FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # (52594 (4)

1. Corporation Name

TWO PLUS THREE, INCORPORATED

AR AR

Principal Place of Business Malling Address
48 N.E. 167TH STREET 43 NE. 167TH STREET
NORTH MIAMI FL 33162-3401 NORTH MIAMI FL 331623401
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1983 05/01/1995
|_2. Principal Place of Business 2a. Malling Address 4, FE| Number Appliad For
21| |26] 592682660 Not Appicabie
Suile, Apt. #, elc. Suile, Apt. £, elc. 5. Cortificate of Stalus Desired O 28.75 Additional
22| [27] Feo Required
. Cwyasute City & State 6. Eiection Campaign Financing I $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. This corporation has hahilty for intangible tax under s 199.032,
24 25| 29| 30| Florida Statutes [ ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SIMON, SCHINOLER & HURST, P.A. 82| Street Address (P.0. Box Number is Nol AGCepiatie]
1492 SOUTH MIAMI AVENUE
ATTN: ROGER J. SCHINDLER, ESQ. 83
MIAMI FL 33130 83! Gy FL Ias Zi Code

11. Pursuani 10 1he pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agenl. | am
familiar with, and accept 11e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e o
Signalure. typed or printed nanw of registered agent ara btle d appdcable. NOTE: Registerea Agent signaturc recuired vwhen rainstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD {7 DELETE 3 1 THTLE [ Chang:  [] Addition

HAME BROWN, RAY 12 NAME

STREET ADDRESS 48 NE 167TH STREET 13 STREET ADDRESS

CITY-8T-2iP MIAMI FL 14CITY-§T-2

TiLE VT [ OELETE 2 1TITLE [J Chang: [ Addition

NAME BROWN, ROSALYN 2.2 NAME

SIRLE| ADDRESS 48 NE $87TH STREET 2 3 STREET ADDRESS

CHTY-ST-2IP MIAMI FL § 2acny-sr-zr

TILE [ DELETE 3.1 TITeE [] Chang=  [] Addition

NSME 32 NAME

STREET ADIDRESS 3.3 STREET ADDRESS

CITY-§7-2I° 34CIY-ST-21P

1L [J DELETE 4. 1TMLE [ Change  [1] Addition

NAME 4.2 NAME

SIREE] ADURESS 4.3 STREET ADDRESS

CITY-S7-2IP 44CAY-ST-2¢

e [] DELETE 5 1TLE [ Change [ Addition

NAME 52 NAME

STREE| ADDRESS 53 STREET ADDRESS

Ciy-S1-2p 54 CI1Y-S1-2P

TLE ] DELETE 6.1 TILE [ Cnange  [] Addition

NAME ' 62 NAME

SIHES T ADDRESS 6.3 STREET ADDRESS

CIY-S1-71P 64 CITY-51-2IP

14_ | do hereby cenfy that thn information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K). Fiarida Statules. | further
gertify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or directarof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Statutes: and that my name

appears in Block 12 or Blosk 1 cRynged, or on an attachment with an address.
R BRI A3/ G707

SIGNATURE:@ 0 £ oF sftiNic OFFICER OR BIRECTC Doyt Pre e 4

PED OR PAINTED

CR2E034 (12/95)




