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JOB FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Co:ﬁc?;gnorq -.'"""“xi“?'ii'»q}\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am
g } Sandra B. Mortham
ANNUAL REPORT Tia Socretar e
b7 Secretary of State

1997

DOCUMENT # 351846 (1)

SR T

INACTIVE CORPORATIONS, INC.

Rl lic

Prin¢lpal Place of Business i Marling Address
% MORRIS J. WATSKY, ESQ. % MORRIS J. WATSKY, ESO.
700 NW. 107TH AVENUE 00 NW. 107TH AVENUE
MAMI FL 372 MIAMY FL 33172-3161
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
o o ) 09/08/1969 05/01/1996
2. Principal Place of Business “2a. Mailng Address 4. FFI Number Applied For
[21] o |=e] B 59-1275889 Not Applicablo
Suite, Apl. 8, elc. Suite, Apl #. etc. i ]
P - HIE. A e 8. Certificale of Status Desired O $8'75 Adqlilonal
22 ) 271 Fee Required
City & Stale | Chy & staio 6. Elaction Campaign Financing $5.00 May Bo
E N 278_17 B o ) L Trust Fund Contribution a Added 1o Fees
Zip | Country A _ Counlry 8. This corporation has liability fag intangible Lax under s. 199,032,
24 25 L 20| [20] Fiorida Stalules Yes [} No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent ]
e _ S N
WATSKY, MORRIS J., ESQ. 81 Narme
700 Nw 107“" AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
"'8a] "Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Gections 607,0602 and 6071508, Fiofida Stalules, the abicve-named carporation subimits tis slalement Jor (he purpese of changing iIs registered
office or registerad agent, or both, in the State of Flaritia. Such change was autharized by the corporation's board of directors. | heteby accept the appaintment as regisiered
agent. | am famitiar wilh, and accept the ohiligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _

Signatore, wpod o primted nar o teg steted ggent pac tic Vappacatie (NOTL Flogisieied Agen sgoaiae et when reinslaing) Troair T
iz, TOTTICERS AND DIREGTOMS N ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 12|
THLE PDC T ok RETIT e, )(Change T Additen
NAME MILLER, LEONARD 12 A Mler, lecnerd

J

srectaporess | 700 NW 107TH AVE, 4TH FL LASTHI A0oRtSS [ TTOO N 107 Ave.
CITY-$1-21P MIAMI FL ) o _ 14GNY-51-2P Miarr, & L )
TITLE VD [Joriete 217i1LE [ change ] Addition |
NAME BOLOTIN, IRVING 22 NANE
srReeracoress | 700 NW 107TH AVE, 4TH FL 23 SIREET AUDRESS
CITY-8T- 2P MIAMI FL - ) 2 40Ty 817 )
TITLE 1 NGEGR 31ME [1cChange ] Addition
NAME SALEDA, M.E. 3.2 NAM
staeeraporess | 700 NW 107TH AVE, 4TH FL 33 STREE ] ADORESS
ory-s-ze | MIAMEFL L Myt
e ¥ ) TTREe PRI [T Change Addition
NAME COLE, ROBERT i 4 2 NAME
stReevaporess | 700 NW 107TH AVE, 4TH FL 43 STREFT ADDRESS
CITY-§1-2F MIAMI FL S 44 Cy- 51 29 ~
TITE AS ) oruete 51TILF [ Crange [ Addition
NAME SIERRA, E. KATHLEE 53 NAME
staeer aDDRess | 700 'NW 107TH AVE, 4TH FL 5.3 STRIET ADDRESS
ov.st-re | MIAMIFL 5401V 51 7P .
TVE D B orieTt 61 T v ] Change ﬂAddilion
HAME MILLER, LEONARD 6.2 NAME MiNer |, Sxuort AL
seeTaporess | 700 N.W. 107TH AVENUE aSTREETA00RESS | TTOG o W ve T AVE
ory.si-ze | MIAMIFL e s s | MM aeny, -
14, | do hereby cerlily thal the information supphed with this filing docs nol qualily Tor the exomiption slated in Section 118 07(3)(1). Florida Statutes. | further certify that the

orl is true: and accurale and that my signalure shall have the samc legal eflect as if made under oath; that
empowoered lo execute this reporl as required by Chapler 607, Flonda Slatutes: and that my name

fih an ataress.
L

poil o supplemontal annual re
of the receiver gr trust

Information indicated on this annual
| am an officer or diractor of thph,
appears in Block 12 or Bl /

CR2E034 (9/96)

SIGNATURE: ¢



