PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g

oy, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORP'ORATIONS

DOCUMENT # 462693 (3)
SMOKERS' WORLD, INC.

W

Principal Place of Business Mailing A-ddress
20097 BISCAYNE BLVD. 20097 BISCAYNE BLVD.
NO MIAMI BCH FL 33180 NO MIAMI BCH FL 33180
h.'):.m["-ate Incarparated or Qualifed 3a. Date of Last Report
N _10/04/1974 03/30/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FE! Number Applied For
21 [28] 59-1555014 Not Applicable
oo Suite, Apt #, eto. I Suito, Apt. . etc 8. Certificate of Status Desired a $8.75 Adc!itional
22] 1;] Fee Required
Crty & State City & State 6. Eloclion Campaign Financing $5.00 MayBo
?5] ?a] Trust Fund Contribution Ll Added 10 Fees
2ip Country | ap | Country 8. Tnis gorporation has liability for intangible tax under s 199,032,
24 E;l 25| 30—1 __ Forida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
FABER, ROBIN ESQ. 821 Streot Address P.O Box Numiber is Mot Acceptabie)
6780 CORAL WAY
3500 N STATE RD #7/SUITE 333 83
MIAM) FL 33155 84| Cry EL [5] #%*

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation stmits this statement for the purposs of changing its registered office
ar registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of dire stors, | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e - U,
Sgnature, lped or printee reme of regstered agent and Ttie It aag cable {NOTE - Aegistured Agerl signalyrg meduired when runs'at ng DATE

12, OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1.4 TIILE [J Change [ Addition

MAME GOLDEN, MARTIN L. 1.2 NAME

STREET ADDRESS 19855 NW 10TH STREET 1.3 STREET ADDRESS

CITY-51-21 PENBROKE PINES FL 14 LTy -ST-21P o

TITif vD [JDRETE ZATILE [] Change [ Addition

NEME GOLDEN, ARLENE 22 NANE

STREET ADDRESS 19855 NW 10TH ST 2.3 STREET ADDRESS

Ciry-81.21P PEMBROKE PINES FL 240ITY-51-2P _

THLE [C] DELETE 3 ATILE [ Cnange (] Addition

NaME 32 NAME

STREE] ADDARESS 33 STREFT ADDRESS

CTY-ST-2P _ 34CITY-S1-2P

THLE ) DELETE 4 1TIRE [ Cenge  [] Addition

NAME 4.2 NAME

STREE| ADURESS 42 STREET ADDRESS

CITY-SI-2IP 44 CHY-ST-2P

TILE [ DELETE 5 11ILE [ Caange [ Addition

NAME 52 NAME

STREE] ADURESS 59 SIREET ADDRESS

CITy-5T-21P 54CNTY-ST-2iP

TILE [] DELETE & 1TIILE [ Cnange  [J Addition

NAME i .2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§T-2IP 64 CIY-ST-7F

14, | do hereby certify that the informiation supplied with this fiing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlther
certify that the information indicated on this annual roport or supplermental annual report is true and accurate and that my signature shall have the same logal effect as it mada under
oath; that | am an officer or director of the corporalion or the receiver or Jstee empowered 10 execute this report £s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachgient with ghr'address.

SIGNATURE: /hal

SIGNATURE AND TYPED OR PAINTED NAME O SIGIWIG OFFICER OR DIRECTOR
)

S"&j"l”7 S

i Prone i

CR2E034 (12/95)



