FILE NOW: FILING FEE AFTER

PROFIT S S,
CORPORATION 4? -ﬁ
ANNUAL REPORT | A

1996

FLOSIDA DEPARTMENT OF STATE
Sandra B. Maortham

i Secretary of State

' DIVISION OF CORPORATIONS

MAY 1 IS $225.00

DOCUMENT # ~~P94000080068 (7)

otporation) Narme

3195, INC.

Principiat! Place of Busness Maihng Address

3195 N POWERLINE RD

SUITE 104
POMPANO BEACH FL 33069

SUITE 104

3195 N POWERLINE RD
POMPANO BEACH FL 33069

1 OO

| 3. Date Incorporaled or Qualified | 3a. Date of Last Report

2. brinciped Flace of Basness . __2:a Maling Address 4. FEI Number Applied For
21| i 26 4 45~ 050747 [Notavpicavie
Suite Apit ¥, e | Suite, Ant. #, elc. 5. Cerlitcate of Stalus Desired - $8.75 AdQﬂional
22| 27] o Fee Required
City & Stale | CiyaStle 6. Election Campaign anancing 0 $5.00 May Be
23| B ??J,,,,,, o Trust Fund Gontribution Added to Foes
i | dp Country 8. This corporalion has liability for intangible#fax under s 199.032,
'Mi - ”lgj o 30] Florida Statutes [ Yes o
9. Name an i‘__(ﬂ:rurlrepitﬁﬁﬁﬂg’lgilered Agent 10. Name and Address of New Registered Agent
81| Name
RE‘NHARD' SANFORD N 82| Street Address (P.O. Box Numiber is Nat Acceptatils)
2875 NE 1915T ST
SUITE 404 83
NORTH MIAMI BEACH FL 33180 R FL

11, Pursuant to the provsons of Sections C07. 0607 and GO7.1508. Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered office
or ragiztered agenl, o bolh, in the Stale of Florda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farrehar with, and accepl the abligations of, Section 607 0505, Horida Statutes,

SIGNATURE

S il B0 bl e 6 fgil st ] e U 1 g o T ONOTE Flogitared Agart synatom: muied ween renstabngi T TbATE
12. OFICE (15 AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D N o N AV3 1 1T [ Change L] Addition
e BRENNER, SCOTT 12 NAME
ST AL R 3195 N POWERLINE RD SUITE 104 1 STREE | ADDRESS
S-S POMPANO BEACH FL 33069 VALITY-SI- 2P
1L o b T [ obeteT 2 1TILE [ Change {3 Addition
ek HOROWITZ, HYMAN 72 NAME
SIHL DRSS 3195 N POWERLINE RD SUITE 104 23 SIHEET ADDRESS
[ty 51719 POMPANOBF{‘CHFL 33%9 i ] 24CHY-ST- 212
THIF [ DELETE 3 1 TTE [ Change  [7] Addition
& 37 NAME
SUET AN S 33 STREET ADDRESS
Gl ar | L - 34CAY-51-2P
It [C] DELETE 4 17IME {3 Change  [[] Addition
L. 4.2 NAME
ST-PHEADDRE LS 4.3 STREET ADORESS
Gy Sl - o L 4400Y-SI-2F
lilt [ DELETE 5 TILE [7) Change  [] Addition
nakd 52 NAME
SIEE ! ATDRE S 5 ASTREET ADDRESS
CHY 81 AF e W s4CiyestaR
T [7) DELETE 6 1TILE [ Change [ Addition
BARE 62 NAME
SIHEEL A RTEY 63 SIREET ADDRESS
Sy s1-AR 64 L(TY-51-4F

12, L ain herdby cerity that the information supil ad with this fiing is volontarily frnished and does not qualify for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further

carlify thial the inforration indicated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same

legal effect as if made under

oarty tha | ans an offcer or director of he corparation or the receives or trustan empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Black 12 or Blook 13 if changad, or on g

SIGNATURE: AA& -
MNATUR T y OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

tachment wilh an address.

o Yufee (254) 978- 9908

CR2E034 (12/95)




