SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT 3 £l ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MURRAY S. BAST C.L.U. & ASSOCIATES, INC.

Secratary of State
DIVISION OF CORPORATIONS

(5)

Frincipal Place of Business Mahing Address
PO. BOX 600426 P.O. BOX 600426
NO. MIAMI BCH FL 33160 NO. MIAMI BCH FL 33180

3, Date incarporated or Qualhed 3a. Date of Last Report

2. P F FE 2a. M 4 FHUQ};I%S 03“0” °
. Principal Place of Business, | 2a. ajng Adgress . umber Appied For
R4 312 [ § 2 S Aot [0 By 400 ¥>b 591110676 .. ot Apu i

S B I e
Suiteg Apt 8, et Suite, Apt #¥ele } $8.75 Adadtianal
- . wficate of Status Desie
‘2;] g / 7 :2 27] 5. Certficale of Status Desiced D Foo Requirced

City & State . City & State / 6. Election Campaign Fmanoingﬁxt--] $5.00 May Be
23] 'ﬁd Y2 g Qal gﬁ' ﬂﬂ?ﬂ A Trust Fund Contribution - Added to Fens

pdls) Courlry | L3 Couritry B. This corporation has hat: bty for 1nlangin'e Lax under s 190 032
233,00 lal Pade. 15 33160 W padl | _cownsou O R
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reg-iéélfgd Agent - - ,,_,_,_

81| Namae

SHUMAN, MYRA

19312 NE 25]‘H AVENUE’ 72 82 Strect Address (PO Box Mumber 1s Nat Acceptable) ’

N. MIAMI FL 33180 s
84) City gs| Zip Code

FL ]

11, Pursuant to the provisons of Sections 607.0502 and E07.1508 Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florina, Such change was adthorized by the corporaban’s baard of dractors + haretiy ancept e appgintment as reg steredd
agent. | am fgmjete, f Aection 607.0505, Florida Statutes.

SIGNATURE  __ . d L Lot e
Signfars Lyp ey canad 3 fHE (MiEE Moy Bt €y e e R fe At g £

12, / Q’ FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | g‘
TIILE PD U/ () peuite 11TITLF [T cnangs [ Adation | &5
NAME BAST, MURRAY 8. 1 2NALE 3
sreeracoress | 19312 NE 25TH AVE., #172 135TREEN ADDRESS @
city-s1-2% N. MIAMI FL 14Ty -T2 &
TNE VPS L] parkte 21TIRE TT change | ] Addion | O
NAME SHUMAN, MYRA 22 haME
sweeiaporess | 19312 N.E. 25TH AVE #172 2 3STREET ADDRESS
CHY -5 -2 H. MIAMI FL 2 40TV -50 28 7 o
T [T Decee AT [T Crang: [ ] atiton
NAME 39 HAME
STREET ADDRESS J3ISTREET ADDRESS
CiTy-ST-2¢ 34 CUIY-SI-2F )
TIRE [ ] Decete 41 TITLE L] Chage [ ] Adarien
KANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-§1-21P - 440y -5T-2° e N
TIILE |G 51INLE [T cnange ] Acdtion
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-ST- 2P 540TY-8T-2P ]
TTLE [ ] ofLetE 61THLE [T crangs 1 Addivan
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51-2if £ 4 CITY-51- 2 i ) R
14, 1 do hereby certify tha! the information supplied wilh this filing is voluntarily iurmahed and doas not qualify for the exemiptian slaled in Sechon 1 19.07(3)(k). ¥ londa Statutes |

furtner cerlify that the infurmation ind-cated on this annual reporl o suppleméental annual report s true and accuarale and that my sgaatere shal have the same legal eflect as if

made under cath, that | am an oftcer or director of the corporahon or the receiver OF trustee empowered 10 exccute s reporl as roquirat by Crapler 617, Florda Statutes, and

that my name appears in Bloglel2 o Block 13 If changed, or on an attgehment witn an address
SIGNATURE:

L S

SIGHING OFFICER DR DIRECTOA

P am R  gam

OR PRINTED NAI Tay™te Fruore 2

vAs ]7//’/7é BosPST ZHY

YL e -



