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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORAVION
ANNUAL REPORT

. 1996
DOCUMENT #

Carporation Name
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\.‘“ It

: ir(;
AT
‘i_@{g Sandra B. Mortham
o Ol

b 8 I ,P‘.
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FLORIDA DEPARTMENT OF STATE

gl Secretary of State
DIVISION OF CORPORATIONS

!

- 601120

SIRKIN & MCCLYMONDS, P.A.

Pancial Place of Businegs

7900 RED RD.. SUITE 25

S. MIAMI FL 33143

S. MIAMI FL 33143

1. Pursuat Lo the ﬁiﬂ%iﬁhé?ﬁ Seelions 607.05
or registered agant, or bath, in the State of Flonda. Such change
farnilar with, angd accept the otligations of, Section 6Q7.0505,

)

Mailing Achdress

7900 RED AD.. SUITE 256
S, MIAMI FL 33143

AR AR

3. Date Incorporated or Qualified

06/23/1969

3a. Date of Last Report

03/21/1885

2. trinopal Place of Basress Ea “Mailing Adldross 4. FEf Number Applied For
o N - les] i 59-1263777 Not Appicable
Suite, Apt. 8, ete ite . G, i
e At . el |, Solle A, e 5. Certficalo of Status Desred [ $8.75 addional
2?1 Foe Required
Cily & St Gy & Slale 6. Election Campaign Financing 0O $5.00 may Be
B o :ﬂ,,,,,, . - Trust Fund Contribution Added to Faes
2 ~ Country | 4 | Cour'ry 8. This corporation has liahility for intangible tax under s 199.032,
25| ZQJ 30] Florda Statutes m Yos [JNo
9. Name and Address of Current Registered Agent L '_ 10. Name and Address of New Registered Agent
81! Namo
MGCLYMONDS. ROBERT C. 82| Street Address [P.O. Box Number is Not Acceptabla)
7900 RED RD., SUITE 25

B3

B4) City

B5| Zip Code

FL

lorida Statutes.

02 and 07,1508, Florda Stanuios, the abova-named corporalion submits this statement for the purpose of changing its registered affice
wias authorized by the corporaton's board of diraciors. | hereby accapt the appointment as registered agent. | am

SIGNATURF e o
Sy b Ty s 0 e e of g stered goent doel e d @, i b INDTE Rogrteren 20ent Siguture révp e when réinistanng! DATE
2 T GIICERS ANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —‘ VAS [ ) DELETE 1ATILE [ Change [ Addition
HAR; SIRKIN,JOSHUA A 12 NAME
sweraess | 7900 RED RD., SUITE 25 13 STFEET ADDRESS
| S MAMIFL o o 1400 (-5T-2P
PSD {7) DELETE 2 1TILE [ Change [ Addition
e MCCLYMONDS, ROBERT C. 22 NAME
e anneess | 7900 RED RD., SUITE 25 23 STFFET ADDRESS
Loeseae | S MIAMIFL __Jecnrsize _
Tt [ DELETE 3 1TILE [ Change  [] Addition
N 32 NAWE
ST ACTRESS 33 STAEET ADLRESS
IR N o B 34CM-ST- 20
TILE [] DELETE 41M0LE [ Cnange [ Addition
HARE 42 NAVE
Slwth o ACDRESS 4 3STHEET ADDRESS
Gy =510 _ o - - o 44CNY-51-2F
It [ Detere B TINLE [ Change  [C) Addition
LAMY 52 NAME
SIHEELADDRTAS 53 ST3FET ADDRESS
| Clrosnze ) o ] o Msspryesnae
I LE [7) DELETE 6 1TInE [ Crange  [] Addilion
KLk 67 NAME
STFEE D AL DRSS B3 ST4ELT ADDRESS
Clby - S5-2F B4CIY-§1 2IF

14, 1 0o feneitsy certify That the information suppied with his Ting is voluntarly furished and

does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further

cerbify that the information indicated o this anoual roport or supplemental annual repont is true and accurate and that my signature shall have the sameé legal efiect as if made under

ooty thit | am an oficer or director of the corparation or the receiver o

Rl C.

appoans in Bloow 12 or Block 13 if changad or on anittja\cilunonl Wwith an Pddress.

| SIGNATURE: K

‘._Q v () 1) e

b . A /Ay A
IGNATURE AND TYPED DR PAINTED KAME BF S!GﬁiNé PFFICER ()R DIRECTOR
ST T R Iy oo m - - T & .

trustec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

.

_(305) 667-7900

Date Da tinie Prone ¥

CR2E034 (12/95)




