~ FILE NOW: FILING F
: PROFIT -

COR

ANNUAL REPORT

PORATION

FLORIDA DEPARTMENT OF §
Sandra 8. Martham
Secretary of State

1996

DIVISION OF CORPORATIONS

TATE

DOCUMENT # 206737

FANLYN GROVES, INC.

(9)

Frincipal Place of Business

Mailing Address

106210 SW. 113TH PLACE
SOUTH MIAMI FL 33176

10621-D SW. 113TH PLACE
SOUTH MIAMI FL 33176

Principal Place

L] I

Suite, Apt. #, etc

22]
G asEe

158, Waing Addess
BE

M

- —_— R
7 - N | _—L_ol_
L __ 9. Name and Address of Current Reglslered Agent .
a1
STREIFER EVELYN ez
10621 D. SW. 113 PL. N
MIAMI FL 33176 &
84

familiar with, and accept the obYigatons of, Seclon 6070505, Florida Stalutes.

Strite, Apl #, etc.

AR NN

3. Date \r|cor;iorater]'Br_aflﬁﬂf_néa"' ' m:i'a."[);a’lé'afasl Report -

1071471957

4. FEJ Number

Appiied For

_0313/1995 |

Not Applicable

o] Be0825384

5. Cenricate of Status Desired $8‘75 Additional

O

Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Conlritaution Added to Fees

8. 1his corp(;ration.has liabily for intangitle tax under & 199,032,
Florda Satutes Mv\’es [ONo

__10. Name end Address of New Registered Agent

Name

" strect Address (7.0, Box Namber is Not Acceptabic)

85| Zip Code

FL

|17, Pursuant to the provisians of Seclions 6G7.0502 and 607 1508, Fiorida Stalutes, 1o alrve-named cormovalon subnits (s staten et for 16 purnose of changing s registered afice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accept the apponiment as ragislored agent. | am

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

Qi o
SIGNATURE: Fyelyw OF REFeR

SIGNATURE AND 7vp=n OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR |

SIGNATURE T g, bypea o printd e of g stered adpe t and W i 2 plicatl IHOTE Fuagraberesl A0 Surieun, Bepie  whs fntt g o DATE T
12, OFTIGERS AND DIREC1ORS 18 7T ADDTIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TN f PD [] DELrTE 11108 {J Change  [] Addilion
MM STREIFER, EVELYN 12 HamE
STREFT ADDRESS 10621 DSW 113 PL 13 STHEET ADDRESS
| CITY-s1-2ip MIAMLEL 00000 — tacy-5- 0 I _ -
WLE D [ OELETE FRRIEY [ Change [ Adaition
NAME GARBUS RUTH 22 NAKE
SIREFT ADDAESS 327 CENTRAL PARK WEST#4A 23SIREHT ADDRSS
Lervestrne | NEWYORKCITYNY . Rdgrestae 4o N . -
TILE o [] DELETE 31 TILE [} Change  [C] Addition
NAME STREIFER, ROSLYN JzZhAN
SIREE| ADDRESS 114 W 27TH ST APT #5S 3% STREE S ADDRESS
CIIY-S1-21F -NEW_YORK CITY, NY 00000 34CHY-ST-AF e e
TITLE ) DELETE 41 TILE [ Change [ Addit-an
NANE 47 NAME
SIHSL I ADDRESS 45 STREFT ADOR( 53
| CITY-51-2iF . L 44 CITY-§1-20F . -
THILE [ DEtEne 5 1TILE [[] Changze [} Addilion
NAME 57 NAME
SIFEL T ADDRESS 53STHEET ADDRESS
SLGTy-St-2e S e saemeestae L -
LE [] DELEXE 5 1TILF [ Crange [ Addition
HAME £ 2 HAME
SIHEFT ADDRESS £ SIREET ADDRESS
Ciry-51-77 - ACTY-ST-F

14. 1 do hereby cerlify thal the information supplied with tis iling is voluntarily furmished and dops not qualify for the exempbion slated in Soction 119.07(31K). Flonda Satgtes. | futher
certify that the information indicated ¢n this annual report or supplementa’ anaual report is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the recetver or trustoe empowered 1o execute this repor as required by Chapler 807, Florida Statules; and that Ny name

‘7

]

e PTone # 7

w i 202U 3)sas-iay

R
EE AFTER MAY 113 $225.00

CR2E034 {12/95)




