SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

-
£

PROFIT
CORPORATION
ANNUAL REPORT

1996

sy
farg

Wy

Sandra B. M

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATEF: $375.) o
FLORIDA DEPARTMENT GF STATE

orlharm

Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # 682040

SANDS & MOSKOWITZ, P.A.

(1)

Principal Place of Bus ness Maihing Address
3225 AVIATION AVE.

SUE X0

COCONUT GROVE FL 13133

3225 AVIATION AVE.
SUITE 200

COCONUT GROVE FL 33133

'

A 0T

3. Date Incorporated or Qualifiod 3a, Date ol Last Roport
2. Principat Place of Business 2a. Maiing Address 4. FEI Number Applad For
| —
21] 26) , 59-2015166 Not Apploatiie
Suite, Apt # elc Suite, Apt #, etc .
‘ n i o “ 5. Certificate of Status Desiren D $B 75 Additional
22 ;] Fee Required
City & State City & State 6. Elechon Gampaign Financing (] $5.00 may Be
23 E-I Trusl Fund Contribution = Added to Fees |
Zip Counlry | Jp | Country 8. This corporation has hability for inMhyible tas under s 199 032,
24] 25 ~ 29| ) 30] Flonda Stalites ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
81| Name
MOSKOWITZ, JAY R, ESQ. |
3225 AVIATION AVENUE, SUITE #300 B2| Strecl Address (PO. Box Nambers Not Acceplable)
COCONUT GROVE FL 33133 5 - -
84! Cuty FL lss| Zip Cocle

11, Pursuant to the provis ons of Seclons 607 D502 and 607 1508 londa Stan
office or registered agert o bods in the State of Flonga Suct change was au

e above namod corparahon subrmits s statament for the 0 rpose of chianigpng
tharized by the corporabion’s board of d rectors. | hereby accep: the appontment as registered
agent. | am familar with and accep! the obhigations of, Section 637 0505, Flonda Stalutas

> e islere

SIGNATURE _ . e+ [ O I . L

Spianee WAt peele | nace of rone Taad I A iat e LIFE R arvetond A5000 8 Qruidloare 1@ Wi o et ! g AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|
TITE DpP [ ] oeeere -~ {1TIILE B o Change l hdiin |
NAME SANDS, LEONARD A 12 NAME
SIREET ADDRESS 3225 AVIATION AVE.300 13 STHEET ADDRESS
CiTY-ST- 2P COCONUT GROVE FL 1400 -SE- 7 i _
e DST [T oeleie 2 1TILE [T cnage [ aagvicn
KA MOSKOWITZ, JAY R. 22 hant
STREET ADDRESS 3225 AVIATION AVE.300 2 35TREET ADDRESS
CITY-5T-2Ip COCONUT GROVE FL 240y SI-2F
TILE {1 oeee 31TTLF U1 chaegs T3 Addinon
NAME 32 NAME
STREET ADDRESS 3ISIREF ADDAESS
CiTY-St- 7P ) 34 CIY-SIT. 2P )
TILE L] oecete Qe [T chage ] adetien
NAME 4 7NAME
STREET ADORESS 43 STREET AJDRESS
CITy-§1-2IP B 445Y-51. 2P ) B o
e [ et 51NILE ’ LT enang T T addnion
NAME 5 2 NAME
STREET ADDRESS S STREET ADDRESS
CIY-ST-2P 54CHY-S1.ZP
Tt L] peeert €1TIILF T change [ Adsnon
NAME 62 hAME
STREET ADDAESS 3 STREET ADDRESS
CITY-§T- 217 64 CHY-ST-21R

14. |1 do hereby cerlily that the informatian supplied with this fiing is voluntarily furnis
further certily that the informatian ind zatea on this annual reg)
madeé under oaltt; that 1 am an oficenor director of ¢
that my name appears g Blacw 12 of Biogk i

SIGNATURE:

0 atochment w

B

hed and does not gualiy for the exemption stated in Secton 1190773k, Flonda Stat.Aos |

/. MosHow: 1

TURE AND TYPED DA PRINTED RAME OF SIGNING al?fldlEﬁ'aR DIRECTOR

L or supplemnenta’ anpaal repart is true and acourale and thal my signalure shall have ihe same lega effecl a2 1
11 of tha receiver o ruster emipowared to exec ate s report &s required by Chapler
Ahan andrass

E17, Fonda Statates, ana

Cioy”
2P 1520

g/(/ 9L

I, Flaee &

CR2E034 (3/96)




