FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ,."“""5-""'656\ FLORIDA DEPARTMENT OF STATE '
CORPORATION Ty e

ANNUAL REPORT

1996 et
DOCUMENT # V04788 (8)

1. Corporabon Namig

Sandra 6. Mortham
Sacrptary ol State
DIVISION Of CORPORATIONS

97 CORP.

MR

3. Daltﬂw‘[wir Qualited | 3a. Date&),ﬁlﬁﬁﬁg

Frincipa F".ur:i,e of Firurai'mgs:;; Mailing Address
1676 ALTON ROAD P.0. BOX 398076
MIASH BEACH FL 33139 MIAMI BEACH FL 33139

[ 2. Principal Prace - B 4. F0 N%m Apphed For
21| 622 Not Applicabla
| Suibvy, Apt & ets -1_7_ S\ Mc Apl H, otc 5. Certificate of Status Desired D $8_75 Adqdional
22] 271 o Fee Required
C Ciy&stale 1_? ~City & State 6. Election Campaign Financing $5.00 May Be
[?3|, L ] 3@] L Teust Fund Contribution O Added o Foas
21 Country an Gounlry B. This corporation has liability for intangible tax under s 199.032,
L?dl ] 251 B - 7ég| o J}_o—_l ) Florida Statutes [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
= e bt " thokiitheon * At L Y]

DENBERG, MICHAEL : '

19495 B'SCAYNE BLVD- B2] Stroet Address {PO Box Number is Nat Acceplable.

SUITE 606 83

NORTH MIAMI BEACH FL 33180

84| City FL 85| Zip Code

11, Pursuant 10 the provsans of Sections B07.0502 and 607.1608, Flarida Statutes, the above named corporation subrmits this statement for (he purpose of Ghangng its registered oG
o registered agenl, o both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
Tarmihar with, and accept the abligations of, Soction 6070505, Florida Statutes.

SIGNATURE R [ S . e e s e aarmem et
| o d dear o lwu: 1O ] ‘,Tff;m U ot agperl aﬂ\:ra[ HEDE Y o _ﬁ_m(N"’“- Fluspstared Aganl signalure raguined whien renstatiog) LATE fn"-
12. OFFIC s R‘a A'\JD DIRtG1 OH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
IR, ' (7 OELCETE 1 1TILE O Change [ Addition ‘N_
HAME BOSA JOHN W. 12 NAME g
SIREHT ADDIRTSS 2405 MAGNOLIA DR. 13 STREFT ADDRESS 8
CIY-§3e NQETH WAM[FF ) - . Rugre-spe | %
HiLE [J DELETE 2 1TILE [ thange [ Addition |©
HAME 22 NAME
SIREE" ATDRESS 2 3 SIRCFT ADORFSS
LS e . o o L 24 CNY-S1-2F
T [ DELETE 3 1TILE [] Change [ Addition
Nk 32 NAME
SIHEE AGDHESS 33 SIREET ADDRESS
Loy sene 1 34 GITY-5T-21P
if [C1DELETE 4 1TILE [0 Change [ Addition
NEME 4.2 NAME
ST ADLRESS 43 STREET ADURESS
wrestar | L e 44CITY-ST-2P
TF [1DELETE 5 1TINLE [ Change  [] Addition
NANE 42 RAME
SIHEEI ADIRESS 53 §TREET ADDRESS
:”‘l S‘!"- . . ——— o me e e e e e e m— — m e e e [ SACITY-SIZIP
ni: 1 DELETE 6 1NILE [ Change [ Addilion
L 62 Naw?
SERHEE ADIINESS 63 STREFT ADDRESS
UIv Sl 2k 640ATY-ST- 2P

14. | do hméhy‘ certify that the information sup'ph A with this filing is voumanly fumishod and does nal qualify for the exemption stated in Section 119.07(3)(k), Forida Statules. | further
certify thal the inforration indicated on this annual report o mp\enental armuaF report is trug and accurate and that my signature shall have the same legal effect as if made under
oath, that | aim: an officer or director of the atici or U e cnipowered to ex T rt as required by Chapter 607, Florida Statules; and that my name

appcars in Block 12 or Block 1
2y, T  [-R3-FL Imsdums

CIGNATUR
SIGHATUAE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECT Gariura Prone 4




