e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEFARTMENT OF STATE
CORPOH'IH 'ON Sandra B. Mortham
ANNUAL REPORT ‘ Scorelary of Slate
1996 Rt DIVISIN OF CORPORATIONS ]
1. Corporation Name ( )
[ Principal Place of Business— Makg Adaes T
1231 - 99TH STREET 1231 - 99TH STREET
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS £L 33154
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Businoss 7] 2a. Mailng Address - 4. FET Number Applied For
21] O B o e 536060978 Not Applicaie
Suile, Apt. #, elc. Suite, Apt. ¥, et ) iti
A - AR ‘ 5. Cerlifcate of Status Desired O $8.75 Additional
E Fea Required
City & State Cily & State 6. Election Campaign Financing [l $5.00 May Be
;?Tl } o e Trust Fund Contributicn Added to Fees
2 | . Country Zp __ Country 8. This cosporalion has liability for intangible tax under s 199.032,
MZII 25 ] 30[ Floricla Stawitas M ves [INo
9. Name and Addross of ] 7 10, Name and Address of New Registered Agent -
B1| Name
GERSON, GARY H GPA B2| Strect Address (P.O. £iox Number s Not Acceptabie)
666 T1ST STREET N
MIAMI BEACH FL 33141 83
84| Gty - FL Ias Zp Code
1. Pursdant 1o the provisions of Stclions 6070507 ard G7, 1608, Fioridy Staliles, 1hG above named corporatlon submits this staterent for he purpase of changing s registered offoe
or regislerad agent ar both, in the State of Flonda Such chiange wes aulhonized by the corporation's board of direclors. | hereby accepl the appointmenl as registered agent. | am
familiar with, and accept 1he otligations of, Section 6070505, Florda Statutes
SIGNATURE _ . . . [T e e e e e e - S S
Sgnatuee tyned or pricled fa e of regeden] agent & . Cr{’%{!gﬂi’.t-:j e ] Age Sigea ‘:rLr-vriw: uresh when rairsetng DATE ‘la-
L e FEICERS AND DIRECT OFiS I - . ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 %
TLE PD () DELETE 1. 1TITLE [[] Change ] Addition T
NAME ORLEANS HARRY 1.5 NAME 3
streeT anorpss | 1231 99 ST, 13SIREET ADDRESS &
GiTy-S1- 7 BAY HARBORISLANFL ~ Ruonrstoe - &
TILE D [ DECETE PREI: [ Change  [] Addtan | O
NAME ORLEANS VIRGINIA 22 Mot
streeTapbREss | 1235 99 ST. 23 STREET ADDAESS
CHY-ST-21F BAY HARBOR ISLAN FL o | IR N
TILE RA ) DELETE KRR O3 [3 Changz  [] Addition
NAME GERSON, GARY R. 32 NAME
sweetaporcss | 666 718T STREET 0 35 SIKIC ADDR:SS
CITY-81-21p MIAMI BEACHFL 34TIY-S- 2P - L
TIE [T1 DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§F-2IP e 44 CIIY-51- 7P .
TILE [ DELEIE 5 1TNLE [J Change  [] Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 57REET ADDRESS
CHy-S-7p R et it e oo e s e o [} ALY ST-2IP
TITLE [JDELENE 61 TINF [ Change {7 Additior
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Civ-81-2p _ e e B BaC¥S1 1 -
14. | do hereby cenlify that the inforraton sapplied veth “his fling is valuatarily fumished and does not qualiy Tor the exermplion stated in Section 119.07(3)(k). Florida Statutes. | further
gertify that the infornation irdicaled on this annual repont or supglemiental annus report is true and accurate and thar my signature shall have the same lega’ effect as if macle under
cath; that | am an officer or dire ctor al Crpiration of the receiver o trustec enpowered to execute this repart as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 chgnoed, or onan ottachmant withr an ncdress
e T i | =4 —_
SIGNATURE:¥ | BTl SRR -6
F‘as::nz ANDIYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Cagtn & Prione 4
.

rl oy e A ]



