FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORBY & SON INC

o

Principal Place of Business

Mailing Address T

VA

9. Name and Address of Current Registerad Agent

540 N W 189TH TERRACE 540 N W 189TH TERRACE
MIAMI FL 33169 MIAMI FL 33169
3. Datilifﬁnfﬁgghor Qualified | 3a. Dalﬁgfoaﬁw
2. Principal Place of Business 2a. Mailing Address 4. FEIN Appliod For

21 o 28| m229916 Not Applicable

Suite, Apl. #, etc. .., Suite Apl#, eto. 5. Certificate of Status Desired [ $8'75 Adc{itional
rﬁ] 5 e Fee Required
" Giy & Suate | Cry & State 6. Election Campaign Financing $5.00 may Be
23‘| 7 23| ] Trust Fund Contribution Added to Feas

2 B Cauntry | 2ip Gountry 8. This carporation has liability, for intangible tax under s 19%.032,
24 25 20 s] Florida Statutes ves [INo

10.

Name and Address of New Registered Agent

CORBY JRE J
540 NW 189TH TERR
MIAMI FL 33169

81| Name

82

Street Address {P.0. Box Nurmber is Naot Acceptable)

83

84] City

85| Zp Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, The above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or bath, in tho State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmenl as registered agent. [ am
familiar with, and accept the obligations of, Sectior (07,0505, Florida Statutes.

Sigrature, tyzst o prirled nanw 6 reistonst 200 a1t 1T applsakl (REQTE : Regastered Agent sigratarg reguirec whin reanstating! DATE
12. D o HEICE wANDODRECTORS o K1s DITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 TITLE [ Cnange  [] Addition
HAME CORBY JRE J 1.2 hWAME
STREEY ADDAESS 540 N.W. 189TH TERR. 1.3STHEET ADDRESS
CHY-57-71P .:,.gAMI FL 14CITY-57- 21
TITLE DELETE 2 1 THTLE Change Addition
NA:A[ CORBY,SERAFINA - 22 NAME . *
STREET ADDRESS 540 N.W. 189TH TERR. 23 STREET ADDRESS
Chy-§r-zip N 24 0Y-S1-21P
TIMLE ] DELETE 3 1TILE [ Charge [ Addilion
NAME 22 NAME
STREE ADDRESS 33, STREET ADDRZSS
GTY-S1-21P i i DU -5 1%L Tt Lo
TMLE [] DELETE 4 1TITLE [ Changs [} Addition
NAME 4.2 RAME
SIREET ADDRESS 43 STREE] AUDRESS
CITY-§I-2IP ) . 44GCITY-8T-2P
TTLE 1 0ELE1E 5 1T3LE [] Ghange  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 SIREET ADURESS
CITY-5I1-2IP - 54CHY-ST-ZIP
ITLE [] DELETE 6 1TILE [ Chenge [ Addition
NAME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p §4CIY-§1-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. ) further
cartifty that the informaticn indicated on this annug’ neport or supplemental annual repod is true and accurate and that my signature shall have the sanma legal effect as if made under

oath; that 1 an an officer or direct

agpears in Block 12 or Bl

SIGNATURE: _-

b nd

1]

YPED OR P

T IM"'DORRY

k™ Pasmnod Aorm

,,,,, PAINTED NAME E SIGNING OFFICER DR DIREN S

04/24/96

Date

orporgian o the receiver or frustec empowered 1o execule 1his report as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

(305) 651-6035

" Daytinie Prone ¥

CR2E034 (12/95)




