PROFI
CORPCRATION
ANNUAL REPORT

. 1996

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11S $225.00
iig

FLORIDA DEPARTMENT OF STATE

 DOCUMENT #

1. Corporation Name

FOUNTAINHEAD OF MIAMI BEACH, INC.

(4)

LT O

ace of Business Mzl ng Address

Principal P

% WALTON LANTAFF SCHROEDER & CARSON
2655 LEJEUNE ROAD STE. 1101
CORAL GABLES FL 33134

2655 LEJEUNE ROAD STE. 111
CORAL GABLES FL 33134

% WALTON LANTAFF SCHROEDER & CARSON

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/07/1979 08/21/1895
" 2. Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e [26] 948856 Not Applicable
St T8 Q) "

| Suie, Apl. #, e'c | . Suite, Apt. #, elc. 5. Contifcats of Status Desired 0 $3.75 Additional
22l . . . 271 Fee Required

~ City & Stale __ Gty & State &. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 1o Fees

i [ Country 2p Country B. This corporation has liablkty for intangibie tax under s 199.032,
24 25) 28] 30 Florida Statutes O ves o
L 6. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agant
B1] Narne

MARTINI, GREGORY T. 82| Strest Address [P.C. Box Number is Not Acceptable)

% WALTON LANTAFF SCHROEDER & CARSON

2655 LEJEUNE ROAD STE. 1101 83

CORAL GABLES FL 33134 | Gy FL IBs 35 Code

11, Pursuant 16 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-nan
o registered agent or both, in the State ol Florida. Such shange was authorized by the corporat
familar with, and acoept the obligations ¢f, Section 807.0505, Florida Statutes.

ad corparation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appaintment as regislered agent. | am

SIGNATURE _ o o o . .
Sigre g, typed of preted Bane Of peg st d agort awd e i gp phoane NOTE: Registerad Agent sgnature recuired when reinstaling) DATE
R OFFICE 35 AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
et T PD - C DeLETE 11T [J Change L] Addition
N GOLDMAN, ISAAC 1.2 NAME
ariv aoress | 16001 COLLINS AVE. 1.3 STREEI ADDRESS
ooy s | MIAM) BEﬂCH FL 1.4 OTY-S1-21P
THLF D [] DELETE 7 1TILE [3 Change [ Addition
HAML GOLDMAN, ISAIAS M. 27 NAME
st ancness | 16001 COLLINS AVE. 23 STREET ADDAESS
Oy-51- 70 MIAMI BEACH FL 2.4 CITY-ST-2IP
e T 1TVDS - T DELETE PRERT: [ change ] Addiion
He GOLDMAN, MIRIAM 2.2 NAME
arerrsoess | 16001 COLLINS AVE. 43 STREET ADDRESS
EREAR MIAMI BEACH FL 34 0ITY-ST-2F
e 11D o . T [1 DELFIE 4 1TILE [C) Change [ Addition
HAL GOLDMAN, GABRIEL MARCELO 47 NAME
i aceess | 18001 COLLINS AVE. 4 3 STREEY ADDRESS
_Lav st-ae | ,MIAMI BEACH FL . " A4CITY-51-21P
TIE [ DELETE 5 17ITLE [J Change [T} Addition
HehE 52 NAME
SIKEET ATDRESRS 53 STREET ADDRZSS
| oriest-ar B o _ 54CITY-ST- 2P
HiLf [} DELETE & 1TIILE [ Change [ Additien
MNRE 62 NAME
STHTE | ADDHERS &3 STREET ADDRESS
nvestne B4 CITY-5T-2P

14. | do harehy certify thatfihe informalibin supp|
certify that 1he infarmghion indicatedon {3is
ocathy; that | an an ofifgf or director 3
appears in Bock 12 grf3ock 1311

SIGNATURE:

hment wifls an address

INTED NAME OF SIGNING OFFICER OR DIRECTOR

L will) s fing 15 volunfarily Turished and does not quality for the exemption stated in Section 119.07(3)(k),
wnor or supplemgntal annual raport is true and accurata and that my signature shall have the same lag
i the receivefor Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

%L‘M.._____&J QSJQ(L

Florida Statutes. | further
al etect as if made under

Daytime Phone ¥

CR2E034 (12/35)




