<1t

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 S

FLORDA DEPARTMENT OF S1ATE
Sanara B Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 354533 (2)

1. Corporation Name

BISCAYNE SPECIALTY CORPORATION

AR R

Principal Place: of Basnass o Meiilrigy Adfhe'sjs h
P O BOX 725 PO BOX 725
KEYSTONE HEIGHTS FL 32€5€ KEYSTONE HEIGHTS FL 32656

3. Date Incorporated o Qualiled 3a. Date of Last Repart

10/28/1969 05/01/1995

| 2. Principal Place of Basness [ 2a. Maing Adldross 4. FOVNomber Appled For
21] . _______________?ﬁl__ L T D 79'1280191 Not Applicable
Suite ¥, BlC Sait=, #, elc. . it
uite, Apt, #, B1C | Jitz, ApL B, eld 5. Certitcate of Status Desired 0 $875 Add_ltlonal
?il 2?1 Fee Required
City & State o City & State 6. Election Campaign F\nancmg O $5_00 May Be
E—l L 2a| - o Trust Fund Contribution Added to Fees
- Pl | Contry | 2 B Corlntry 8. This corparation has labilty for intangibie tax under s 199.032,
24| 25| 29 30 Florida Statutes B Yes (Ino
7 9. Nams and Aqdfess g.-.is‘e@d .ﬂggﬂj ,, , _ ]_Q_:___Name andeddr‘ess ol New Reglstered Ageﬁt
81 Name
LIEBMANJ DAVID 821 Sueet Address (PO, Box Number is Not Asceptabie
633 N KROME AVE
HOMESTEAD FL 33030 83

84| Cny Zip Code

FL *|

71508 Florids Statate
AN Wan aulthie
L Flor i Statutens

11. Pursuant to the provisions of Sections BU? {qu ar 1ri B0,
or registercd agent, or bath. . be State: ¢F Flonady Suich
famiiar with, and accept the oblgatons n’ Cwml-- VG0 D

the above named cormratmn submits this statemenl for the purpose of changing its ragistered office
by e corparation's board of directers | herehy accept the appaintment as registered agent. | am

SIGNATURE. _ L . o ) . R
Siget b Pypalnd T e le fiue e nf g T TR T PR i bE b e LRI T agndt At et DTt Tet N [£EN13

12,  CFFICERS AND [Y7F € Qh‘ﬁ T 13, T ADDITIONS/CHANGE $ TO OFFIGERS AND DIREGTORS IN 12

TITE PD {1 Ditkie 1 1TILE [] Change  [] Addton

NAME THRASHER, LAURA 3 RARE

STRFET ADDRESS 697 SE. LAKEVIEW 13SHRE ] ANMRISE

ory-s1. 28 KEYSTONE HEIGHTS FL 32656 ~~  Mwecnsiee | L

TiliE [34 [ oeLeTe LT [] Change [ Addition

NAME THRASHER WILBERT 227 NaM

STREET ADDRESS 697 S.E. LAKEVIEW ¥ VSTRCE 7 ATDRL 5S

orv-cr e | KEYSTONE HEIGHTS FL 32656 N X

T D [ Detett ERNII [ Change  {T] Addition:

hAME THRASHER WILBERY IR

stpeeranpaess | 697 S.E. LAKEVIEW 33 STREE] ADURY S5

Gy 5770 KEYSTONE HEIGHTSFL 32856 ~ Mseomvestoe o

113 [J DELETE 4 1TLE [} Crange  [7] Addilian

NAME ATNAME

STREET ADDRESS 43S IMEE" ATBRESS

£ -ST- 21 ) 444175107 )

TIILE [] DeLETE 5 1NhE [ Change [ Addition

NANE 52 NANT

SIALET ADIDRESS 53 SINE 1 ADORESS

Ciry-5t-7° o - o satsne | o

THLE [CJDELEIE £ 1 TITLE [7] Changz  [] Addition

HAME £ 2 MM

STREET ADDRESS £ STHEET ADDRESS

CITy-ST-2IF 640ny-5T.2F |

18, 1 do hereby Certify that the informiation suppicd walt Tnis il ng is voluntacly furmshed and dows not qoat’y Tor the exeniplion stated in Section 119.07(3)k), Florida Statutes. | further
certty that the informiatan inchcated on this acnaal repart ar supplomental annual report s true and accurale and that my sgnature shalt have the same legal effect as if made under
oath, that | am an officer or dreclar of the corporatan or the r r o trastee enigrwernd o exacole 1hiz report as reguiced by Chapter B07, Fiorda Statutes, and that my name
appaars n Biock 12 o Block 13 i changerd, or on anahl rhmw Hean adchoss

CR2E034 (12/95)




