FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE M O 9 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cCrelal S/ O alc
1. Corporahon Name F75756 (9)
HENRI MORGENSTERN, INC.
Frincipal Plave of Busness Mailing Address “IIl’Il ml 'Im I"" ||||| Iml Imlll" l""lll"l’l” Ilm MH ||I|
505 NW. 71 STREET 595 NW. 71 STREET
MIAMI FL 33150 MIAMI FL 33150-0752
3. Date Incorporated or Qualified | 3a, Date of Las! Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21—1 .................. ;é] 59'2250345 Not Applicable
| Sule Apl ¥ etc Suite, Apl. #, slc. _ 6. Certficaln af Siahi@ Desired 0 $a 75 Additional
2_’;| 27 Fee Required
_ City & Srate City & State 6. Eleclion Campalgn Financing $5.00 May Be
23} 28] Trus) Fund Contribution ] Added to Fees
L. | Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
2‘_‘_[‘... 25] 29] E Florida Statutes Mves o
. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
STEEN, SAMUEL 81| Name
1500 SAN REMO AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CORAL GABLES FL 33148 83
B4| City FL 85| Zip Cote
1. Pursuant 10 the provsions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named carporation submhts this statement for the purpose of changing its registered

office or registered agent, of bolh, in tho State of Floriga Such change was authorized by the corporalion’s board of directors. | heraby accept the appaintment as regisiered
agent am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURLE
Slgune typed o proted name of ragislerod agont and title it applicable (NOTE: Raglslared Agent gighalure required whén renslating) DATE —
12. e OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12____| @
T DP [T peETE 11TLE [ Crange (] Addition | &5
AN MORGENSTERN. WALTER 1.2 NAME §
sieee s anongss | 598 NW T18T 8T 13 STREET ADDRESS o
st | MUAMI, FL 00000 14 GITY - §T-2IP &
e BT [ DELETE 21 TITLE L) Change LS Adation | QO
NAME MORGENSTERN, HELEN § 22 NAME
STHEET ADDRE 58 585 Nw 7151’ STREET 2.3 STREEY ADDRESS
Ccvese | MIAMIFL 2 4CITY-ST-20
Tt T DELETE 31TIHE [ Change ] Additon
K 3.2 NAME '
STREET ADMFESS 3.3 STREET ADDRESS
| oitv-st g o 34.CITY-ST-2P
T | RIS £1TNE [T Ghange 1] Addition
havE 4 2 NAME
STREED ADVRESS 43 STREET ADDRESS
CITY-§1- 2 44 CITY -ST-2IP .
e 1 DELETE 51TITLE L change — [_J Acdition
NARE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-23 ) 5.4 CITY-5T-2IP
THLE T[] DELETE 6.1 1TLE - LY change [ Addition
RAME 6.2 NAME
STREF) ADDRESS 6.3 STREET ADDRESS
Ciry-$1- 7 ﬂ 64 CIFY-S1- 2P

14. i do hereby cerlify that the information supplied with this nnn dosf ot gualify for tha exerption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informazion indicated on this annual repart or gy port is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I ani & officer or direclor of the corporaliorfof ¥ & empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if change

SIGNATURE: .

"'srTsinﬂEAiNn T\‘F'.EOlOR‘FRl'NTED NAME wwmmnm(m, S——y ;J ')we Dayﬁnm?liom"”



