FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F o A - .
conteimn e | Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 onsonr ConsomTons Secretary of State

DOCUMENT # 243539 - (4)

1. Corporation Name

MENDELSONS 163 RD INC

S AAMRE A A R

taiing Addross

TPrinc pal Plsse of Businass.
1354 NE. 183RD STREET 1354 NE 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624623

3. Date Incarporated or Qualified 3a. Date of Last Report

01/06/1961 - 04/19/1996

72 Principa Place o Bosmess ] ga. Mailing Address 4. FEINumber Applied For
E_Tl_ e e e e EEJ 530914426 Not Applicable
Suite, Apt #, ot ‘-nmi Al #, etc it
l - ' 5. Certlficate of Status Desired 0 $8'75 Add.monal
271 Fee Required
______ Iy & State 6. Election Campaign Financing $5.00 May Be
,,,,,,, e8] Trust Fund Contribution O Added to Fees
) s | Country 8. This corporation has liability for infangible tax under s. 199.032,
251 29‘1 30—1 ) Florida Statutes ves [ No
| 8. Narne and Address of Currenl Heglslered Agenl 10. Name and Address of New Reglsterad Agent
MNALD MENELSON 81| MName
1354 N.E. 183RD STREET B2| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33162
83
84) Ciry FL 85| Zip Code

D507 and G607, 1508, Florida Statules, the above-named Gorporation subrits This slalement for the purpose of changing its régisterec
ek State of [ londa Such change was authorized by the corparaton’s board of directors. | hereby accept the appointment as ragisterad
dgom I ann Fan- e with, and aocept the bl gahans of, Secten 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ -
P ppet e a4l {NZHE Regsieon Agen! signature requirss when reinstaling) DATE
12, ) ) : , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
mﬁ—“ PD oo b ) [CTomse 1THTIME O Change UAUdi[ion
hawE MENDELSON, DONALD 12 NAME
saereovress | 1354 NE 183RD STREET 13 STAEEY ADDRESS
Gy 51 4P NORTH M‘AMI BCH FL 14 CITY-ST- 2P
me | 80 o ) [T oeueie Z1TINE [dchange T Aduition
HAME MENDELSON, BARBARA 27 NAME
simestanoness | 1354 NE 163RD STREET 25 STREET ADDRESS
City.51-2F NORTH MAMIBCHFL _ 2 4CITY-SI- 2P
it ' ket 31 TILE [T change 7 Addition
NAE 32 NAME
STREET ADDAE S 13 SIREET ADDRESS
CTy-ST- 2P 3¢ CITY-ST-2P
7?“?-“;7“7 1T T T CT oeLele 41 TIILE ] Change D Addition
hAR 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
Ty §1- 21 14 00Y-81- 7P
T R O N 7T 373 S1TMLE [IChange [ Addition
NAME 5.3 KAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1 2 3 o R B - 54 LIy -ST-2IP
K T ’ [(Totcei B1TILE [JChange L] Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CITy-SI-2F | 66 BTy -§T- 2P
14, 160 hareby Coriby 11al the nfommalan suppied vl ihis Ting does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | furlher certify that the
inforrng U‘T ke (lli Gon Ihus anaual teparl or supplomental annaal reporl is true and accurale and that my Signature shall have the same fagal effect as if made under oath: that

lam an of i recetver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my narne
appears 11 Block 12 or ck 13 8 g attachgnent with an address

SIGNATURE:{ Y fé@diﬂ.@iol&hf AT Ses-gic-bus

TBIGNING OFFICER DR DIRECTOR [FEE) Taylme Frone A
- . . 0221200




