FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # F23043

1. Corporaton Name

THORITE OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moarlham
Secretaty of State
DIVISION OF CORPORATIONS

(5)

Mailng Addceess

{0

3731 N COUNTRY CLUB DRIVE. APT. 421
NORTH MIAMI BEACH FL 33180

Principral Place of Business

C/0 KATZ
3731 N COUNTRY CLUB DRIVE. APT. 421
NORTH MIAMI BEAGH FL 33180

3. Dt incaiporated or Gualfed

02/13/1981

3a. Date of Last Report

08/15/1995

2. Principal Place of Basiness i 2a. M.leffng,i Adlchess 4. FLI Number Applied § or
21] 26 S | 592083003 . | [ rat Applicabic
ite, SLite SIS <10 i

Suite, Apt #, el¢ L Suite, Apit. &, ek 5. Corificate of Sratus Desired 0 $8.75 Add_nmnal
22 27] Fee Required
City & State | Oty & State B. Election Campaign Financing O $5.00 May Be
5—31 - 25[ ) Trust Fund Contributon Added 1o Fees
2ip | Coantry L - Gountry 8. Ths corporaton has kabil ty for intangible 1ax under s 199 032,
’m 2;1 29| SUJ Flowick Statutes [ ves [No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
KATZ, JOSE, DR. B2| Street Address (P.C. Box Numbor s Not Acceptabie)
3731 NORTH COUNTRY CLUBDRVE | | _
NORTH MIAMI BEACH FL 33180 8
84] Oty T T FL |as| Zip Code

Trie abxove named crﬂmr'almn rbrnita his Statenen: for the purpaso of changeny its registered office

11. Pursuant to the provisions of Secbans 607 0507 and 607 1538, Forida Statules.
by ther corporabon’s hioard of drcalaors | hereby accer! the appomtment as regestered agent. | am

or registered agent. or both, in the Stae of Florda Soets o a4 autharnized
faribar with, and accept the obligatisns of, Section 627 0505, Flonda Statutes

SIGNATURE . . . o e e
Sigrature, typad o b e b tge sl mpe s 10 i T gk af o R T B Y S T NNV IS (UL SYRS RUT] Liait

12, TOFFICERS AND DIRECTORS 13, . ADDITIONSACHANGES TO OFFICERS AND DIRECTORS i 19

TIRE P I DELETE IRRAG ) Change ) Additior

NAME NAIMARK, JACOBO 17 Mokl

STREET AQDRESS 210 174 STREET, APT. 242 13 SIMELE ATDAESS

CITY-ST-719 NORTH MIAMI BCH FL L tagy stz o i

THLE S [ DELEIE P (MY [ Change [} Additen

NAME KATZ, JOSE 22 NaME

STREET ADDRESS 3731 N. COUNTRY CLUB DR. 2 3SIHFLT ADORESS

CilY-&1-2¢ NORTHMIAMIBCHFL 24011 e _ }

TILE [ ] OELETE KRR [ Change [ Addinon

NAME 32 NAMS

SIREET ADDRESS 13 STREE | ADLRESS,

oiy-§1-1p o i 34CIY-§1- 78 B

TILE T DELETE 41T [ Changz ] Addilion

NAME 42 8A0E

STREET ADDRESS 4FSTRIL D ABCHESS

CITy-51. 2P s 440151 2IF . B

TITLE [ CELETE 5 1TILE {] Crange  [7] Addition

NAME 52 HAME

S'REET ADORESS 53 STRELT ADUPESS

CITY -$1-21P o ) S40Y-512F |

TIILE CJCelE b1 TIE [J Cnange [ Addticn

NAME £ 7 NAME

STREET ACDRESS B3SIkEE] ATORESS

CITY-S1-21P B4CITY §1-71°

14. | g0 hereby certify thal the informaton supplied with tha f ang is voluntarily furrished and does ndf'aiiﬂ,» o the exemplion stated in Section 119.07{3){k). Florida Statutes. | further
certify that the infannabon ndcated on this aonua report or sappkamental annua repor 15 trus and acearate and thas my signsture shall have the same legal effect as if made under
oath: that | am an ofiicer or drector of the carparation or the receiver or trustee enpawered to execute this ropon as requred by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blocx 13 if changad, or on an allachmeant witn an adiress /

¢
SIGNATURE: .. SN, = o\(
SIGNAT TYPEDWA PRINTED E OF SIGNING DFFICER OR DIRECTOR e,

DL-aﬂ"n e 8

Jarr A e C g ) e O L

CR2E034 (12/95)




