FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 1o FLORIDA DEPARTMENT OF STATE
CORPORATION sy
ANNUAL REPORT

g 1996

POCUMENT #  F38131 (1)

LARRY S. SAZANT, P.A.

Sangra B Martham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place ol Business Mating Adcress

20X} NE 163RD ST 2020 NE 163R0 ST
SUITE X0 SUITE 300
N MIARI BEACH FL 331624970 N MIAM) BEACH FL 331624970 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/15/1981 08/08/1995
2. Prncipal Place of Busingss | 2a. Maing Address 4. FEF Number Applied For
1] . 6] 59-2115013 ~ Not Appicabie
| Suite, Apt #. efc. | Sute, Apt #, ele 5. Certificate of Stalus Dosired 0 $8.75 Adqilional
22 27| Fes Required
City & State | Gty & State 6. Election Campaign Fmancmgh/é £5.00 May Be
El Zﬂ Trust Fund Contribution Added to Fees
Pl Courntey | 2o Cauntry 8. This corparation has liahility for intangible tax under s 199.032,
24 El 291 E‘ Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent T i 70. Name end Address of New Ragistered Agent
81| Name
KENNETH A FR'EDMAN N ESQ 82| Street Address (P.O. Box Number s Not Acceptable)
2020 N.E. 183RD ST., SUITE 300 =
N. MIAMI BEACH FL 33162
» -
84) Chy FL ‘85| Zp Code

11 Pursant to the provisions of Soalans 607 U507 and 6071508, Flonda Statutes, e above namied corporalion subimits this staterment for the purpose of changing its registersd office
\..gr regstered agent. or both, in the Stale of Forda Sush changs was adathorized by the carparation’s board of directors. | hereby accept the appointrient as registered agent. | am
ik Statutes.

J
Yamiliar witn, a0 accept the obligations of, Socton 607 Q505

CR2E034 (12/95)

N AT R it oot ol R i A sgnansd e v TATE
12, QF HCERS AND DIRECTOURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE OP - ) B VAT | ITITLE C] Change ] Addition
NAME SAZANT, LARRY S 12 NAME
sTRserancress | 2020 NE 163RD ST 13 SIREFT ADDRESS
LITY-§1- 2P N MIAMI BEACH FL - P4CHY-5T W
TIE [ DECETE 2 1TIE ] Change 3 Adddion
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
Ty ST-2IF . 28 CIY-5T-7IF
TIMeE [ DELETE 31T [ Change [ Addition
NAME 32 NEME
STREE] ADDRESS 33 SIHEET ADDRESS

| Crv-sT-2iP o R aeomsime
TE (] DELETE 4 1TIILE [ change  [] Addition
NAME 42 hAME
SIREEI ADDACSS 43 STREFT ADDRESS
CTr-SI-2F 44007 5 P
TiTLF [ DELETE 5 1TiILE ] Change  [C] Addition
NAME 52 NAWE
STREET ADDHESS 5 3STRIET ADIRESS . — .
Gy -ST-2iF 54LITY-ST-2IP Bg_l,-[‘;',gl ’?:f'g';’—i‘:ﬂ.ﬁ
TiILE h ' [J CELETE 6 110t "U:';'_’if"_—'-‘ :’EJ'"_U“—':’L"UEFEhange 0O pdtion
NAME b2 NAME ¥¥200.75
STREET ADDRESS 63 STREFT ATDRESS / 3z
Ciry-s1-ze 64CY-51-2IF

14, (G heratyy Cortiy thal fhe mfommation soppied satin s il g is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmaticn ingicatecl on 1 il report o ghpplementa annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oaty: thal | am an offer or drector b corporatiopgr Inglraceier ar rustee empawered 10 execute this report as required by Chapler 607, Flonda Statutes, and that my name
appears in Biuck 12 or Blogk 13 el A g attagfment with an address.

SIGNATURE: s1gh vu AHD'I\;% R PRINTED N%1%CERGH DMECWZ ?/?é ’ ? o ’ - ?(/V:,m;n/ed:b :




