FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997
DOCUMENT # P96000022038 (9)

1. Corporabon Name

STYLE PENSIONS, INC.

DIVISION OF CORFORATIONS

Secretary of State S e Cretary Of State

A A

agent. | arm familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Principal Piace of Business Mailing Address
600 N.E. 36TH STREET 800 N.E. 36TH BTREET
PENTHOUSE 1 PENTHOUSE 1
MIAMI FL 33137 MIAMI FL 33137945
8. Date Incorporated or Glualified aa, Date of Last Report
— 03/11/1996
2. Principa! Place of Busingss 2a., Mailing Address 4. FEI Number 3 EO Applied For
E’:‘J - — 26] /) g - [){9 17[ 5/ Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, etc. o ] $8.75 Additional
) il 8. Cerlificate of Status Desired & a6 Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
El._ e e et e —2;' Trust Fund Contribution Added 10 Feas
2ip Couniry Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
m ?5—1 28] 30] Florida Statutes [ ves No
B p. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
GREENBAUM, MARK L 8t} Name
600 N.E. 36TH ST'EET 82| Street Address (P.0. Box Number is Not Accaptable)
PENTHOUSE 1
MIAMI FL 33137 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions ol Soctions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

afice or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE _
Suagnature typed of privted narme: of registered agen) and titla it applcable (NOTE: Registerad Apent tignalurs reguirsd when reinstaling} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T oELETE 11T0E [JChangs [ Addition
HAMT GREEMBAUM, MARK i 12 NAm
sinrerasoness | 600 N.E. 38TH ST. PH-A 12 STREET ADDAESS
CTY-S1.2F MIAMI FL 33137 14 GITY-§7- 24P
I LI DeLETE 211EE LI Change [ Addition
NAME 22 NAME
STREET ADIRLSS 23 STREET ADDRESS
IR L S 2 4CITY-5T-2¢
T [T DELETE A1THLE [T cnange  [] Addition
NAME 12 NAME
SIREE T ATORESS 2.3 STREET ADDRESS
GITY-ST- 2 ) 34 CI1Y-$T-2P
T 1 DeLETE AVTNLE [JChange 7 acuition
NAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY - ST- P 4ACITY-5T-2P
e |m G 51TITLE 11 Change 1] Addition
NAME I 5.2 NAME
STRECT AUDRESS 5.3 STREET ADDRESS
Ty -§1- 7P 54 CITY-ST- 2P
TILE [ peLETE 6. TITLE TTchange ] Addition
RAMF 62 NAME
STAEFT AUURESS 6.3 STREET ADDRESS
Ciy-g1- 210 64 CITY-ST-2IP

information indicatizd on this annual raport ot supplemental annuat rapol

appears in Block 12 o

5

14, | do herehy certify that the information supplied with this filing doas not ﬁualﬁy or The axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or d‘“"}"gﬁ‘ the corparation of the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

lock 13116l ,w?em with an address. /
SIGNATURE: ALK S e %Z;’?Dg/' 77 (3

TURE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR

) $H 0675

Daytima Phorié

Al{RTARE

CORPPHOORTﬂON 4" ) FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O()al’l’l

CR2E034 (9/96)



