FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ~_ 20

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secretary of State

f/"a_ l'%g%q  OF CORPBORATIONS

21]

DOCUMENT #

1. Corpaoration Name

1-4-7-REALTY CORP.

Prncipat Plaze of Business

5620 MIAMI LAKES DRIVE
MIAM! LAKES FL 33014

b e
2. Principa’ Place of Business

Suite, Apt #, ote

390934

(8)

Mailing Address

5820 MIAM: LAKES DRIVE
MIAMI LAKES FL 33014

AT ORI

. Date Incorporated or Qualified

11/05/1871

3a. Date of Lasl Report

04/17/1995

2a. Mailing Address

NEI

. FEI Number

59-1675159

Applied For

Not Appicable

Site, Apt. &, etc
27]

. Certificate of Status Desired

O

$8.75 Additional

Feo Required

City & Stater

T Cuunlry
25|

| Ciy&State
28]

. Etection Campaign Financing

Trust Fund Contribution

O

$5.00 May Be
Added to Faes

Zip

m

Florida Statutes

] ves [No

. This corporation has liability for intangble tax under s 199.032,

9. Name and Address of Cusrent Registered Agent

10.

Name and Address of New Registered Agent

COHEN, JEFFREY
5820 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

Bi} Namno

B2

Streat Address (P.O. Box Nurnber is Not Acceptatile)

83

B4| City

FL

85

2Zip Code

lorida Statutes.

11, Pursuant to the provisiong of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 6807 .0505

SIGNATURE e e L e e e
- Sl A ety o pronbed rame of reygntse au_'.lut.”: ey (NOTE Fsgishierad AQent Snat Ire reduired wher reinstanng CATE ﬁ
A2 OFFIGERS AND DIRECTORS 113 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TLF PD [ DELETE | R [JChange [T Addtion | v
HAM: COHEN, JEFFREY 1.2 NAME 3
SIRET ACIDAERS 5820 MIAMI LAKE DRIVE 1.3 SIREET ADDRESS 2
Lenveseae | MIAME LAKES FL 14 LY ST 26 &
Lk SD [1 DELETE 2 1TMLE {7 Change  [] Addion | O
NAME COHEN, WILLIAM 22 NAME
SIAEF” ACDRESS 5820 MIAMI LAKES DRIVE 23 S1REE] ADDRESS
oy s MIAMI LAKES FL 24 CIY-5T- 2P
TILE [[] DELETE 3ATINE [ Change ] Addition ==
HAME 32 RAME
STHFET AGDRESS 33 STREED ADDRESS
Leesae o f J4CITY-51-2IP
WLE [C] DELETE 4.1 THLE [] Change ] Addition
WAtk 42 NAME
SIKER| ADORESS 4 3 STREET ADDRESS
| ciTy-s1-27 ) __ 44 LIY-5T. 2P
THEE {"] DELETE 5 1L [ Change  [] Additan
NAME 52 NAME
SIREET ADDRESS 53 STREE! ADDRESS
IRSIRRE IR 54 CiTY-ST-2P
N3 [} DELETE 6 17TILE [0 Change  [J Addition
NAKE 62 NAME
STEEkT ADDRESS 63 STREET ADDRESS
| CNTy-sT-2F 64CITY-51-2P
| 14, 1'do herety certify that the information suppled with this filing is votumanly furnished and does not quality for the exernption stated in Section 119.07{3)ik). Florida Statutas. | further
cortify that the informat.on indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under
oath; that  am an officer or direstor of the corparation or the1eceiver or trustaes empoewered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chageg:d, or on an a W‘m address.,
SIGNATURE: %44/\7( : WILLIAM COHEN 2/12/96 305-556-4601
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T T T e T Da,time Prone




