—
FILE NOW: FILING FEE AFTER MAY 11§ $225.00
ﬁ._‘ﬁ_A*__m___

-
Principat Place of Business Mailing Addrass
3333 W. ATLANTIC BLVD. 3333 W. ATLANTIC BLVD.
POMPANO BCH FLORIDA 33069 POMPANO BCH FLORIDA 33069
Us us
3. Date Incarporated or Qualitied | 3a. Date of Last Report
10/26/1974 05/01/1995
A?ﬁrﬁpﬁace of Businass 2a, Mailing Address 4, FE] Number Applied For
al . __|2s] 59-1573970 Nol Appiicabie
Suite, Apl. #, stc. Suite, Apt. #, elc. . Cortifcate of Status Desred 0O $8.75 Additional
El_ e . 27 Fae Required
. City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution 0O Added to Fees
[ Ip Country | Zip Country 8. This corporation has i ity Jor intangible tax under & 199.032,
24 ) 29| |30} Florida Statutes % [One
L 9, Name and Address of Current Replstered Agent 10. Name and Address & New Registered Agent
81| Name
ARNOLD. STEVEN 82| Street Address (P.0. Box Numbor i$ Not Acceptabis)
3333 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069 (%)
84| Ciy FL ,85 Zip Code

PROFIT
CORPORATION
ANNUAL REPORT

1996 I £ DIVISION OF CORP: NS
1096 S g
POCUMENT # 462181 ®) Gave
A HOUSE OF MIRRORS AND GLASS, INC.

[ 91, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered office
or registered agent, or bath, in the State of

famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE __ 3 o e e BT T S e e e ks TG od when g ————
. Slgratuee, typed or printed name of regstered 8oent and title it applicatsie (NOTE: Reislured Agent signatuna recuirod when ranstating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
ILE T‘P [7] GELETE 11T : [ Ghange  [J Addition -
NAME ARNOLD, STEVEN 1.2 NaME 3
STREET ADDAESS 3333 W. ATLANTIC BLVD. 13 STREET ADDRESS 2
| civ-s1.ze POMPANO BEACH, FL 0 L CITY-ST. 2P &
WItE [J DELETE 2 9TME (3 Change [T Addition | O
NAME 2.2 NAME
SIRFET ADDRESS 23 STREET ADDRESS
| cvestaR 240ITY-87- 7P
THLE ) DeLete 317MLE (O Change  [J Addition
NAME 3.2 NAME
SIREF ATDRESS 3.3 STREE! ADDRESS
| ciny-si-zip 340TY-51- 2P
TLE [ eLeTE 4.1TimE {J Change [ Adaition
KAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
| Civ-stze | 44Cny-S1-2p
TULE [ DELETE 5 1T1LE [J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
poy-steze | . | 54CITY-51-2IP
TITLE [7) DELETE 6 1TILE ) Change  [7] Addilion
NAME 6.2 HAME
STREET ADURESS 6.3 STREET ADDRESS
| CITY-ST-2p 6.4 CITY-5T-21P

RS0 FLORIDA DEPARTMENT OF STATE
j Sandra B Morlham
Secretary of State

LT

Flarida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am

14. | do hereby cerlify that the information supplied with this fling is valuntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have tha sama logal effect as if made under
oalhy; that | am an officer ar director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that My name
appears in Block 12 or Block 13 # anged, or on an attachmept with an address,

LSIGNATURE: A

ATURE AND TYPED OR § PRINTED NAME OF SIGNING DFFICER OF DIREGTOR —~—~ — " — C TBee T T T harme P

X V-otge  g5ea(




