stered agent and litle ¢ applcatle {NOTE: Reg stered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] DELETE 11TILE [T change [ Addition
NAME FRYD, JONATHAN 12 NAME
srarer acoiess | 523 MICHIGAN AVE. 1.3 STAEET ADDRESS
CHY-S1- 2 MIAMI BEACH FL 14 CITY-ST- 2P
TINLE D L oEvete 21 TITLE L1 change  |.J Addition
HAME RESNICK, JAMES 22 NAME
street anoriss | 523 MICHIGAN AVE. 23 STREET ADDRESS
crv-si-ze | MEAMI BEACH FL 33138 2.4 CITY-ST-2IP
TLE T DELETE 3VTME [T Change [ Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2P
TLE L.J orcere 41TME [ change ] Adgtion
NARE 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oTY-51- 2P 44 CFY-ST-2P
TITLE TI DELETE 51TILE [IChange” ] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P § 4 CITY- 5T-2P
TILE LT perere £.1TILE L1 Crange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 GITY-ST-21P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion siated in. Sechgn 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repgstis true and accurate and that my signalure shall have the same legal effect as if made under paih; that
empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

th an addrass. F | ‘/,‘/m d L% UL

IANING DFFICER OR DIREGTOR Dale Daylime Frons 0

| am an otficer or director of the corporation or the recelver or trust
appears in Biock 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC

CR2E034 (9/96)



