FILE NOW: FILING FEE AFTER MAY 118 $225.00

.
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF COAPORATIONS
DOCUMENT # 341373 9)
1. Corporation Name
VILLA FONTANA INC
Principal Piace of Businass Matng PrTI ““I“ m" “ll‘ ||||| “m mll "I"“Ill“” M“ I||““|I||||H|l|l
G/O HAROLD KAHN G/O HAROLD KAHN
16051 BISCAYNE BLVD. # 1702 16051 BISCAYNE BLVD. # 17202
NORTH MIAMI BEACH FL 33160 NORTH MIAM1 BEACH FL 33160 3. Date Incarporated or Qualtifiod | 3a. Date of Last Repon
02/10/1969 04/27/1995
| 2. Principal Place of Business | 2a. Mailing Adciress 4. FEI Number Applied For
21] 2] 59-1232318 Nol Appicatie
Suite, ARt #, efc. | Suite, Apt. #, ele. 5. Gertiicate of Status Desied [ $B.75 additional
22 o . zﬂ Fee Required
 City & State | City & State 6. Election Campaign Financing a $5.00 May Be
2_5] . ZBI ) Trust Fund Contribution Added to Fees
| Zn Country - Zip Country 8. This carporaticn has liability for intangible tax under s 199.032,
24| |25] 29| [30] Florida Stalutes 0O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAHN.HAROLD 82| Streol Address (P.O. Box Number is Not Acceptahla)
18051 BISCAYNE BLVD. # 1702
NO. MIAMI BEACH FL 33160 83
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the cbligations of, Sestion 607.0505, Floridz Slatutes.

CR2E034 (12/95)

SIGNATURE o i e A o e e
Signa ure, Lypes of priatad ramss of regstered agent and tithe if apyicatie MNOTE Ragistered Agom sgnat Jre rayireed wher ranstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T OFFIGERS AND DIRECTORS IN 12
TilLE PD [y DELETE 11 TITLE [ Crange [} Addition
HAME GRIEF, GOLDIE 1.2 NAME
erseeracoress | LA MER APTS. 1880 OCEAN DRIVE 1.3 STREET ADDRESS
Ty-S1-2IF HALLANDALE FL 1.4 CITY-ST. 2P
IE VD [7] DELEIE 2 1TITLE [ Change  [] Addition
NANE KAHN, HAROLD 22 NAME
siret 1 aooeess | 18051 BISCAYNE BLVD. 2.3 STREEY ADORESS
CitY S1-2P NO. MIAMI BCH FL 24 CITY-ST-2IP
TITLE §D [ DELEE 31 TME [ Change [} Addition
NAME LAZAROWITZ, SYLVIA 32 NAME
sweernnoess | 9140 NO. KENDALL DR. 13 STHEET ADDRESS
owvesze | MIAMIFL 34CHTY-ST-2P
TInE [ DELETE 4 1TINE ] Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gny-§t- 2 44CTY-5T-2P
TILE [ CELETE 5 1TIMLE ] Change [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADIIRESS
CATV-51-2F 5.4 CIIY-$1- 2P
TTLE [ LELETE 6.1 TITLE ] Change 7] Addilion
Ntz 6.2 NANE
SIREET ADDRESS 6.3 STREET ADDRZSS
| env-s1zie 64 CITY-5T-2F

14. | do hereby certify that the infanmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | turther
cerlify that the information inchcated on this annual repon or supple mental annuat report is true and accurate and that my signature shalt have tre same legal eflect as it mada under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Hamey &b

“SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | - Dat: Daytinie Prane #

g-rb ~fe 93/-31y3




