~ FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

CR2E034 (12/95)

o . RE B - B -
[ + PROFIT féi"‘“”»‘%a\ FLOMIDA DEPARTMENT OF STATE
. CORPORATION g Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 oo DIVISION OF CORPORATIONS
1. Carporation Nare (ﬂ%w l ‘
THE 1200 CORPORATION
ﬁl—i'ruiwci;pa Pace of Busness Mailing Address
P.0. BOX 69-4173 P.0. BOX 69-4173
Miami FL 33269-1173 Miami FL 33269-1173
3. Date incorporated or Qualified | 3a. Dale of Last Reporl
2. Prncipal Place of Business 2a. Mailing Adoress 4. FEI Number Apphed For
[21] [26] . 59-1961623 ot Apphicabie
Sunc, Apt # et 1o, Apt #, § i
- He #le e Ap ele 5. Cerlificate of Stalus Desired O 313'75 Additional
22 27] Fee Required
iy &Siate City & State 6. Electon Campaign Financing $5.00 may Be
‘331_ __ ;;J Tryst Fund Cantribution Added to Fees
Zin B Country Zip Country 8. This corporalon has hability for intangible 1ax under s 199.032,
24| 25 |20 30| Florida Stalutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LINSENBAUM, DAVID 82| Sree! Address (P.O. Box Number is Not Acceptable)
18230 W. DIXIE HIGHWAY 5
NORTH MIAMI BEACH FL 33180
Ba| City 85| Zip Code
F
_ FL
1. FParsuant 1o Lhe provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registerad
affige or regisiered agent, or both, in the State ol Flonda Such change was aulhorized by the corporation’s board of directors | nereby accept the appoiniment as registered
' agent | am famibar with, and accept the obligabons of. Section 607 .0505. Flonda Statules
SIGNATURE ___ . B . —— - -
Sige an e typed or prrles Sare o regestered agent and Hig Tapphcable (NOTE Fogisterneg Agent signature regquaed when renslatngy DATE
_]2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {2 T JOELETE 11ME TlChangz L] Adation
NAME 12 MAM(
STHELT ADDHESS ngSENBAUMi ¥EVID 1 3 STREET ADDRESS
P 18230 W. DIX HWY. NMB FL | ., .50
UL [_JOELETE 2 1THLE [JChange  T_J Addition
HAME 2 2 MAME
SIHLET AJDRESS 23 STREET ADDAESS
LR I Z&LITY-ST-7IP
L [ JOELETE 3 1105LE [JChange [T Additon
HARE 32 NAME -
STALF | AUCRESS 33 STHEET AUDRESS
CrvespE 346I0Y-5T-2P
M.t [ ToeLETe 4 1NILE [Tcnange [ ]Addition
A 42 NAME
SIGEL Y ALDRESS 43 STHEET ADDRESS
Iy sr e 44CITY- 51 2P
1Lk [T DELETE 5 1 1ILE T JCrange [ Additon
HAME 52 NAME
STREE! AJDRESS 53 STHEET ADDRESS
Dy ST A0 54CITY-ST- 7P
N 000001 Pa4vs g™
NAM: N
SHREF T ADDRESS :;: SIREET ADDRESS -03/16/36--01093--014
= REY
»#%200, 00
RN 64 CITY-ST- 7P
14. [ an hereby cerbly that the nfarmatian supplied with this filing is voluntarily furnished ang does nol quality for the exemption stated in Section 119.07(3)(k). Florida Statutes |
further ce:Lly that the informalon indicated on this annual report or suppiemenlal annual report is rue and accurale and thal my signature shall have the same legal eflect as if
made under oath, that | am an olficer or director of the corpglation oF the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flonda Stalules; and
that my name appears in Block 12 or Block 13 if change n an altachment with an address.
SIGNATURE: . David Linsenbaum President 2/16/96
" EIGNATURE AND TYPED QEMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagians Fhione # @

A




