SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State

Secretary of State

POCUMENT # P96000089769 (9)

M. L. WEINBERGER C.P.A. P.A.

VAN

DO NOT WRITE IN THIS SPACE

Mailing Addross

PO BOX 800142
MIAMI FL 332000142

Principal Place of Business

PO BOX 800142
MIAM) FL 332000142

3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl

10/31/1996

2. Principat Place of Business 2a. Mailing Address 4, FELNumber Applied For
21 El . J - O 7//-3 Lo Nol Applicable
Suite, Apl. #, elc. ile, Apt. 4, elc. i
e, Ap el Svile, Ap ele 6. Cerlilicate of Status Desired O $8'75 Additional
22 2—7] Fee Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip | Country 8. This carporation owes or has paid the current year Intangible
24 25 -~ El e 30] Personal Properly Tax due June 30, [ ves [K No
9. Name and Address of Current Reglslered Agenl 10. Name and Addross of New Reglstered Agent
WEINBERGER, MORTON L 81 Name
3400 NE 192ND ST #1800 82| Strecl Address (P.0O. Box Number is Not Acceptabla)
AVENTURA FL 33180
B2
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0602 and 607.1508. Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e L e
Blgnalura. lyped of prnted nam of registesod agenl and litla i appilicabla {NOTE Registored Agerl s gnature required when rainstating) DATL
12, OIFICL RS AND DIRECTORS J s ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T B W VT3 M R&F | OBAT Ifz Changs Addilion
NAME 1.2 NAMHE srYon LA BARE &1
STREET ADDRESS 1ASTREET ADDRESS | 9 Yoo A8 (2L &1 #f "?
GiTY-SI-ZP 14CITY-ST-ZiP ﬁVMTVM F"- 3 3 8o
THLE T peLETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-§1-2IP 2.4GNY-51- 2P
TiLE [ DELETE 3 TLE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-§1-2IP
TILE I I IVT 41IN0F [ TcChange |1 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-$1-2p 44 CiTY-81-7P
TnE I I N T 51 MILE T Crange (] Addilion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S1-2IP 54Ty -51-7IF
TILE T oeCere 61 TIILE [ Crange 7 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRFET ADDRESS
CITY-§7-2IP : 6.4 CITY-81-20P
14. | do hereby certify that the information supplied wih this filing does net quelity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

information indicated on this annual roport or sughlemenlal annual report is true and accurate snd thal my signature shall have the same legal effect as if made under oath; that

| am an officar or director ol the corporalion or the receiveg o trustoe empowered to exaculto this report as requited by Chapler 607, Florida Statutes: and that my name
N an atlaffment with an address.
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CR2E034 (4/97)



