SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT 8T FLORDADEPARIVENT OF STATE |
CORPORATION b '
ANNUAL REPORT

1996
DOCUMENT # 505007 (5)
THE TIMES OF BAL HARBOUR, BAY HARBOR, SURFSIDE,

Principal Place of Busacss Mailng Address ) o ||II||\ |m| |I|I‘ II’“ ||]|| |'m III’M" Imlllml’m I’I" Im”"l

Sandra B. Mortnam
Sccretary of State
DIVISION OF CORPORATIONS

225 COLINS AVE #704 9225 COLINS AVE #704
P. 0. BOX 6353 P. 0. BOX 6353
SURFSIDE FL 33154 SURFSIDE FL 33154 3. Date Incarporated or Qualfiea 3a. Dale of Last Hz.—;)o'ri"

2. Principal Flace ol Hosiness o | 2a. Mam;;'g Address - 4. FEi Number Appled For -
21 _ 26] 59-1693250 Mol Appicable
Suite, Apl #, elc Sute, Apt &, elo $8.75 Additionat

= M cate of Status Desirga
” 2;| 5. Cerbficate of Status Desirea El Fee Required
City & State City & Stale 6. Flection Campaign Financing ] $5.00 may Be
’_5[ = . a . L . _Trust Fund Contribution __Added to Fees
Zp Counlry | 4ip | Country 8. This corporation has labilty for imtangible tax under s 199 D32,
';1 o ;] o 29~| » 301 FIo:nria Statutes N D Yes Q N o -
9. Name and Address of Current Registared Agent L ..._10. Name and Address of New Registered Agent
81| Hame
COHN, PETER H.
8225 COLLINS AVE #704 82| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154 il B—
84| City FL as| Zp Cade:

+1. Pursuant to the provisions of Sochons 607 0502 and 607. 1506, Flonda Statutos, the abave named corporation submits this stazerment far the purpase of chang ng its reqisterad

affice or registered agent, or bath i the State of Flonda Such change was auibanzad by the corporaton's board of directors | hereby ascept the appointmiont as registered
agent. | am familar win, and accep! e obhgatons of, Seclon 607 8505, Flarids Satuates
SIGNATURE A e e ~ o R e _
Gopiznee Iy o proted e ol e tened o perd @ed Wi 8 apge ste (R Ficge fered Aot sign bt pe s along Tl
12. OFT ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND OIRECTORS IN 12
e PD LT peurre 1l [T crange T T adition
NAME COHN, PETER H. 12 hAME
STREET ADDRESS 9225 COLLINS AVE. # 704 1 3STREF I ADOFESS
CITY-ST-21P SURSIDE FL 33154 B 14210y 51 2P
Tne D T verne FIEIE o o [ 1 Crarge ] Adition
HAME OLIVERI, EDITH C 7 7NANE
STREET ADDRESS 10350 W BAY HARBOR DR 8V 2 ASTREFT ADDRESS
CITY-ST-21P BAYHBRISLANDSFL ) ] 2ATTY ST OF | _ L
TILE D ) IR FT [T change [ Actiticn |
NAME COHN, BIANCA 32 NAME
streeraooRiss | §226 COLLINS AVE. 335IREET ADDRESS
CiTY-57-2P SURFSIDE FL 34CIY-ST 2P L o
TTLE LT cecere 41T0E [T cnange [T Addiien
NAME 12 HAME
SIREET ADDRESS 4 3STREET ADDRESS
CITY §T-2F o o § REELEE
TITLE DELFIE STTHLE
NAME 57 NAME
STREFY ADDRESS S 1STREET ADDRISS
CiY-ST- 72 S4CITY-ST- 2P e } o
L o T omee 61T [T Crenge ] Aganion
HAME £ 7 NAME
STREET ADARESS 63 SIREE! ANDFLSS
CITY-ST-21p €40y ST 2P

14. | do hereby co ‘e intarmation suppled wilh ﬂ'ﬂé‘ﬂlmg 1s voluntanly furnished and does not guahfy for e e xe pnon staled i Sechon 119 G7(3)(K), Florida Statutes |
further certify that the informiation indicatagl on thes annual repart or supglemental annual repar! s rue and accarale and that my s ature: shall have the same legal effect as if
mada under oatt, tha zotor of tha woration or e rec ror trustec ermpowered to execula e rg ot as e red by Chapter 617, Farids Satetes and

tha! my name appears 1 Block 12 or ‘Iloc: 131 ¢han n an attachment with an addrass

5-2 394 Geb-Hord
L] w L

SIGNATURE‘ - Tt p T TR

T SIGNATURE AND ¥ G OFFICEA OR DIRECTOR ) )

oom empreSARe o

CR2E034 (3/96)




