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

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 655909 (0)

1. Carporation Narme

THEA CORPORATION

Prropa Prace of Businges B TG Addeoss T ”“m |"Iu”|l|m| |||1| II“I m"'ml’l“lm ||I“|lm|n“ |I||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

7700 N. KENDALL DR 405 7700 N. KENDALL DR. 405
MIAMI FL 33156 MIAMI FL 33156
__3, Date lncorporated or Quathed 3a. Date of Last Report
2 Fimcpal Pace of Busingss | 2a. Maing Address . ’ 4. FEINumber | TApphedfor
[21] B 26) , 650133861 , Nat Applicatile
Suite, Apt #, otc Suite, Apt #, ol -
wa Ae e — e A ol 5. Cortificate of Status Desiresd [] $8'75 Adqmonal
—2—2“1 271 B Fee Requuegi
City & Srate City & State 6. Elcclion Campaign Financing ] $5.00 May Be
;;l E\ Trust Fund Contritbution 7 Added to Fees
Zip Country 2ip | Country 8. Tnis corparation has labr'ity for ntangkyle gax undes s 199 032,
m 25 El 30[ Florida Stalutes D Yes. No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81} Name
GINSBURG, DENNIS
1500 SAN REMO AVE. B2| Sweet Address (PO Box Number s Not Acceplable)
STE. 125 & - -
CORAL GABLES FL 33148
84| Cry FL \ss‘ Z\p Code

11. Pursuant ta the provisions o Sections G07 0502 and BO7. 1508, Forida Stattes, \he apove-named corporation submits this statement for e purpose of changing its registerad
ofhice or registered agent, or both, in tho State af Florida Such change was adthorized by the corporaton s hoard of d-rectors | hereby accep! the appointment as reg-stered
agent | arm tamiar with, and accept the abligations of. Section 607 0505, Florida Statules

SIGNATURE  _ U, . - R I S S N [ _ o

S e Ve o et 3 e c sl agecland ble ey 1radTt R}
12, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 1O OFFICERS ANDOIRECTORS IN 12 | g
TIILE PS [ TIIILE PE/vPT /D B changs T Adttor | &5
NAME LE FORT, EMMEL 12 HAME 3
sreeeraconess | 2451 BRICKELL AVE. VasTREr A0RESS | AL 5TY SRS chsee AVE , APT A0S @
CITy-ST-2P MIAMI FL VATV ST 2P |
WILE VPT D pEEre 21T [T change [T Adduar jO
NAME LE FORT, EMMEL 22 Namt
sreeranoness | 2451 BRICKELL AVE 23STRELT ADDAESS
CIY-5T-7P MIAMI FL 2 4CITY-5T- 2P L
TILE [] okt I1TINE T T change [ Addton
NAME 32 NAML
STREET ADDAESS 33 STREE! ADDRESS
Ty S1-21P ) 34 CHTY-5F-2P
TLE 1 | DEETe 41T [T change [] Aadinon
NAME 4 2 NAME
STREET ADDRESS 43 STHIFY ADDRESS
CiTY-ST- 2P . 44 0ITY-S1-2F ]
TLE [ ] orete S1TILE [ Clang: [] Adanan
NAME 52 NAME
STREET ADDRESS 5ASIREET ADDRESS
CTY-S1-21P S 40ITY-S1-2F ]
TIE | [T ome €1TILE [ ] crarge [] Addtor
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-S1-2IF 64 LY S51-21P .

14, | o hereby certify thal the nformation sapphesd witk: th's filng is valuntar-ly furnished and does nat qualify for the exemption stalad in Section 119.07(3)(k] Floricta Statutes |
further certity that the iafarmation indwated on thes annual report ar sugplemental annual report s true and accurate and 1hat my signature shal- have the same lega effect asf
made under oath, that | am an ofiicer ar director of the corporation o the: recelvor o trusloa empoweraed o execute this report as resircd by Chapter 617, Flonda Statutes and

that my narie appears in Baock 12,06 Black 134 changed, &r on an attachment with an address
- -
b BaHES 870>

SIGNATURE: .\7Z>mann. _%?M’/ ¢ (&8
5 URE AN TYPED OR PRINTEO NAME OF SIGRING OFFICER OR DIRECTOR Do P o B

AL AL E £, - E oy




