SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

4

PROFIT R S
CORPORATION &
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

FLORIDA DEPARTMENT OF STATE
Sandra B Marthans
Secretary ol State
LISION GF CORPORATIONS

DOCUMENT # G17042

SYLPAU CORPORATION

(4)

Principal Place of Busir

% SYLPAU CORPORATION
9511 COLLINS AVE #604
SURFSIDE FL 33154

Maiing Address

A

% SYLPAU CORPORATION
9511 COLLINS AVE #604

SURFSIDE FL 33154 3. Date Incorporated or Quatihed

12/30/1982

3a. Date of Last Hopart

04/19/1995

(&)

. Principa! Place of Businass

2a. Mail.ng Address
26|

4. FEI Number Applied For

59-2264177

Nat Appalcable

Suite, Apt #, etc.

Rj =]

=

Suite. Apt #, elc $8.75 Adaditional

8. Cerbhcate of Statas Desired Fee Required

]

City & State Criy & State €. Election Campaign Financing $5.00 May Be
3 7 ?8] i ) Trust Fund Contribution ) D _Addedto Fees
Z1p _ Country |l Zip Country 8. This carporation has labilty for mtangiblo tax under s 199032,
24 25] - 29] 30 Florida Statutes B | Yes No e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
0. JOHN R jl Name
% SYLPAU CORPORATION 82 Sweet Address {(P.O Box Numbe- :s Nol Acceplable)
9511 COLLINS AVE #604 o3 i
SURFSIDE FL 33139
84| Ciy FL 85‘ Zip Gz

11, Pursuant to the provisions of Seclhons 607 0502 and 607, 1508, Flarida Stalutes, the above named corparakon submits s stalenenl for the purpose of changing its registored
office or registared agent. or both i the Stale of Florida Such change was authorizod by tho corporation’s board of directors | horeby accept the appointment as egistercd
agent i am famil-ar with. and ascepl the abhigations of, Section 607.0505 Flonida Statutes

SIGNATURE __ e i . o e o .

Sger o LT e e Choad e e g e e il 1B PMTE Fley ~ferrd A ent Sa0p ot fot o2 b T Dl
12 OF FICERS AND DIRE CTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE PD [ ] oeer CLRILE Chang Addir-on
NANE SMITH, MURIEL 1.2 NAME,
STREET ADDRESS 9511 COLLINS AVE., #604 | 35TREE T ACORESS
CIY-51- 219 SURFSIDE FL ~ 1ACITY-51-20
TILE PVD ] DLere 21T U] change [T agdmon
HAME LEFKOW, SYLVIA G. 25 NAME
smeeracoress | 9511 COLLINS AVE. 73 STREFT ADDRESS
Ciry-st- 2 MIAMI BCH. FL 240MV-502P )
T ] ortere 31T [T change [T Adoiian
NAME 37 hARE
STREET ADDRESS 33 SIREET ADDRESS
CiTY-S5T- 71 ) 3400081 2k
L L] orere A1TE L] Cracge T T adtinan
NAME 4 2HAME
SIREET ANGRESS 43STRLFT ADORESS
CITY-ST- 2P 44017 ST 71P
Tme [T pecere 51TILE - [T crange [ ] Acdtion
NAME 52 NAME
STREET ADDRESS 53 STREY T ADDRESS
CTv-SI- 2P BATTY-§ 7P
ik [ ] oecete B1TIIE L] chavge [T Adenon
NAME 62 NAME
STREET ADDRESS 63 51REF I ADDRESS
CITY-S1-21P 62 CITY-ST. 7P

turther certity that fae informal -

that my name appesrs in B

SIGNATURE;

14, | do herehy cerpfy thal the informanan sopphed with this fiingy is voluntan'y furnished and does not qua'ify for the exeniphon s1a

4N Saction 110 07(3)(k). Flonida Statutes )

indicated on this annual report or supplemental annuai report is true and accurate and that ey signatare shall have Ine same legal et asal
made under oatin trat | am anofficer or director of the corporatior or the receiver or trustea ermpoviered la exccute this report as requered by Chapter 617, Fiarida Stalules, and
k12 or Block 13 it ¢hanged, or onan alt

mant \‘.‘\!r) an address

B i1 1t P

CR2E034 (3/96)




