SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1396.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROMIT WLELTN FLORIDA DEPARTMENT OF STATE
CORPORATION r WAL Sanara B Morthan
ANNUAL REPORT g #,;J Secretary of State
1996 A% _“..»'/' DIVISION OF CORPORATIONS

DOCUMENT.# GO1 755 (g)

1. Corparation Name

ASTOR EQUITIES, INC.

I A O

Principal Place ot Business Maiting Address
% MAX STOLLER % MAX STOLLER
8213 NW 12TH MANOR B213 NW 12TH MANOR
PLANTA FL 33322 PLANTATION FL 33322 3, Dale Incorporated ar Gualbed 3a. Date of Last Ro_borl
09/23/1982 . 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
m a 59'22228% Not Applcabie
I #, olc Suite, Apt #, . i
Suile. Apt #, alc uite, Apl #, etc 5. Gorihcats of Sutos Desrod [ ] $8.75 Aditional
E —2_7—] - Fee Required
City & State Ciy & State §. Election Campaign Financing M $5.00 May Be
?3—1 a Trust Fund Centribution ~ Added to Fees
| Zip | Country Zip | Counlry B. This carparation has liahilty for irgangible tax under s 199 032,
24_1 2;' m atﬂ Florida Statutes . i P Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLLER, MAX
8213 NW 12TH MANOR 82] Sueel Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33322 = e S
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils regpstered
office of registared agent ar both, In the State of Flonda Such change was authorized by the corporation’s boara of directors | hereby accepl the appaintmen: as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE o R

Sigriatare typwed of praled rame of regestened agen: and hitle ! appicable (H2TE Regeaternd Agent $ig9310rG reguured when TR asanng 1 DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE SDT 7 oreere 11T0LE [ ] Change” [T Adction
NAME STOLLER, MAX 12 NAME
smeeraporess | 8213 N W 12TH MANOR 12 STREET ADDRESS
CAY-ST- 21 PLANTATION FL T4 CITY -5T- 24P
TITLE PD [ Deere 21TILE U] change [ | Addiien
NAME STOLLER, ROSE 2 7NAME
seeraopaess | 8213 NW §2TH MANOR 2 3STREET ADDRESS
Y- ST-2P PLANTATION FL 2 4CITY-5T-2IP ]
TITLE [T vt 31TITE o Changs [ | Adaor |
NAME IZNANE
STREET ADORESS 33 STREET ADDRESS
CITY-51- 2P 34 00Y-S1-2 N
TILE LI oeene 41T0E [T change [_] addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 1P 4401V -S1-2P
e [ ] oeiete 517ITLE [T crange ] Aadilion
NAME 55 NAME
STAEET ADDRESS 5 1 STREET ADDRESS
CITY-ST- 217 54 CHY 5T-2P L
THLE [J oecere B1TITLE LI Change | [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ACDRESS
CITY- 5129 64 CITY - SI-2IP

14. 1 do herehy certify that the infarmation supphed with this filing is valuntariiy furnished and does not qualify for the exemption slated in Section 118.07(3)(k). Florida Statutes
furlher cerbily tha' Ine information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effest as
made under oath, ihat | arm an officer ar direclor of the gorporation or the receiver or trusten empowered to execute this repart as required by Ghapter 617, Fionda Statutes, and

that my rarnc appears in Block 12 or Block 13 if chan schment with an address. 9‘5‘7/ - 4{]3-.5/‘.?/ -
/

-

FICER DAFDIRECTOR T ittt

SIGNATURE: ___ JIY STPLLER, S/b _&_"//_7/%, e bl 70/ 7
s ° /) 90 2-/302.




