FILED
sates 3. oo Jan 14 1997 8:00am

Socretary of State

CORPORATION

ANMNUAL REPORT ;
1997 ) ” ,, jilT'SIC)ld OF CORPORATIONS Secretary Of State

DOCUMENT # F31767 o)

1. Corporation Mame

STEPHEN B. FUCHS, INC.

RSO AB R

3. Date Incorporated or Qualified 3a. Date ¢f Last Repont

04/22/1981

[ Prncpal Place of Bus ness © Wudlg Addiess
18800 NE. 17TH AVENUE 18800 N.E. 17TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331731144

3. Piincipa Place o Busr ”"2;. Mailing Adcriss 4, FEI Number Applied For
o o - ,2‘?',1,,,, o ~ 59'21@936 Not Applicable
Suile, Apl. #, Soiter. Apl #, ote i
. tile, A - s A 5, Certificate of Status Desired [:] $8'75 Acld‘ltlonal
_22_1____ U L. S Fee Required
City & State Ciy & Stae 6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contributicn | Added to Fees
Country 8. This corporation has liability for intangibie tex under s. 199.032,
m__w Florida S:atutes [ ves &No
N ame and Address of Curren| isters 10, Name and Address of New Registered Agent
FUCHS, STEPHEN 81| Mame
18800 N.E. 17TH AVENUE 82| Street Address (P.0. Box Number s Not Accaptable)
NORTH MIAMI BEACH FL 33179
83
84| City FL 85| Zip Cods

ancl BO7 1506, Florda Slatates 1ha above named corporabon submits this statement for the purpose of changing i1s registerad
change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
on BOY 0505, Florida Statutes

office: or reg s
agent 1 antamilar w

SIGNATURE |

slered Aoed SigUalme reaed when re patating) DATE

12. 3] 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T AN ) o [Towreie 1.1 TITLE L1 change [ Addition
HAME FUCHS, STEPHEN B 12 NAME
sineeranoress | 19800 N.E. 17TH AVENUE 1 STREET ATDRESS
Y51 I NORTH MIAMI BCH FL 14CITY-$1- 7
TILE w T T T T e 21 TLE [Jcthange [ A:Idiliurﬁ
[y FUCHS, ROBYN 27NN
stres acaess | 19600 NE 17 TH AVENUE 23 STREET ADDRESS
CITY ST 740 MIAMI FL ‘ 2 ACHY- ST 2P
_m——_m——h‘ﬂi”m” T o o D_ﬁﬂE“ 31TITLE D ChaﬂQE D Addtign
HAL ‘ 32 NAvE
STREET ADTRESS 3.3 STREET ADDRESS
L envsier | e Haaoegrae
LIE o i ) O orETe 47 TILE [T changs T Addilion |
N 4.2 NAME
SIREET AGAI 4.3 STREET ADDRESS
£y 5T 4450y 5T-2p
T | T T T e I WTUME T Change . L] Addiiion
Nk | 2 NAME
SIRELT ALD 3 SIREET ADDRESS
LA 540y 51- 7P
TIE [Touti B4 TITLE [T Change L] Addition
MNANME 6 ¢ HAME
SIFELY ADDRESS 6.4 STRFET ADDRESS
Cv-sT e i o 64 0ITY-S1 -2

fy that the infonmatg

14, 1 do hercty e wrh this L ng does 1ol qualify for the exemption stated in Section 119.07¢3¥i}. Florida Statutes. | further cerlify that the
informiation inghcat¢d on this antwal reporl or supp) wl annual reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath that
1 am an officer or dreetor of 10 carporation o the i of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

!
appoars in Blocg 12.0r Back 1370 changrd, or onoan attachmenl w th an address

~——  ephe B fucns  [-6-9F (%f) 9319868

SIGNATUN AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datene Phone #

0249189

CR2E034 (9/96)



