FILE NOW: FILING FEE AFTER MAY 1 1S $25.00

PROFIT 2 ANy FLORIDA DEPARTMENTRF STATE '
CORPORATION Vg Sandra B. Mortiill1
ANNUAL REPORT ]

. B Secretary of St
1-‘9/ DIVISION OF CORPORTIONS

1996 &
DOCUMENT # P95000077404 (8)

1. Corporation Name

EIGHTH FLOOR SERVICES, INC.

Principal Place of Busngss Mailing Address
% OPPEHHEIM & ASSOCIATES % OPPEHHEIM & ASSOCIATES
3191 CORAL WAY. SUITE 0 313 CORAL WAY. SUITE 800
MIAMI FL 33145 MIAMI FL. 33145 [ 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L 10/03/1995
2. Princpal Place of Business 2a. Malling Address 4. FEi{ Number Applied For
21] 3191 Coral Way 26| 3191 Coral Waj 65-0612215 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Cortificate of Status Desired 0O $8.75 Additional
22| 4800 27] 800 Feo Required
| Gity 8 State Gity & State 6. Eiection Campaign Financing $5.00 Mmay Be
23] Miami, FL 28] Miami, FL Trust Fund Contribution a Added to Fees
- Zip | Country | Zip I Country B. This corporation has liability for intangible tax under s 190.032,
241 33145 251 Usa 29] 33145 :i)] USA Florida Statutes 0 Yes [@No
L g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Btj Name
, OPPENHE‘M, STEVEN P ESQ. 82| Strent Address #.0. Box Number is Not Acceptable}
3191 CORAL WAY
SUITE 800 83
9 MIAMI FL 33145 84| City FL ‘85 Zip Code

[ 711, Pursuant to the pravisicns of Sections 67,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, ancl accept the chligations of, Section 607.0504, Florida Statutes.

SIGNATURE o o e e e . . . — .
Signature, lyped or painced rame of regsiered agurd and tlie ¥ apphcane, (NOTE: Begislered Agent signature required when re netating! DaTt G

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 g
TITLE [ DELETE 3 1TIMLE r/D [ Crange [ Addtion =
NAME 12 WAME Bofill, Jose C. S
SIREFT ADDRESS jasentaopress | 3191 Coral Way, Suite 800 g
CITY-ST-2IP "N acny-stoze Miami, FI. 33145 &
THiLE [ DELETE 21TME () Chane [ Addtion | ©
NAME 2.2 NAME
SIHEE] ADDRESS 23 STREET ADDRESS
CIY-51-2IP 24CITY-$1-21P
TTiE [ DELETE 3 1TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| Coy-s1-2 34CMY-51-2IP
TILE [] DELETE 4 1TILE [ Change  [J Addition
HAM: 47 NAME
STREET ADDRESS 43 STREET ADDRESS 00001205 16
CITY-S1- 2P 440Ty-51-29 057039~ 016--005
TILE [ OELETE 51 TILE *#¥¥200. 00 [J Charge  [) Addition
NAME 5.2 NAME
STREE! ADDRESS 5 3 STREET ADDRESS
CITY-§T-2F 54007y -ST-ZIP
TILE [J DELETE 6 1 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET AUDAESS £.3 STREET ADGRESS w7
CHIY-ST-7IP ﬂ ) 64 GITY-51-2P

14. | do hereby certify that tne i
cerlify that the informati

7nbd and does nol qualify Tor the exemption stated in Section 118.07(3(K), Florida Siatutes. | further
Minydt report is true and accurate and that my signature shall have the same legal effect as if made under
gl empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my narme

Jose C. Bofi1ll, pres. 4/10/96 3054430200 (y

N a7 T napmeRnae s —a o

$ RAME JF SIGNING OF FIGER OR DIRECTOR




