FILED

officer or director of the corporation
Block 12 or Block 13 if changed, o

the recelver or Lrustea empowsred (o executs this repart
an attachmant with an address, with all other like em|

RAGIIRED

SIGNATURE.:

as requ

03081999-90052-017-361.25-$61.25 A,
Mar 08, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE S
¢ CORPORATION Katherine Harria ecretal y Of State
| ANNUAL REPORT . 75 Secretary of State (03-08-1999 90052 Q17 ****6] 25
_,Z‘ 1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000006495
1. Corporation Nama
921 JEFFERSON AVE. ASSQC.. INC. L T endlondss-B T )
Principal Place of Business Mailing Address ’ '
921 JEFFERSON AVENUE 42) 15TH STREET
S04 79 o . 1 ARSI
2. Principal Placs of Business 2a. Mailing Address 3. Dote Incorporstad or Qualifed i
2 28] 11/13/1998
Suite, Apt. #, eic. Suite, Apt, #, atc. 4, FEI Number Applied For
22] - 7l - - C e - -} Q-Z05 N L N [ Not Applicatle | _
City & State City & State + $8.75 Additiona!
- o m 5. Certifcate of Status Desired [0 Foe Required !
P Couniry Zp Country 8. Eloction Campaign Financing $5.00 MayBs | |
24] [zs! [20] [30] Trust Fund Comyibution a Added 1o Fess
9. Namae and Address of Current Registsred Agent 10. Name ond Address of Now Registered Agent
81{ Name
KORN, GARY A ESQ. : &2| Stroel Address (P.0O. Box Number is Not Acceplable)
20803 BISCAYNE BOULEVARD' = i
SUITE 200 . .
AVENTURA FL 33180 84| City FL lasl Zip Code
T e e oy s o e B
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Tignanas, fyped or prinied nama of regislared agan and e If Appacatie. THOTE: Regisiered Apert signahure required whin reinatating) GATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
™me PD 0 DELETE 1TME [JChenge  [Jaddition | .
NME SOLMAN, SUSAN 12NAME 5
smreT anoress| 921 JEFFERSON AVENUE 13 STREET ADORESS b
emv.st.ze | MIAME BEACH FL 33139 LACTY-ST-Z &
TE ] _ J OELETE 24TME CChenge  [JAddifon | ©
NAME GOLDBART, LIONEL 22 NAME
smeeTAooress| 921 JEFFERSON AVENUE 23 $TREET ACDRESS
| cv-srze | MIAMI BEACH FL 33139 . __briomeste ) S P
TME SD [ DELETE 31TITLE TliChangs ] Addition
WAME ARMENTOS, ANGELO T2 NAME -
smeeracoress| 921 JEFFERSON AVENUE 23 STREETADDRESS
e .cmvst.ze__ | MIAMI BEACH FL 33139 _ 34 CTY-ST-7P -
TME T [ DELETE 41 TME - T5J Chenge —[J Addition | ===
NAMEE FRANGIPANE, GARY : P
smeer aporess| 921 JEFFERSON AVENUE 43 STREET ADDRESS
crv.st.ze | MIAMI BEACH FL 33139 44 TITY-ST-2P
TME [J DELETE 51TIMLE O)Changa [ Addhtion |
NAME 52NAME - -
STREET ADDRESS 5.3 STREET ADDRESS
oITY-$T-290 SACTY-ST- 2P
TE [ DELETE 8.1 TMLE ClChange [ Addition
NAME 52NAME '
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P 84 CIY-ST-29 N
4. 1 hereby cart.rfz that the information supplied with this fling does not quallfy for the ption stated in Section 119.07(3}){1), Florida Statites. | further cartify that the infocmation
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same as If made under oath; that | am an

affact
ired by Chapter 617, Fiorida Statutes; and that my nema appears in

21909 gl



