FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 OIVION OF CORPORATIONS Secretary of State

DOCUMENT # 64661 (4)
THE 1200 CORPORATION

LT T

Principal Place of Business Maiiing Address
P.O. BOX 85173 P.O. BOX 684173
MIAMI FL 332691173 MIAMI FL 332634173
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business i 2a, Mailing Address 4. FEI Number . Applied For
F4) m 59'1%1623 Mot Applicable
Suite. Apt. #, et Suite, Apl. #, elc. it
e At EL el . ¢ 5. Certificate of Status Desired 0 $8.75 ddtional
;\ }7[ Fes Required
City & Slate City & State 8. Election Campalgn Financing $5.00 May Be
23 ;svl Trust Fund Contribution [ Added to Fees
Zip __ Country Zn Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 20] [30] Florida Statutes Cves [No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstored Agent
LINSENBAUM, DAVID 811 Name
18230 W. DIXE HIGHWAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
NORTH MIAMI BEACH FL 33180
a3
84| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am lamihar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE .
St e by o proed same 00 tegpstensd agen aod e apphestee [NOTE Registarec Apent signature requred whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L P ] pecete 11TILE ¥ change 11 Adaition
HAME LINSENBAUM, DAVID 1.2 NAME
swee avoness | 19230 W. DIXIE HWY. 1.3 STREET ADORESS
CITF-§7- 2P N. MIAMI BEACH FL 14 CITY-ST-2F
TILE [T oELETE 21 TITLE LI cChange LI Addition
NARE 2.2 HAME
STHEET ADDRESS 2.3 STREET ADDRESS
Y- §1- 21 2. 4 CITY-ST- 2P
TTLE L DECETE 3.1 TITLE [Jchenge [ Addition
HAME 3.2 NAME
STREET ATDRESS 3.3 STREET ADDRESS
CHY-51- 2P 34, CY-5T- 2P
nILE ] ELETE 43 THLE [JChange L] Aadition
NAME 42 NAME
STAEES ADURESS 43 STREET ADDRESS
GHY-51- 20 44 CITY-51-20p
TILE ] DELETE 51TILE ) change T[] Audition
HAME 52 NAME
STHEE T ADDRESS 5 3 STREET ADORESS
CITY - 5T- 21P 54 CITY-5T-2IP
TTLE ] oELETE 61 TITLE LI Change  1_} Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y- §1- 2P B4 CITY-ST-2IP

18, Tdo horeby cortify that the intormalion supplied wih s fling does nol qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annua! report is trise and accurate and thal my signature shall have the same legal effect as if made under oath; that
i arn an officer or drectar of the corporalion or the receivar of Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . P

appears in Block 12 or Block 13t ¢ d, or on an atiachment wilpran address
S22 7 Gr)o’ 133243
7 75 Dl

- P
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dais ime Phone #

oS @K TITIT™ | Feb 10 1997 8:00am

CR2E034 (9/96)



