SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;}é‘li‘“i'-’-i"?4-} FLORIDA DEPARTMENT OF STATL
CORPORATION &

!r‘,_' ) i
S i@; Sandra B. Mortham
ANNUAL REPORT S g%

# Seoretary of State
1996 3 : :

DIVISION OF CORPORATIONS

DOCUMENT # 545569 (6)
TOURNEAU BAL HARBOUR INC.

Principal Place of Business - - Mailinig AC‘IC!FE:;SA B T | |I|l|’ |“” Ii“‘ |HI| Iml Ihll ‘l" |‘|‘| ||||’ |’|“ Ill“ I|||| “||| ||||

9700 COLLINS AVENUE. STORE #103 6700 COLLINS AVENLE. STORE #100
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
4, Date lnc“:—o—r'porated or Cualhed 3a. Date ot Last Repart
09/19/1977 03/21/1995 |
2. Prunopal Place of Bus ness 2a. Maaing Address 4, FEINumbar Appled For
21] 26| 222182527 Not Appiica
Suite, Apl. #, etc. Suite, Apl # elc . iti
ule. 2p - . ' © §. Corvficate of Stalus Desired j 5875 Ad@nonal
;ﬂ m = Fee Required
City & Stale | Gy & Swate 6. Elaction Campaign Financing [] $5.00 May Be
Pk L 281 _— . ) Trust Fund Cantribubion o Added to Fees |
op Country L 2w Jountry 8. This corporation has habil ly for irtangible tax under s 190 032,
—ZTI 25] - 291 Fiarida Statules [_] Yes D Mo )
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent ~ )
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Swee! Address (PO Box Nunber is Not Acceptatile)
PLANTATION FL 33324 gt e
84| City o FL 35] 2ip Code

11, Pursuant lo the provisonsg of Sactions 607 0802 and 607 1508, Flonida Stalutes, the above named carporation submits s statement for the purpost of changing its registored
office o ragistered agaat or beth, i the State of Fiorda_Such change was asthorized by the corporation’s board of dee tors | heraby accept tho appomtment as regpstared
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

S0 byt e 07 ) A 2 2 - R L e e e N i T
12. OFFIUERS AND DIRFCTORS 13. _ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TInLE PD BTSN RERTT: ? TTTUIRT change L Addian
NAME WEXLER, HARRY 17 NAME = el A1,
STREET ADDRESS 165 BEACH 147TH ST V35TRetE ADORESS | /) },5(} ﬁ)‘oﬁ %
LITY-51-2IP NEPONSIT NY o 14L1TY 5T 2P _ A, /Q‘J’/é B
TILE D X oiete 21T ’ E Change ] Addion
NAME WEXLER, ROBERT 22 NebE w ‘/
STREFT ADDRESS 131 LEXINGTON AVE. 223 SIRFFT ADDRZSS &
CITY-ST-20F NEW YORKNY L sagmesrap A o
G VD 1] oeLere 31O T T Change [ Asteen
NamE FRISHWASSER, EDWARD J. 32 N
STREET ADORESS 218 FOX MEADOW ROAD J3ISIALF1ADORCSS
Liry-S1-0¢ SCARSDALE NY . 34 CNY 5171 o . )
HILE STD [ oeere aTTE [T chage U] Addition
NAME WEXLER, DAVID 4 2 NAME
STREET ADDRESS 184 BAY DRIVE 4 3STHEFT AGDAESS
orrY-51-2IP WOODSBURGH NY . N i o
TIILE ] oeurte 51TITLE [T Cnange [T “Adation
NAME 57 NAME
STREET ADDRESS S35 THEL S ADDRFSS
CY-SI-ZP 540I0Y-51- 2P
TILE T [ ] oruere 61 TILE - o T cnawge T Addvien
NAME / 67 NaME
STREET ADDRESS 6 3SIRFIT ADDRESS
CIIY-Si- 2P B EACIY SE-IP

14, | do berehy certify that the nfarmaticn
further cerlfy that te informeabon nd
made under oath; Inas 1 am an ohice
that my name apped:s o Blozk 12

SIGNATURE: .

th this filing is voluntari'y furnished and does not quatify for the eé;n_w-ﬁtlon statedd in Section 119 7{3)k), Florda Statates !
i anpual report or supplemaental annual reporl s rue and accerate and that r atare shall bave the samo legal ef
ecclor B phcorporation or the receser o trusiea emposwered b rxeo di-s report as régquerad by Cnagnres 617, Fiandza Stala

:dl, o on an attactrnent with an addrass
'/M (u\a K V
L $2 14 #

.

AE0 NAME OF SIGNING OFFICER OA DIFRECTOR

CR2E034 (3/96)




