FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
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LGIR DEPARTIEN OF STATE Jan 17 1997 8:00am

Secretary of State

usion o conpamTions Secretary of State

1. Corporatons Name

[“Principal Place of Business
16870 NE 19TH AVENUE
NO MIAMI BEACH FL 33162

DOCUMENT # 473043
RICHARD KRONSTADT, D.Q.P.A.

(8)

Ma

16870 NE 19TH AVENUE

NO

g Address

NG A

MIAM) BEACH FL 33162-3108

3. Date Incorporated or Quatified 3a. Date of Last Repon

04/10/1975 03/19/1896

office: or regstercd ag

SIGNATURE

Tk

NAME

SIREET ADDRESS
GryY-&1-7i7
TILE

HAME

STHEET ADDRESS

STREET ADDRISS
GITY-S§T1- 20
TIFLE

NAME i
STHEES AUDHESS
| CTY-81-2¢

Tk
NAME

STREET ADORESS
CITy-51- 718

MAME KRONSTADT, RICHARD A
sineer aonarss | 16870 NE 19TH AVE
| orvsize | NORTH MIAMIBEACHFL

i the Slate of Flor

at
agent Larm fanuliar wath, and accopt the obhgations of Section 607.0505, Florida Statutes.

[ 2. Principal Place of bus 2a, Mailng Agdress 4. FEI Number Applied Far
E] e e 2‘5] 59-1594735 Not Applicabie
Suiler, Apl #, ot Suite;, Apt #, et i
e L e e o 5. Certificate of Status Desired D $8'75 Additional
E:l_____ 27‘] - Fee Required
City & State Gy & Slale 8. Eleclion Campaign Financing $5.00 may Be
@,,,, e L 21_3] - Trus! Fund Contribution ] Added 1o Faes
2ip o Couwnry | 21D Country B. This corporation has lability for intangible tax under s. 199.032,
2 R 25] 29] ;I Florida Statutes [Jves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
KRONSTADT, RICHARD R. 81 Mame
18370 N.E. 18 AVE, 82| Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33182

83

84| City FL 85| Zip Code

ns BU7.0502 anwt 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reqisiered

a Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(,i, C

Gt Bl o pa e i b e 0F e s b iugenl e it it g able ']'.QE'lﬂlrt”'f'h:él'ws.lc'nd Agent sigratuce requirad when reinstating) DATE
o N ' [ CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DEceTe 11TMLE ; . [Torange  {_] Addition
1.2 NAME

1.3 STREET ADDRESS
14CITY-SI-7P

T oeiere ZUTNLE [Jchange T[] ddition
22 NAWE

2 3 GTREET ADDRESS
2 4C1TY-SI- 8P

 [Jonet AT [ oharge L1 Aatiton

12 NAME
33 STREET ADDRESS
34, CITY-ST-2P

[T oeLere A1 TLE T change L Addition
4 2 NAME

43 STREET ADDRESS
44 LiTY-SI- 21

Jofrere S11MLE [T chenge  [TJ Addition
52 NAME

53 SIREET ADDRESS
540ITY-1-21

" oELETE &1 TITLE {TcChange [ ] Addibion
67 RAME

63 SIREET ADDRESS
64 Lily-51- 2

14. | do nereby cerbf
inforration incdicated oo this any
I ar an othcer or director of the:

appiirs in Block 17 or Hiooe 13 0 o

SIGNATURE: Wﬂ/&% Accowtd N (luasgpe bor /857 sosveyomn

s filing does nol gualify for the exemplan stated in Section 119.07(3)i), Flonda Statutes. | further certify that the
ntal anniua’ reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
wver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my namag

wWNQed, or oo an atlachrment with an address.

TYPED OR PHINTED NAME OF SIGNING OFFICE R DR DIRECTOR Die Daytine Phone Kk

CR2E034 (9/96)



