SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFQRE 09/30/98: $550 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998 S owso,
DOCUMENT # p94000080068 (7)

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3195, INC. :
S VR AR AR
3195 N POWERLINE RD 3195 N POWERLINE RD
SUITE 104 SUITE 104
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1994

2. Principal Flace of Businass - __'ifzi:_'ﬁgiﬂﬁgﬁddrass 4. FEI Number Applied For
21] , 6] B 650567670 Nol Applicable |
Suijte, Apl. ¥, ete. Suite, Apt. #, et : iti
F—l o pl. ¥, ele g DUHECARL L Ble 8. Certificate of Status Desired D $8.75 Agditonal
22 o gﬂ ) Fee Required
City & State  City & State 8. Election Campaign Financing $5.00 May Be
23 ) - 28] o o Trust Fund Contribution CJ Addad to Feegr
Zip Country _dp Country 8. This corparation owes or has paid the current year l@pﬂa
m El e 29]_______ m Parsonal Properly Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REINHARD, SANFORD N B1| Name
2875 NE 101ST 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
NORTH MIAMI BEACH FL 33180 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obfigalions of, section 607.0505, Florida Statutes.

SIGNATURE

Signatum, typed or parlod name ;ﬁe}islmed_agon(;E'IIIH‘_;_}_‘.)l}:E—i_' T INOTE Registared Agent signalura requirad wiren renstating) pATE
12. OFFICERS AND DIRECTORS}' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE 0 [_JoEceTE LATALE [T change [ Additon
NAME BRENNER, SCOTT 1.2 NAME
smeeTaporess | 3199 N POWERLUINE RD  SUITE 104 13 §TREET ADDRESS
CITY-ST-2P POMPANO BEACHFL 33089 sacmestap |
TITLE D [ Joeere 21TIILE [T change [ Agditon
NAME HOROWITZ, HYMAN 22 NAME
streeraporess | 3198 N POWERLINE RD SUITE 104 23 STREET ADDRESS
ciTvsTZIP POMPANO BEACH FL 33089 240TYST 2P :
TIE [ Joeeere 3ATIME (T change [_] Addiion
NAME 3.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CTY-STZIP S _ 34 CITY-STZIP
e [ ToeLere AL [(J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sTZP B o A4 CITYST P
TMLE [ JoEere 6ATILE [J change [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv.ST-21P o BACITY-ST2IP
TITLE [ Joeere 6.4 TTLE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.57-ZIP 64 CITY-ST-2IP

4. 1 hereby cerlify that tha information supplied wilh this filing doss ol quality for the examplion statad in saction 112.07(3)(i), Florida Statytes. | further cerlify that the information
indicated on this #nnual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receivar or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Biogk 13 if changed, cr on an attachent with an address. 7 {?5‘/)
QSICAMATIIDE R ﬂ& e N HEEEER 1 e éf/t?ﬁ DN —~ ED 4D

PROFIT . . FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 Ooam

CR2E034 (5/98)



