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

( FROFIT- & g Sy FiL GRIDA DEPARTMENT OF STATE
CORPORATION W

Sandra B Mnorlham

ANNUAL REPORT

#;‘E‘ . -Sacrelary of Stale

B fou? e "

Rty = DIVISION OF CORPORATIONS
StV

DOCUMENT # 603263 (5)
LEO GREENFIELD, P.A.

Principa! Place of Business Maling Address | m.ll |l||| I|||| ||“| "Ill ||||| |“| Iml ||||| |‘|‘l ||||| l"“ I’I" |“|

o

1680 NE 135TH ST 1680 NE 135TH ST
PO BOX E10488 PO BOX 610488
N MIAMI FL 33261 N MIAM) FL 33261 3. Date Incorporated or Quoal e 3a. Date of Last Reparl Nj
2. Puncipal Place of Business 2a. Mailing Address 4. FEL Number Applied For ]
m ;a 59—13&219 Not Applicable
Suite, Apt. 8, elc Suite, Apt #, el R
P b= ' - 5. Certificale of Status Desred O $8.75 Adc!monal
22 27[ Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 vay Be
(23] o o 28] Trust Fund Contribution _'— ____Added lo Fees
Zip Counlry _&p Cauntry B. This corparalon kas habiity for ntangible tax under s 199 032
;;1 25 29] EEI Fiorida Statutes ] a el E] alg] ) i
9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Registered Agent R
81| Name
, DUVAL, HARVIE S.
* 1880 NE 135TH ST 82| Steet Address (PO Bax Number is Nat Acceplable)
* SUITE 250, EAST o -
oo N MAM FL 33181 -
84| Cny FL asl Zip Code:
11. Pursuant to the prow.siors of Seclons 607 D502 and 607 1508, Fiorida Staintes. the ahove named corporalion sutamits this statement for tha purpose of changirg) its regnslé?e?ﬁ
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corperation’s baard of directors | hereby ancen? the appointmient a3 registered
agenl. [ am famihar wh, and ac¢ep! the obl ganons ol Sechion 607 0505, Fiarids Statules
SIGNATURE e e e o e _
B A R P T S ! ; (L R e A - N S I nart
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE L] DECETE 1ATHLE [_] changs L_i Addlion | i
LS
AL DUVAL, HARVIE S. 12ha 3
seeer anoRess | 1680 NE 135TH ST 13 STREET ADDRESS &
CTy-ST-7P N MIAMI FL 14011V 51-7F _ g
TITLE 1] perkre 21TLE [ ] changs | [ Addwon |O
NAME 22NAME
STREET ADDRESS 2ASTREET ADDRESS
CiTy-SI-2IF 2 400y 5T 2P ]
TITLE [ ] ooere ATIILE [J Crange [] Aariteor
NAKE 32 NAME
STREET ADDIRESS 33 STAEET ADDRESS
C41Y-S1-2P 34 CIY-ST-2P - ]
TMLE U1 o A1TILE [T Cracgs [ Addan
MAME 4 ZNAME
STREET ADDRESS 4 3SIRELT ADDRESS
CITY-$1- 2P B A40ITY-51-2IP .
Tine [T onre S1NILF [] crange [ ] Additon
NAME 52 NAMT
STREET ADDAESS 5 3 SIRCET ADDRESS
CITY-ST-2IP S4CITY -ST-7IP O
TILE 1T oeceie 61T El Change || Addton
- -
NAME 62 NAME EDDUDISdB r {2
STREET ADORESS £ 3 STREET ADDALSS "‘08/_25((98‘ ~01010~-021
CiTY-5T-21P BACIY ST-IP #6775, 00 4
14. | dohersby certify that the information supplied wih this filvig s voluntarily lurnished and doos nol qualfy for the exemption stated in Secton 119 07(3)(k), Florida Statutes
further certify that the nfermancn indicated on this annuat repart or supplemental annual report is rue and accurale and nat my s.gnatea shal nave he same legal i
made under oath, that | am an ofcer or director of the corparalion or the recelver of truslec empawered to execute s repofl as redured Ly Chapler 617, Flonda Statutes, and
thal my name appears in Block 12 or Black 13 if changed, of on an attachment wilh an address
7/ ¥
SIGNATURE:Y = mrwe. L AL0G afifie 3eg 83010 J
SIGNATURE ANB TYPEO DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Ti syt Piwe: ‘

r*rrr! &) 9



