FILE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris
Secret: ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

T.I.C. I-95 CORP.

404545

Mailing Address

STE 105
1428 BRICKELL AVE
MIAMI FL 33131-0494

Principal Place of Business

STE 105
1428 BRICKELL AVE
MIAMI FL 33131-0494

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 015 ***150.00

AWARER RN ERTERI

DO NOT WRITE IN TH S8 SPACE

3. Date Ir corporated or Qualifec
07/07{1972
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1410416 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—| " e P e 5. Certifcite of Status Desired a $8 75 Adqlt:onal
22 2—71 Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing I $5.00 May Be
E\ ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l EI EI Eﬂ Persoral Property Tax. Oves {€INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPRYN, ERNEST M.
82| Street Acdress (P.O. Box Number is Not Acceptabie)
1428 BRICKELL AVE #105
MiAMI FL 33131 83
84| City FL 85| Zip Cxde

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was awuthorized by the corporation’s board of clirectors. | hereby accept the apf cintment as reg stered

SIGNATURE
Slgnaturs, typed or printed na ne of registered aganl and ttle if applicable. (NOT 2: Registerad Agent signaturs requ ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE D () DELETE 1.4 TITLE [OChange  [[] Addition
NAME FO)(, RUTH 1.2 NAME
streeTADDRESS| CLARIDGE HOUSE || #9CW 1.3 STREET ADDRESS
CITY-ST-2P | 1.4 CITY-ST-2IP
TITLE (3 DELETE 21TIMLE g . — % —~— ange [} Addition
{ IRV periy, DT TR, E
- ADO, ELLISA 20 A
sTReETADDRES| 1428 BRICKELL AVE #105 2.3 STREET ADDRESS Q_')
crv-st-2¢ | MIAMI FL 33131 2.4 GITY-ST-ZIP
TITLE PD {] DELETE 3ATITLE [dChange [ Addition
NAME HALPRYN, ERNEST M 32ZHAME
STREETADORESS| {428 BRICKELL AVE #105 3.3 STREET ADDRESS
| cmv-st-2e | MIAMI FL 34, CIVY-ST-2PP
TME D (] DELETE 41TIMLE [dGhange [ Addition
e FOX, MILTON 128
sTReeTADORESS| CLARIDGE HOUSE |l #9CW 43 STREET ADDRESS
crv-st-zp | VERONA NJ 44 CITY-ST-ZIP
TIME VPST ] DELETE 51 TMLE [Change [ Addition
NAME HALPRYN, GLENN L. SZNAME
sTREETADCRESS| 1428 BRICKELL AVE #105 £3 STREETADDRESS
| crv-stze | MIAMI FL 54Cmy-sT-ZIP
TME [ DELETE 61TITLE CJChange [ Addition
NAME 8.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further « ertify that the in‘ormation
indicat-:d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have Il e same legal effect as if made under cath; that | am an

officer or director of the corp
Block - 2 or Block 13 if ¢l

SIGNATURE:

%

7, —

ERNEST M HALPRYN

APRIL 14, 1999

%‘» or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in
gec Abr on an attachment with an address, with zlt other like empowered.

305 371-4112

Mmudira

CR2E034 (11/98)

T'JRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICE I OR DIRECTOR

Date

Daylme Phone #




