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

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1 996 DIVISION OF CORPORATIONS

DOCUMENT # 745174 (3)

1. Corporation Name

GOLDCOAST DRYCLEANERS & LAUNDRY ASSOCIATION, ING

NGO RAFR

436 NE 125TH ST 436 NE 125TH ST
N MIAME FL 33161 N MIAMI FL 30161
3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1978 02/02/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 (6] 13-5562923 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc. . iti
——] o pL ¥, el “ Pl ele 5. Certificate of Status Desired D $8 75 Adqitnonal
2 ;\ Fee Required
City & State City & State 6. Elgction Campaign Financing D $5.00 mayBe
E] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lianility for inlangible tax under s. 199.032,
24| 25 ) [30] Florida Statutes [Jyes [™No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name

FLETCHER, PAUL G. ESQ.

SECOND NATIONAL BANK PROFESSIONAL BLDG.
850 HOMESTEAD BLVD., SUITE 201 8
HOMESTEAD FL

82| Strest Addrass (P.O. Box Number is Not Acceptabla)

84| City Zip Code

FL [*

34, Pursuant to Ing provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o ragistered agant, or both, in the State of Florida_Such change was authonzed by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the ebligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or printed name of registerad agent and litls \f applicable {NOTE Ragisterad Agent signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12 [}
TLE T0 T oetete ﬂnus [T crange [ Aadition g_
NAME HIRSCH, 1RA 1.2 NAME [
smecracpness | 436 N.E. 125TH ST, 13 STREET ADDRESS 8
CITY-57- 20 N. MIAMI FL 14 GiTY-51- 210 &
TIME 50 [Joeiete 2ATITLE T Y Change [ ] Additon |O
HAME SANCHEZ, JUSTO 22 NAME
STREET ADDRESS 3912 SW 8TH ST. 23 STREET ADDRESS
CITY-ST- 2 CORAL GABLES FL 2 4CINY-ST-2iP
TLE VPh T Joeete 31WILE [ Tcrange [ ] Additian
HAME JEDEL, BARRY 32 NAME
STREET ADORESS 7627 NW 53RD ST. 33 STAEET ADDRESS
CiTY -5T-21P MIAMI FL 34 CITY-§7-2
TLE PD [ JoLete A1TITLE [ ] Change [ ] Addition
NAME BERMAN, HARQLD 4 ZHAME
STREET ADDRESS 8545 SW 49TH TERR 4 3STREET ADDRESS
LAY -5T-2IF MIAMI, FL 00000 44011Y-ST- 2P
TMLE | EEGE 51TILE [T change [ _J Accition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54CITY-5T- 2P
TTLE [_IDELETE BATITLE [Tchange [ ] Addtion
NAME 6.2 NAME
STREET ADDAESS 6.3STREET ADDRESS

L CTy-SI-ZIP B4 CIIY-ST- 2P
14. | do hareby cartify that the informatian sugplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. |

further certify that the information indi pn this gpnual rt or suppiermnental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an off]
that my name appears in Block

SIGNATURE:

aration ar the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and
.orgnan attachment with an address

T nksRe#iRscl 7/7g/{g 205 £434701

# v
iNATURE AND TYPED G PRINTED NAME o#qg\umo OFFICER OR DIRECTOR Daytime Prore 4

0ocecas




