FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66303

1. Corporation Name

Q 8§ A CORP.

(0)

IFTEUMAMAMIRERM

Principal Place of Business, Mailing Address

1250 E HALLANDALE BLVD 500 P O BOX 3364

POST-OFHGE-BOX-1507 —POST-OFHGE-BOY-1967

HALLANDALE FL 33009 HALLANDALE FL 33008-3864 .

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/13/1979 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
p—
21] ] L0 Poy 386Y 59-2131131 Not Applicahic
- : 7 —
— Suiite, Apt. ¥, elc. Suite. Apt. #, &ic. §. Cenificate of Stalus Desired O $8‘75 Additional
22—! FI Fan Required
Gity & State City & State 6. Elsction Campalgn Financing . $5.00 May Be

I;‘ﬂ E] Trust Fund Contribution Added to Fees
| Zip | Country 2%) | Gountry 8. This corporalion has tiability for intangible fax under s 199.032,
24 25| l2s] 23005 ->5f (5] Florida Statutes 0 Yes [INo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LONSCHEIN, IRWIN
1250 E HALLANDALE BLVD 500
HALLANDALE FL 33009

81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| City

FL laibp Code

or registered agent, or both, in the State of Florida. Such ghan
famikar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

Sigravurs, tped or prirtad rane of rag stered agart a+d 1k il apphcatin

NOTE —F-t—nqslared Agort sgnature required whé?r%ﬁé!atwm1

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 §
TITE pST ) DELETE LATITLE [ change [ Addtion |+~
HAME LONSCHEIN, IRWIN +2 NAME 3
smenaoness | 1250 E HALLANDALE BLVD 500 13 STREET ADDRESS a
CITY-ST-2I HALLANDALE FL 14 LTY-ST- 29 &
nhE P ] DELETE 2. 1L ﬁcnange [J Acdion |
NAME LONSCHEIN, IRWIN 22 NAME o
sweer aooress | ~+0000-BISGAYMNE-BLVD #2821 sl ooiess | /18D & M HAadale Bl Bloa *svo
| ciy-sT-zp —MIAM-FE—— 24QITY-ST-2P MHatlardale T{ 2300g
TiILE ] DELETE 3ATIMLE [] Change  [] Adddion
HAME 22 NAME
SIREET ADDRFSS 33 STREET ADORESS
| omy-si-zp 34CTY-5T-2P
TIF [] DELETE 4.1 TILE [ Change ) Acdition
NAME 42 NAME
STREE) ADZRESS &3 STREET ADDRESS
CITY ST 2P A4CITY-ST-2P
THLE [J DELETE 5 1TITLE [] Change  [] Addiion
NaM? 5 2 NAME
STREET ADDAESS £.3 STREET ADDRESS
City-§1-27 54 CITY-ST-ZIP
THLE [7] DELETE 6. 1TITLE [ Change [ Addition
NAME 62 NAME
SPHEE | ADDRESS £ 3 STREET ADDRESS
| Cny-sT-2 B4 CITY-51-2

appears in Block 12 or Eio changed, or on an an addrass

SIGNATURE: ==

14. | do hereby certify that the information suppliod with this filing is voluntarily turnished and does not qualty for the exemption statad in Section 11¢.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual repor! or supplemnental annual repor is true and accurate and that rry signature shall hava the same legal effect as if made under
oath; that | am an afficer cr dirgctor of the corporation or the recaiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

| IS¥- g -SrSS

Date Diatora P o §




