FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT &5 ‘-w i FLORIDA DEPARTMENT OF STATE.
CORPORATION 3 Sandra B. Mortnam

ANNUAL REPORT " . b “ i Secretary of State
1996 % e DIVISION OF CORPORATIONS

DOCUMENT # 626608 (4)

1. Corporation Name

OUTPUT CONSTRUCTION, INC.

VO RN

Principat Place of Businass Mailing Address
C/C LEE MILIGH. PA. C/O LEE MILICH. P.A.
11900 BISGAYNE BLYD SUITE #803 11900 BISCAYNE BLVD SUITE #809
NORTH MIAMI FL 33181-2705 NORTH MIAMI FL 331812706 3. Date Incorporated or Qualified 3a. Dale of Las! Report
06/19/1979 05/01/1995
2. Principal Piace of Business | 2a. Maitng Address 4. FE1 Number Applied For
21 ¢/o Sanford N. Reinhard _ [26| c/o Sanford N. Reinhard 59-1938432 Not Applicable
Suite, Apt. 4, elc, Suite, ApL. #, etc. . , 8.75 Acditiona!
;7] 2875 NE 191st Street, $4041;) 2875 IE 191st Street 5, Contcarol s Oesred  [1 S8 e
ity & Slate s . City & ptaje. s : 6. Etection Campaign Financing $5.00 May Be
- W.* Miami Beach, Florida 2 N. % Beach, Florida Eiecton Campag Fra O 5.00 Moy
Zipy | Count Zip |G 8. This corporation has habilty for intangible fax under s 199.032,
24] 33180 25] E] 33180 itﬂ fj’g}‘{ Florida Statutes O ves ﬁ Na
| ‘ 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
. 81| Namanford N. Reinhard, P.A.
MILICH, LEE P.A. 82 Steot Address P.0O. Box Numbar is Not Acceplabie)
v 11800 BISCAYNE BLVD. 2875 NE 191st Street, Suite 404
SUITE 809 8 N. Miami 3each
NORTH MIAMI FL 33181 84| City FL 135 Zip Code

11. Pursuant to the provisioperof Seftians 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered ‘office
ar registered agent, inAhe State of Flarida. Such change was authorizeg by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and g2t igarions ofrSectio 0505, Flonda Statuige

SIGNATURE _ | P T VA oo il A, e (I ey T e
5l of registorad adefit and licle it applicatle. (NOTE Regstered Agent sigrature roqured when (aing: DATE
12, £ OFFICERS AND DIRECTORS ! 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE VD [ DELETE 1 1TITLE [ Change [ Addition
HAME GOLDLIST, ISADORE 1.2 RAME
STRZE] ADDRESS 17600 NO. BAY RD. #801 1.3 STREET ADDAESS
CITY-SI-2IP NO. MIAMI BEACH FL 14CITY-§T- 2P
THILE PD [] DELETE 2 1TILE [ Chance [ Addition
NAME GOLDUST, HARRY 220ANE
steeer apokEss | 17600 NGQ. BAY RD. #801 23 STREET ADDRESS
CIFY-ST-ZiP NO. MiAMI BEACH FL 24 CITY-51- 49
THTLE [ DELETE 3ATIE . [ Change [} Addition
HNAME 32 NAME
STREET ADDRESS 3.3, STRAEET ADDRESS
CTY-ST-2F 34CITY-ST1- 2P
TILE [ DELETE 4 1TITLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
| ciry-s1-2p 44 CITY-ST-2IP
TITLE [ OELETE 5 1TILE Change  [) Addition
KA 52 NAME To0 l_jl:]_l BE‘@ 1 3_?
STRFFT ADDRESS 5.3 SIREET ADDRESS —.US%’U:VSPJ-"DIDI =005
CTY-51-2 5.4 CiTY-51-2P *¥200. 00
TITLE [1oRETE 6 1TiMLE [ Chanje [ Addition
NAME 6.2 NAME 7/‘
STREET ADDRESS 63 SIACET ADDRESS e
CITY-51-2IP B4 CITY-51-2P %

CR2E034 (12/95)

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualiy for the exemption statad in Section 118 07(3)k), Florida Statutes. | urther
certify that the information indicated on this annua! repon or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of he corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; anc that my name
appears in Block 12 ar Block 13 if changad, or on an atlaghment with an address.

S GNATURE: o 7@%3%%%3%@

StGNING OFFICER OR DIRECTOR

TTTTTTT T Thae T T T Gammerroned




