FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
e | Apr 141997 8:00am

ANNUAL REPORT Secretary of State

- 1997 e DIVISION OF GORPORATIDNS | ] Secretal‘y Of State
DOCUMENT # 546772 (5)

1, Corpovation Name

JUST A TRIM, INC.

CORPORATION

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

. 08jeenerr 05/09/1996

| Priccipe Pace of Business Mailing Address
1148 W. DIXIE HIGHWAY 17145 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331604815

|2 Frincyil Place of Business 2a. Maling Address ‘ 4. FEI Number Applied For
21l /PRG0N Dinse Hend 5] 18350 0 Drxié  Roev¥ | 58-1769056 Not Applicabie
Sude, Apit. #, ol Sufte, Apt. ¥, elc. i
e A “ e ' 6. Certificate of Status Desired ] $8.75 addiional
gﬂﬁ S 27] . Fee Required
| Cry&Sure Gty & State 8. Elaction Campaign Financing $5.00 may Be
:‘5‘1, o ‘ 281 : Trust Fund Contribution Added to Fees
LS . Gountry W Country 8. This corporation has liability for intangible tax under s 193 032,
34],7 - o ?75”] B '@J El Florida Statutes m Yes [JNo
9 Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglsteraed Agent
RE'CHENBAUM. MARK 81| Name
17448 W DIGE-HIOHWAY- ’ & AYo v D X IE i"‘*\N Y 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
83
84| Ciy FL 85| Zp Coda
1L Blrsusnt i the provisions of Seclions 6070602 and 607, 1508, Flonda Stalutes, the above-named corporanon Submis this staternent for the purpose of changing Ris registered

olhice o regpsterod agent, or both. in the State of Horida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent Lam familiar with, and accepl the obligations of, Section 607 0505, Fionda Statutes.

CR2E034 (9/96)

SIGNATURS ) e
L o B l,!,mrnrsj Fro c i e o o I:_r\: © applhratie (NQTE: Reg-stered Agent signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
fwe O TPD T GELETE 11T B Change L] Addition
HAME REICHENBAUM, MARK | RELLS '
st anoss | 47446 W-DINE-HIGHWAY (8 2.0 v 8 /A1 W oo o (E40 b Drasd Nw Y
L orvsens | NOMIAMIBEACHFL 14 CITY-ST-2P
:“!'L:' ’:f ctignBtom, CANDACE. T hFLETE 21TILE [ Change ] Addition
1y ’g;“{o ) O/K’i- !‘JWY 22 NaME
SIHE ADDRE 55 23 STREEY ADDRESS
o s | /""7" ¢ KM#C 2 AGITY-51-2F
T [T ELere 31TILE [Fchange T Aciion
HAME 32 NAME
SIHE 1 ANOKL 5 33 STREET ADDAESS
v -8l 7 34.CTY-S1-21P
T R [T o WITTT myTe
HAML £ 2NAME
STREE T ADH S 43 STREET ADDAESS
| CIYST S 44 CITY-ST-2P
It ] DecETe 54 TILE L Change [T Addition
HaM 52 NAME
S1REE ] AL o 53 STHEET ADDRESS
| v | R 54 CITY-§Y-2P
[J peLeTe 61 TITLE [J Change 7 Addition
Rane 62 NAME
STREET ALK 55 6.3 STREET ADDRESS
Gy 110 64 CITY-57-7P

lify for the exemplion stated in Seckion 119.07(3)()), Florida Statutes. | further certify that the

15 frue and accurate and that my signature shalt have the same legal eflect as it made under oalh; that
powered to execule this roport as reguired by Chapter 607, Florida Statules; and thal my name

n address,

N3P bf—ﬁ*?'] 05-433-33 79

TED NAME OF SIGNING OFFICER OR DIRECTOR Tate Gayinw: Flisie ¥

|14 cio he -aby Certify et o inlormialion s pphed wilh 1his
irdotenshon md Sated on thas annaal 1eporl of sugghlemen

SIGNATURE:

SIGNATHRE AND TYPED OR P




