FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T
LY
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2065 N.E. 151ST STREET CORPORATION

(8)

Principal Place of Businass

Mailing Address

RO A

% HOWARD SKLAR % HOWARD SKLAR
81 SEMIMOLA BLVD 81 SEMIMOLA BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Inoorgora'sed of Qualified | 3a&. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] NOT APPLICABLE Not Aplicable
| Suite, ApL #, etc. Suite, ApL. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22] 27 Fee Requirad
__ City & State City & State 6. Election Campaign anancing ) $5.00 May Be
23 ?gvl Trust Fund Coniribution Addad 10 Fess
| 2o | Country Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
_?f‘_]m, 25] |29] 30 Florida Statutes [ Yes [ONo
9. Name an¢l Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKLAR, HOWARD 82| Street Address (P.0. Box Number is Not Acceptable)
81 SEMIMOLA BLVD
CASSELBERRY 32707 83
84| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807 05602 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . ____ e e L R —
Sigiature, typed or printed name ol registered agen: anc trle it gppl cable (NOTE Hegistered Agent Sionature recjuired wher reinstating DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [ DELETE 11TIME [ Crange L] Addilion
NAME SKU\R, HOWARD 1.2 NAME
STREET ADDRESS B‘ SEM'NOLA BLVD' 1.3 STREET ADDRESS
CITY-§1-2iP CASSELBERRY Fl- 14 CITY -81-21P
TILF [ DELETE 21 TILE [ Cnange  [] Addition
NAME 2.2 NAME
STHEET ADORESS 2.3 STREET ADDRESS
CirY-$1-21° 24 CIY-ST-2IP
TITLE [ DELETE 1 1700LE [J Cnange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3. STREET ADCRESS
Cify-S1-ZIF J4CITY-8T-2IP
TIRLE [ DELETE 4 1TILE [] Cnange [ Addition
NAME 42 NAME
SIREET ADDRESS 4 3STREET ADORESS
CTY-ST- 2P 4.4 CIIY-§T-2IP
TIFLE [ DELETE 5. 1TITLE [7] Cnange {7 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP 54 CITY-ST- 21
TILE [0 GELEZE 6 1 TITLE [] Cnange  [7] Addition
NAM: .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-S1-2IF 64 CITY-51-2IP

appaars in Biock 13 or}

SIGNATURE:!

lock 13 if char

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certity that the information supplied with this filing is voluntarily furmishad and doas net qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee ernpowered 10 execute this report as requirad by Chapter 607, Florda Statutos; and that my name

. or_gn an gltachment with an address.

Ho716%627%]

Daytrme Phom ¥

CR2ZE034 (12/95)




