~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 i 7 DIVISION OF CORPORATIONS

DOCUMENT # F31767 9)

1. Corporation Name

STEPHEN B. FUCHS, INC.
m[.-’.riAnci.[ =] F"Iaicé‘;f Business Mai\ ng Address

19800 NE. 17TH AVENUE 19800 NE. 17TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MtAMI BEACH FL 33179

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

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

I 04/22/198 1 01/25/1995
_2. Principal flace of Business | 2a. Mailng Address . FEI Number Applied For
[?11 26| 59-2106936 Not Applicable
Slile, Apt. 4. el [ Suite, Apt. ¥, etc. . Certitcate of Status Desied [ $8.75 Additionat
_ L Fee Required
. | ity & State . Elaction Campaign Financing $5_00 May Be
23] 28] Trust Fund Gontribution 0 ‘Added to Fees

R T [ Gounlry R 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29 (30| Florida Statutes D ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

81| Name

FUCHS, STEPHEN 82| Street Address (P.O. Box Number is Not Acceptabie)
19800 N.E. 17TH AVENUE
NORTH MIAMI BEACH FL 33179 8

84| Ciry

I Zip Code

FL [*

11, Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligalions of, Section 607 .0:305, Florida Statutes.

SIGNATURE | P - .-
Skat abariy, typwed @ prnibed Riarme: 07 fegraluria &3t aid Wi it 3zt (NDTE Regesterad Agant signat e recured whén reinstating DATE &"-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I PD ] DELETE 1 ATTLE O Chenge [ Addiion | =
e FUCHS, STEPHEN B 12 3
SIHEET ADURESS 19300 N.E. 17TH AVENUE 1.3 STREET ADDRESS o
| civsrze | NORTH MIAME BCH FL 14 CITY-5T- 2P i
Tl VD (] DELETE 2 1TLE ] Change [ Additon | O
NAME FUCHS, ROBYN 22NaME
SIREL] ADDRESS 19800 NE 17 TH AVENUE 2 3 STREET ADBRESS
L onvesze | MIAMUFL - 24L0Y-81-2p
Tk () DELETE 311ILE [ Change  [[] Addition
KAME 32 NAME '
STHER® AGDHESS 33 STREET ADDRESS
| crv-gi-ae - B 34000Y-51-2P
TIILE ] DELETE 41TITLE [ Change  [] Addition
HakE 42 NAME
STREL T ADDRESS 4 3 STREET ADDRESS
ory-s1-ze | 44C0Y-8§T-21P
Tt [J DELETE 5 1TLE [ Change  [] Addtion
HART 52 NAME
STREED AUTIRESS 53 STREET ADDRESS
| cv-s1-2F R 54C)Ty-51-2iP
g [ DECETE 6 1TLE [ Change [} Addition
NANE 62 NAME
STHEED ADTRESS §3STREET ADCRESS
Cly-S1-2IF o 54CITY-51-2P
14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section t18.07(3)(k), Florida Statutes. | further
cerlify thal the: nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officor gr directon of the: corporation or “he receiver or trustae ermpowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed. or on an attachrent with an address.
- — — Stoyg; Luers  2-20-95 (305)93)-4488%
SIGNATURE: o ——— Sroygg V. fuors  2-20-96 (3
SIGNATURE ANJTrPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone # b




