SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISIQN OF CORPORATIONS

PQGYMENT # F90332

DEBS, INCORPORATED

0)

Mailing Address

1851 NE MIAMI GARDENS DRIVE
NORTH MIANI BEACH FL 33179

Principal Flace of Business

1851 NE MIAMI GARDENS DRIVE
NORTH MIANI BEAGH FL 33179

197 UL

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Addross

21] 26]

Suite, Apl. #, elc. Suite, Apt #, ¢lc.,

22] 27]

o S e (T
59'22 1_17_46 Not Applicabla
$8.75 Additional

O

6. Certificate of Status Desired Feo Roquired

City & Stale Cily & Stale 8, Eloction Campaign Financing $5.00 May Be
;;l E Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owas or has paid the current year IW
24 25} [29] ap) Parsonal Properly Tax due June 30. [ Yes o
9. Nams and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
LAZAN, DAVID M 1] Neme
) .
1090 KANE CONCOURSE 82| Steat Address (P.0, Box Number is Nol Acceptable)
BAY HARBOUR ISLANDS FL 33154 .
3
84| City 85| Zip Cods

FL

agent. | am familiar with, and accept the phiigaliens ol, Seclion 607.0005, Florida Statutes.

SIGNATURE

11, Pursuant 16 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office ar registered agent, or boih, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Signature, typed of printod nan e of tog slored Baont and itk 1 apprcabic {HOTE - Repislared Agenl signalure roquired when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADMITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DeeETe 11I0LE [T change [ Addition
NAME JACOBSON, STANLEY A. 12 NAME 100002258441 ——0
starerapoess | 2180 NE 204TH STREET 19 STREET ADDRESS 3305797 ~-01030--024
CY-ST-7P N. MIAMI BEACH FL 14 67Y-51- 2P sk 165, 00 sk 165, 00
TILE STD REETEE 2110LE [ Change T Addition
HAME JACOBSON, DEBRA 2.2 NAME
smeeraporess | 21680 NE 204TH STREET 23 STREES ATIDRESS
CTY-ST-2P N. MIAMI BEACH FL 2 4CITY-ST- 2P
e L':3 T BELETE S1INE 1 Change [ Addition
NAME JACOBSON, ANDREW 32 NAME
staeeTapoaess | 2180 NE 204TH STREET 33 STREEY ADDRESS
CATY-S1-21P N. MIAMI BEACH FL 34, CITY-ST-7P
TME T oeLete A1TILE I Change  [J Addition
NAM 4,2 NAME
sTRe] ApoRESS 4.3 STREET ADDRESS
g2 a4ciy-S1-2P
e [T oeLete 51 TIMLE TJ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST 21P 5.4 CITY-§T- 2 ~
TITE ] DELETE 6.1 TITLE T Change Addilion
NAME 62 NAME /*QW Hq
STREET ADDRESS 5.3 STREET ADDAESS P '/(9
BITY-§T- 2P B4 CITY-51- 217

I arn an officer or direclor of the corporalion or the receiv

appears in Block 12 or Block 13 if changed, or on an g me ilh an address,
o PRV SRy A 4V A U TR

14, | do hereby oertify that the information supplicd with this ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
or rustec empowered to execute this reporl as required by Chapter 807, Florida Statules; and thal my name

Ay

CR2E034 (4/97)



