SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 737323 (6)

1. Corpotation Name

wi

M ENSEMBLE COMPANY
Frincipal Pace of Business Mailng Address ”I'“”llll I"“ |I|I| ||“I||I|| ‘ml"lml“ I‘l“lll“m” I‘lll ‘l"
«A2UR-WEST-DIRIE FIGHAY P.O BOX 1175
—:HFFE'O"‘"’ MIAMI FL 33168
_MIAMI FL 33102,
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1976 08/14/1995
2. Principal Place of Busingass , .. p—— 2a, Mailing Address 4. FEI Number Applied For
nl /537 NE /P S7-  Twl 53-1773348 el oals
Suite, Apt ¥, etc Suite. Apt. 4, elc. §. Certificate of Status Desired $8.75 Additional
....\ ;;l Fes Required

22
City 8 State ~ . City & Slate 6. Election Campaign Financing $5.00 May Be
. mnl ; g{l '2_&] Trust Fund Cantribution D Added to Fees
Zg . é "Country Zip Country 8. This corporation has kability for intangitig tax under s. 199 032.
;ﬂ céﬁ / / @ ;\ 29 30 Florida Statutes [:[Yes h No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglnlarnd' Agent

S NS CRENEL | [t yNaE

m&ﬁlﬂﬁ STREET 82 S;;et dre?‘}?laeoim}n ris NotoAcceplable)
HOLLYWOOD FL 33021 83 o

84 Cilyﬂvll‘f: 12{ EL issg::BCOde ,

11, Pursuant to the provisions of Sections 817 0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE
Signatre, fypad of printed nama of reg stered ageat and tine it applicable {NOTE Ragistered Agent signature required when reinstaung) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIREGTORS IN 12 ©
TITLE E— MDELETE 11TITLE T JChange [ Adaition g
NAME ) [ SOLLIAMG-PATRICIAE™ ™ 1.2 NAME 5
sheeT apoess | ~A0G-NW 2T ST 13 STREET ADDRESS 3
crv.stoe | —MWAMEFE83168 14CITY-ST-29 g
TIE DV |2 oeere 21TIE [Tehange [ Addition |
NAME “RICHARDSON, SARLEY 22NAME
sweeraoness | 20208-NW-S2RDCOURT 273 STREET ADURESS
LiTY-§1- 2P A 2 45Ty -§T-2P
TN ST [ JDeceTe 2V TIE [T Crange [ Additon
HAME GARNER, WINNIE 32 NAME
STREET ADDRESS 3800 VAN BUREN STREET 33 STREET ADDRESS
CITY - 8T-2P HOLLYWOOD FL 34.0ITY-ST-2P
TTLE PT T_JoeLere 41 TITLE [ Terange™ [ Acdition
NAME WILLIAMS, SAMUEL 4,2 NAME ,
STREET ADORESS 839 § BAHANMA DR 4.3 STREET ADDRESS
CiTY-ST-7P TALLAHASSEE FL 44CITY-ST-2P
TTLE VT [ oetere 51T0LE [ Jchange [ ] Acsition
NAME LAWHORN, PAMELA 5.2 NAME
STREET ADORESS 10401 NW 26 AVE 5.3 STREEY ADDRESS
CTY-5T-2P MIAMI FL 54CITY-ST-2P
TLE ] oEiETE 61TMLE [ Jchenge ] Addition
RAME 6.2 NAME
STREEY ADORESS £.3 STREET ADDRESS

_gT 6.4 CITY-SI-2IP
14. | do hereby certify that the information supplied with this liling is voluntarily lurnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further cerlify that the informabion indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under oath: that | am an officer gr director of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 617, Flonida Statutes, and
that my name appears in Block 12 or Elock 13 if changed, pr on an attachment with an address.

SIGNATURE: RN ASSRNAL AN oK Z/W/‘?é 5 §UY-2978

FONATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Caytme Phone #

0008 189




