FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State
1998 DIVISION OF CORPORATIONS _‘

PQCYUMENT # F75756 (9)
HENRI MORGENSTERN, ING.

A ERTRAR TR

g

&1 505 MW. M STREET 595 NW. 7t STREET
# MIAMI FL 33150 MIAMI FL 33150
‘ CO NOT WRITE N THIS S8PACE
- 3. Date incorporated or Qualified —|
21
- \ 04/09/1982
E . Principal Place of Businoss [ 2a. Mailing hddress 4, FE! Number Applied For
2] _ 26 592250345 Not Applicable
Sutte. ApL. ¥, slc. Suite, Apt #, etc, i
P — P B. Cerlificate of Status Desired il $8.75 udtional
22' ) 27] Fes Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution od to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currepf year intangible
—2—:' 25 ..,..A).__k_Ji’_;l 30 Personal Property Tax due June 30. Yes [ No
] 9. Name snd Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
i STEEN, SAMUEL 81| Name
LA
4 1500 SAN REMO AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable)
s SUITE 215
= CORAL GABLES FL 33146 83
5 84| City 85| Zip Code
FL [“|

1. Pursuant to the pravisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

13
<

CR2E032 (10197)

£ | sIGNATURE e e

f Signature. Tpped o prnted naete oF leguntcted ageat and atle dagyphcsble (NCTE Registorad Agent signature rajuirad when rainstating) DATE

[z OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES 1O OFFICEAS AND DIREGTORS IN 12

TOT T [V R DELETE 1.1 TITLE [J Change L] Additien
5| wame MORGENSTERN, WALTER 12 NAME

Lo | smeeraponcss | 895 NW 71ST ST 1.3 STREET ADDRESS

L MIAM, FL 00000 14 CITY-ST-2P

I IETT: [3] B DELETE 21T0LE " [dchange [T Addilion
H Y MORGENSTERN, HELEN $ 22 NAME

£ | smeeravoezss | 595 NW 71ST STREET 2.3 STRELT ADDRESS

B4 omy-st-ap MIAMI FL 2 A CITY- 8- 2P

bl ne T T T o 31 1MLF T Change ] Addilion
i e 32 NAME

5| sreer AooRess 3.3 STREE] ADDRESS

< | cmv-sr-op 34.CITY-S1-21P

b Mme T T TLLETE 41TLE [ Change T Addiion
£ wame 4.2 NAME

f STREET ADDRESS 4.3 STREET ADDRESS

i | cm-st-ze o 44 CITY-§T-21

;[ e mIFGE 51 TILE [T Change T Addition
}i | NAME 5.2 HAME

| STREET ABDRESS 5.3 SIREET ADDRESS

b | oy-stze 54 CITY-S1-70

[ e ) I DFLETE 61 TILF T cChange ] Addition
1] name 6.2 HAME

: STREET ADDRESS 6.3 STREET ADDRESS

H B4 CITY-§1-21P

does not qualify for the exemption slated in Section 119.07(3Xi), Fiorida Statules. | further certify that the information
indicated on this annual reporl or supy Ic-m{'mar gnualfrg port is fruc and accurate and that my signature shall have the same fegal effect as if made under eath; that | am an
officer or director of the corporation g tho d wered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i charjy T ogdghr an ity an adcress

CIANATIIRE: LN S lo - T

CITY- 8T-2IP
14. 1 hereby cerlify that the information supplicd with this :'




