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(rmyﬁma-v. 1072078 OTE: THI NG E FON E 1978

LA A W R S W NOT W
: L L eTATE R PLORIBA, - "
CORPORATION o AT R
ANNUAL REPORT , . DVIHON O CORTETATIMY.: «
Z Y Lo
1979 b kst GF STATE vep -3-79 & WLLLELALEA)
COAPORATIONS DIVISION
THiS REPORT MUST BE ACCOMPANIED B RS SEE, FLORIDA v
- READ NOTICE AND INSTRUCTICONS ON OTHER SIDE'BEEORE MAKING ENTRIES >
e N and Addross of Gorporation Principal Office: . e o 1= Emmfm.c?on.” 'g Addruas :t mccmon sss!ww N
223417 o RDIS - CoRPRATIRN. o | S Adewe :
3915 13CAYNE sLVD o Ce s
PO BOX 370426 CoeT P.O. 8oz No.
MIAMI FLA 331137
T Clty
L. 4
I{ above address la Incomect in &N waY, antar the correct sddress State 1 ZipCode
in ltem 2. Include Zip Code.
i gau lncor?outtd of Qualified 4. Fadersl Employer 5. Date of
To Do Business in Florlda ‘ 5’07,1959‘ :gcsmziclﬂonrlum 59'ﬂ570525| Last Report 39178
. 6. Nemes and Sirowl Addresses of Each Olficet and Director
-smet: Address of Each
Names of Officars Tille OHicer and Dtrector City and State
and Dlraciors NOT Use Post Glfice Box Numbears)
MURPHY JR WILLIAM P o 3901 BISCAYNE BLVD MIANIs FL
ALDERSONY RHOADES ¥ 3901 BISCAYNE BLYD MIAWI, FL
STERNER, JOHN ps0 | 3901 BISCAYME BLVD MIAMI, FL
HERSHENSON, HAROLD v 3901 BISCAYNE BLVD MIAMI, FL
BELYZ RICHARD v 3901l BISCAYNE BLYD niarmi, FL
FAULKNER, W2 HARRISON v 1901 BISCAYNE BLYD MIAMI, FL
cLewee, DAYrer | P ‘! ~
F 4 Py - Ta
Guvn , TeEv H. D | e ‘gggggggf _
7. Ragistered Agent {information 1t you wish to change Kegisteesd Ageodon Whis
torm, enter all new ntormation below.
Neme . - Name
STERNER s JOHN EPTINTT-IN 1. B S
Streat Addrass (Do NOT Usa .0, Dox Numbar Sireet Address (DO NOT Use £.C. Box Numbed
39pL BISCAYNE BLYD.
City, State and Zip Code ) City, State and Zip Gode
MIAKI, FL 33127
B Seo signaiure restrictions un&or instructions on reverse side of this torm,
{ Cartify That 1 Am An Officar ol the Corporation, the Recelver or Trustes Erfpoweted to Execute
This Report a3 Required by Chaplor 607 F.8. | further Cartlly That) Understand My Signatuts On
This Report Shall Have the Same Lagsl Elfects As It Made Under Oath,, ., - .
Typed Name of Signing Otfiger : Tivg. . o . .
1 - »
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