SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o

CORPORATION
© CANNUAL REPORT

1996
DOCUMENT # FQ5000002345 (5)
SANDHURST ASSOCIATES, LTD., INC.

Principal Place of Busness - Mailing Address ”I||||| |||| Ill

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary ol State
DIVISION OF CORPORATIONS

MIAMINIORAHEE N

% FISHER BROTHERS % FISHER BROTHERS
290 PARK AVE. 299 PARK AVE.
YORK NY 10171 NEW YORK NY 10171 3. Date Incorporated or Qaathed 3a. Date of Last Reporl
2. Principal Place of Busingess 2a. Mailing Address ' & FE1 Numibes Apphed For 7
21 26) 13-3653500 Rt Applic abie:
Suite, Apt #, el Suite, A # els
o P e Ap e 5. Certitcale of Stats Dasied m $8'75 Adc?nllonal
22 ;l Fee Required
City & State Ciy & State 6. Flection Campaign Financing ] $5.00 May Be
2 B m ~ Trust Fund Contribution = Added to Fees
Zip | Couniry | 2p Country 8. This corporalon has iabilly (or mlangible tax under s 199032,
m 251 29] 30 Florida Statates I::] Yes dal\la )
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _ ;
1201 HAYS ST. 82| Sweat Address (PO, Box Number 1s Nol Acceplable}
SUITE 105 o
TALLAHASSEE FL 32301
84| Cuy FL las Zip) Code

11. Pursuant 1o the pravisions of Sechors 607 0502 and 607 1508, Florida Statules, (e above-named corporation submits this statement lor Ine purpose of changing its registered
office of reg stered agent. or bolh, in the Stale af Flonda Such chango was autharized by the corporalion’s board af dreclors Ehereby asoept the appo ntment as registared
agent | am famibar with, and accept e otihpations of, Section 607 D505, Florida Stanstes

SIGNATURE e o . . e e I . I — -

B e UT Tl e O ] e " ar il (NOTE 4o e whe re rstatenyg Ol
12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE 1) [T oreete TUTINE [T Crage [ attnen &
NAME WHALEN, JOHN J 1.2 NANE 3
sraeer anoress | 268 PARK AVE. § 3 STREET AZDRESS N
CITY-5T-71 NEW YORK NY 10171 V4TIV -ST-2P . g
TLE v ] oeere Z1TLE (] Change ] Adouen |O
NAME FISHER, KENNETH 22 NaME
streer anoress | 299 PARK AVE. 23 SIRELT ADDRESS
CHY-ST- 2P NEW YORK NY 10171 2 40Uy -ST-7IP
TE [ [J oeeere 31TILE [ Craage [ Atstion
HAME KLEINER, SAM 32 HAME
seer anoress | 299 PARK AVE. 3 ASTREET ADORESS
CTY-51-2P NEW YORK NY 10171 34 0Ty §1-20 A ]
e T [ ] oeere FUTILE [T Chenge [[] Adcuen
HAME ROSENBERG, SAMUEL 4 2HAME
steeer aooress | 209 PARK AVE. 4 3 SIREET ADDRESS
CITY-81-2P NEW YORK NY 10171 4aCiS1-2p —
TIME D [ ] oELere ST 100001 8884% ina-me [ Adaien
NAME FISHER, M. ANTHONY S NAME -07/03/36--01 125034
srareT aofess | 209 PARK AVE. § 3 STRLE] ADDRESS ¥¥¥233. 75
CITY-ST1-2P NEW YORK NY 10171 5405171 N ]
TITLE D I___] DELETE §1TILE ' D ChaJr [_} Add sien
HAME FISHER, ARNOLD £ ZNAME &)
seeTanorsss | 209 PARK AVE. 63 STRELT ADDRESS Q
0Ty ST-2¢ NEW YORK NY 10171 E4TATY-S1-21F o~ ]

14. | 0o hereby cerlfy tha' the nformatan supp! a4 wiln this fling 1s volamarily fureished and does not gualfy for the excrplion stated in Secton 119.07(2)(k). Flonda State
furlher certify that the in‘ermation nd-cated o ihis annual report of supplemental annual report is true and azcurate and that my s.gnature gn’ have the same legal effect as if
made under catn that | am an ofhcer of drector of the corparat on of the receiver or lrustee empowered to execule lhis report as recuired by Chapler 617 florida Statutes, and

that my name appears i1 Block 12 or ¢iiin 13 it changed, om
3 f
SIGNATURE: . | ,\A"\\” AN

 STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Plore £

TR LEREA T T



