FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

391520
FREDERIC H. BERLOWE ASSOCIATES, INC.

(4)

Principal Place of Business

420 SOUTH DIXIE HIGHWAY, SUITE 2R
CORAL GABLES FL 33146

M’Eﬂh’l{g Address

420 SOUTH DIXIE HIGHWAY. SIMTE 2-R
CORAL GABLES FL 33146

00 R

3. Dato Incorporated or Qualified

3a. Date of Last Report

e . 11/17/1971 01/30/1995

2. Princypal Flace: of Business | 2a. Maitng Address 4, F&I Number Applied For
21 O 59-1370674 Not Applcatia
.. Suite, Apl £, e Suite, Apt #, etc. 5. Corticate of Status Desied {7 $8.75 additional
22_‘ e - R ¢ 14 o Fee Required

City & State | Oy Stae 6. Election Campaign Financing 0 $5.00 May Bo

[?@J, - e 28_] ) Trust Fund Contribution Added to Fees

i - Gountry | dn | Counlry B. This corporation has fiability for intangibile tax under s 199.032,
t?"l . 25| 29| 301 Fiorida Statutes P ves [DIho

___ 9, Name and Address of Current Reglstered Agent

10. Nams and Address of New Repglstered Agent

PLASENECIA, RAUL J
14620 SW 104 STREET
SUITE 140

MIAMI FL 33186

Do Mot Know Tun Peacors . [#
We WAVE Nevcl Cqamced [&
Cur REcnsTERED Ackr, |
Must e Comnten ERROR.

Ve Beriowe, FREpERIC W,

- wgc:pta%} . Q" Q

TERWiie:

84

“CorAL _Gasres

FL

LI ETA

SIGNATLIE

[ 711, Pirsuant 10 the: pravisians of Sections 6070007 and B07.1608. Fiorda Staltes, The Sbove na
or registerad agenl, or both, inthe State of Florida, Such change
Tarmilar with, and accoept the obligations of, Section 607.0505,

lorida Statutes.

med corporation subimits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agant. | am

Sl e,y o preen vtk o re -t d 800 and o 1t ackicatin T INGTE: Registirac AQent signalins tes  ired wher <anslanng DATE
2. _OFFICEAS AND DIRE GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
\E [ PTD [ DELETe R [ Change L Addilion
RN BERLOWE, FREDERIC H 17 NAMKE
simervanoeess | 420 8 DIXIE HWY #2.R 1.3 STREET ADDRESS,
borv-si-ze | IGORAL GABLES FL L 1A CHTY-ST-2IP
18: VsD [JDELETE 2 1TIIE [] Change ] Addition
hapE BERLOWE, SONDRA 2.2 NANE
steranoress | 420 S DIXIE HWY #2-R 2.3 STREET ADDRESS.
onv-si e ) CORALGABLESFL o 24CIY-S1-219
Lil; D ) DELETE 31TILE [} Change [ Addition
HAME BERLOWE, PETER E. 32 NAME
amtrsomess | 420 SOUTH DIXIE HWY #2-R 33 SIREET ADDRESS
coresae | CORALGABLESFL 34§20
11°LE [C] DELETE 41TIRE [ Change  [J Addition
- 42 NAME
SURELT AUDRESS 43 STREFT ADDRESS
CCav-slze s o Raaonysrae
Al [} DELETE 5 1 1IILE [ thange [ Addition
LA 5.2 NAME
SIREE ANDT 55 53 STALET ADDRESS
TS 7 o o o 540Ty-57- 2P
THLE [J DELEIE 6.1 TiTLF [ Change [ Addilion
b 62 NaME
STH: L1 ADTRESS 63 STREET ADDRESS
| ooy 5128 L 64Ty SI-21P

SIGNATURE:

-~

14. 1 ¢lo horeby Certily that the infan nation suppied with this fi

cathiihal | am an ofhcer or draclor of the corporatian or the receiver or trustes em
appeass in Block 12 or Block 13 i changed, or on an allachment with an address

2we. (5ovonn Beqrowe’

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hing is Vvolunlariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further
cerlify that the: Information indicated on this annual report or supiplerental annual repart is rue and accurate and that my signature shall have the same legal efiect as if made under
powered to éxacuts this report as required by Chapter 607, Florida Statutes; and that my name

A= L7-96  (305)665-5¢F

Tt P §

CR2E034 (12/95)




