FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - q FLORIDA DEPARTMENT OF STATE
CORPORATION ANgr ) Sencha 8. Mortham
ANNUAL REPORT 3 TN 5 Secretary of State
1996 s DIVISION OF CORPORATIONS

DOGUMENT # 683802 (3)

1. Corporation Name

RICHELIEU TOWERS (ADAMS), INC.

Principal Place of Busingss Mailing Address ”II“I I”I“H" I"I' ’ImII““||||||||I|I|II)|“ Im"ll" Ilm ||||

R ABE BLANKENSTEIN C/O SANFORD N REINHARD
1183 A FINCH AVE W 2075 NE 19157 ST 404
ng:s:ﬁv:) 2" M3J26 2 :sl‘lﬂul BEACH FL 33160 3. Date Incorparatad or Qualified 3a. Date of Lasl Report
09/24/1880 05/01/1985
| 2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 25| 59-2041438 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. E. Certificate of Status Desired M| $8'75 AUQiiional
2_2| ;ﬂ Fee Required
Gity & Stata City & State 6. Electon Gampaign Financing O $5.00 May Be
29 28 Trust Fund Contribution Ad3jed to Fees
Zip | Country L Zip Country 8. This sorporation has liabitty for intangible tax under s 129.032,
24 25] 29] 30] Florida Stalutes O ves [Ino
9. Name and Address ol Current Registered Agent 10. Namo and Address ol New Registered Agent
81| Name
REINHARD, SANFORD N PA 82| Streot Address (P.0. Box Nimiber i Not Acceptable)
2875 NE 191ST ST 5
SUITE 404
N MIAMI BEACH FL 33180 84] City FL 85| Zip Code

|31, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE . . em e e e e
Slgnatare typed o prnted name of registered agent and ik it spplicatyu INOTE Registarad AQent signature reduired wher reinstaliog: DATE t’-l"?
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 E%)
TIILE PD ] DELETE 1.1 TILE [ Change [ Addition =
o BLANKENSTEIN, ROMAN A 12NaME 3
STREET ADDRESS 1183-A FINCH AVE. WEST #11 13 STREET ADDRESS &
GiTY-ST-2P DOWNSVIEW, ONTARIO 1401TY-ST-7P &
TLE D [} DELETE 2 1T0LE [ Change [ Additon | Q2
e FIALKOV, JOSEPH 22 Nk
STREET ADDRESS 1183-A FINCH AVE. WEST #11 23 STREET ADDRESS
CITy-SI-2P DOWNSVIEW. ONTARIO 24CiTY-§T-2P
TLE [ DELETE 31 TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 7P 34 CAY-S7- 2
TITeE ) DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREFT ADURESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
THLE (7] DELETE 5 13ILE [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-S1- 2P
TE [ DeLETE 6.1 THTLE [ ] Changz [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

14. | da hereby cerlify that the informatian supplied with this filng is voluntarily furrished and does not qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual repord or supplemental annual rgport is true and accurale and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes enfowerad to execute this report as required by Chapter 607, Florida Statutes; andg that my name

appears in Black 12 or Black 13 if changed, or/J Shfnent with an address
SIGNATURE: . s MK LOJFE | Faa Tsas
R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Fale Dl P e b L

{

" SIGRATURE ANp oy
1



