FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 R
DOCUMENT # J7398

1. Corporation Name

DETAILS, DETAILS, INC.

I— FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

FILED
Apr 29 1996 8:00 am
Secretary of State

SRR A

Mailing Address

6816 CAMARIN
CORAL GABLES FL 33146

Principal Place of Business

6816 CAMARIN
CORAL GABLES FL 33146

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

(5/18/1987 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
Fal 2;] 65"%?7326 Nat Applicable

$8.75 Additionat
Fee Required

Suite, Apt. #, etc. |
22] 27]

; #, elo.
Site, Apt. 4. el §. Certitcale of Status Desred [

| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2ﬂ ?s‘ Trust Fund Contribution . Added to Fees
ip Country Zip Country 8. This corporation has liabilty for intanglble 1ax under s 189.032,
{24] [26] [20] 30 Florida Statutes 0 ves [OINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
Bt Name

BRYER, WARREN 82] Streol Address (-0, Box Number is Nat Acceplable)

6600 S.W. 57TH AVENUE

MIAMI FL 33143 83

84| City Zip Code

FL ™

71. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ N e
Signature, typed o printed name of regstores agert and th i apricabie. NOTE: Registered Agent signatire reguired when reinstabng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS [ DELETE 11 THILE [ Change  [] Acdition
NEME ABRAHAM, NORMA JEAN 1.2 NAME
sreeranoness | 6896 CAMARIN 13 STREET ADDRESS
| omv-si-o CORAL GABLES FL 140ITY-51-2P
TITLE 1D [[] DELETE 2 1TNLE [ Change  [J Add:tion
NAME ABRAHAM, NORMA JEAN 22 NAME
sreet aooess | 6816 CAMARIN 2.3 STREET ADORESS
CTY-ST-2F CORAL GABLES FL 24 CITY 51 2P
TILF [] OELETE 31TmE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 34 STAEST ADDRESS
| cny-gr-ze 34CITY-§1-2F
THILE [7] BELETE 4 1TITE [0 Change [ Addition
FAME 42 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CIT¥-51-7IP 445AY-5T- 2P
it [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SYREE ! ADDRESS 53 STREET ADDRESS
GilY-81-7IF 54 CIY-5T-2P
TLE (] DELETE 6 1 TITLE [ Change  [J Addition
HAME 6.2 RAME
SIRFEI ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6ACIY-S1-2P

14. | do hereby certify that the information suppled with
certify that the information indicated on this annual report o supplemental annua! repor
oath; that | am an officer or director of the carporation or the receiver or trustee empowers
appears in Block 12 or Block 13 if changad, or an an attachment with an adggess

SIGNATURE:

SIGNATURE

this filing is voluntarily furnished and does not qualify for the exemption
is true and accurate and that my si

stated in Section 119.07(3)k), Flprida Statutes. | further
gnature shall have the same legal effect as it made under
d to execule this report as required by Chapter 807, Florida Statutes; and thatl my name

B 7P

U(S-P0

Dt P e ¥




