FILE NOW: FILING FEE AFTER MAY 11S $225.00 APPROVED

PROHFIT FLORIDA DEPARTMENT OF STATE AND
CORPORAT'ON Sandra B. Morlnam. F”_ED
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS 98 PR 19 M1 2t

DOCUMENT # SECRETARY OF
1. Corporation Name 451 569 (8) TALLAHASSEE-rngg'{EA

DELFORM, O

9. Name and Address o(pgqep?ﬂ?mstergdAggf\l ‘ " 10, Name and Address of New Registerad Agent

Frincipal Place of Business - 7hr'lrari‘in.g Addrese ’
CJ/O HERBERT B. NOBLE C/O HERBERT §. NOBLE
2150 SAN SOUC) BLVD.. APT. 202 2150 SAN SQUCI BLVD.. APT. 202
NORTH MIAMI F TH I .
W L3né MORTH MUANS FL 30181 3. Date ncorporated or Qualifieg 3a. Date of Last Repart
o _ o 06/05/1974 02/01/1995
2, Principal Place of Business | 2a. Maing Address 4, PO Numbior Apphed For
21 S £ R | 600590649 Nat Apricatic |
i #, . Sinte, Leto -
Suite, ApL. #, etc | Sule, Apl i, etc 6. Cortifeate of Status Desired ] $8.75 Additional
E] L 2:{1 o 3 o Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
;?I 23] B ] Trust Funa Contribution Added to Feas
Zip | Country - Zip . Country 8. This corporation has liabilty for ntangibie tax under s 159.032,
25] 291 ﬂ Florida Statutes [ Yes No

81
BELOFF, JONATHAN D. 82| Street Address .0 Box Nurmber 15 Not Acceptable)
701 BRICKELL AVENUE
16TH FLOOR 8
MIAMI BEACH FL 33131 B4 City FL asl Zip Code

41. Pursuant to the pravisions of Sachions 607 0A02 and 607.1508. Fiorida Stalutes, the above named corporation submits this statement or the purpose of changing its registered office
or registered agent, or both, in the State of Floncda Suzh change was authorzad Ly the corpacation’s boarcl of drectors ) harehy ancent the appointment as registered agent. | am
farmiliar with, and accepl the obhgatons of, Schnn B0V 0503, Florda Statutes

SIGNATURE __

AT

SIgust e by O frnteed foe s 9% gt et L0 . FoOTE Preopete et A et e e pornt ey —
12, CFFICE HS AND DIRCCTORS o 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TTLE PSD [] DELETE 11TIHLE [ Cnange (] Additien -
NAME NOBLE, HERBERT B. "2 RAME 3
STAEET ADDRESS 4800 DUFFERIN ST. 13 STREET ADDRESS 9
CITY-§1- 2P TORONTO, ONT CA . o j B &
TITLE 7 L1 DELEIE Z 1L [3 Change [ Additan | ©
NAME 23 MaME
STREET ADORESS 2ASTHEFT ADDRESS JUNpp—
CITY-57-2IF 24T -S1- 2R Ol TaTaSr i
TTE £ Detere 3T ":D 4/13 795—-Di1 |Bagg—'&ﬁﬁdgtlion
NAME 32 hAME x4k 200. 00 k200, 0U
STREET ADDRESS 33 STREEI ADDRESS
CTY-ST-71 - 3400TY-5T-2p B
TITLE [ oeLere 4 LE [7 Change ] Addition
NAME 47 NAME
SIREE? ADDRESS 43 STHOET ATDRESS
CITY-ST-2IP o 44000y SEIR
TILE T GELETE 5 17HLE [] Changs 7] Addition
NAME 52 NARE
STREET ADDRESS 5YSIRF ) ADDRE S5
CIfY-S1-7P . _ L . EALCITY- S'— i .
THLE [ DELETE 6 1IIILE [ Change ] Addition
NAME B2 NAME H“
STREET ADORESS B 3 STREET ALDRESS A \q ‘
£rY-S1-P L 6O S1-2F

14. 1 do hereby certify that the infunmiation suppbed with this fiing is vountariy frmshed and does not qualify o tne exeription stated n Section 119,073k, Fiorida Statutes 1 further
cerity thal the mnformatian incizated on tis annual report or supplertental aviual reportis true and accuarata and that my signature sha'l have the same legal effect as if made under
cath: that | am an officer or directar ol the corparatipg or the receiver or truslea empoveered 10 exccute this report as required by Cnapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 131 changsd. or opin attachiment with an address. £7-

SIGNATURE. T SIGNATURE AND TYPEDROR PRINTED NAME mi:iﬁ{ﬁsén'mﬂeb Ré' /{O &E ’ 6 ‘Tgl q5 %?L:))F_g S‘C[Z(?
. U N e

!
!
I
[
[
[



