SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
B T

PROFIT
CORPORATION
ANNUAL REPORT

1996 el
DQCUMENT # (G26914 (3)
CREATIONS BY SHARYN & CO.

Principal Place af Busiriess i Mailing Address ”“"" |||I "I‘I Il“ INII""" |l|“ ||||||||“|ml N“ “I.Il“l

t"ig: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& Secrelary of Siate
DIVISION OF CORPORATIONS

9701 KENDALE BLVD. 9701 KENDALE BLVD.
MIAME FL 33176 MIAME FL 376
3. Date Incorporated or Qualhed 3a. Date of Last Report B
03/08/1983 04/21/1995 .
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number AppliectFor
;-l 26] 59'2330739 Not Appt cable
Suite, Apt #, et Suile, Apl #, ete iti
vite. Apt ¥, €1 [ wie. An - 5. Cerphoate of Status Desired D $8.75 Addtional
E] zﬂ Fae Required
GCity & State City & State §. Eleclion Campaign Financing n £5.00 May Be
?:;] ?a-| Trust Fund Contribution Added o Fees
Zwp Country Zp Country 8. This corporation has lahikty for mangibie tax under s 199 032,
m Eﬂ ;] 30 Flonida Stautes [] ves [] No |
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SILVERS, ELLEN, ESQ. |
1500 SAN REMQ AVE. STE. 208 82| Street Address (PO Box NMumber is Not Acceptanle}
CORAL GABLES FL 33146 5
84| City FL 85| Zip Coge

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508 Flonda Statutes the ahove-named corporaton Submits Ths statement for e purpoase of changing ils registered
office or registared agent or both, in the Stale of Flonda Such change was adtnornzed by the corporatian’s board of drectors 1 hereby ascepl the appointment as reg stered
agent | am famihar with, and accepl the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE o e [ . O s
Sigroture Lped e proted nace of regetend & anad el f appiic 2hie (NOTE Regeerorend Aol g atute reuired ahén ranst dhngs (AR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1_727%___' g
TME PD L] oetere AT [ Cnange ] Aderien |5
N RAAB, SHARYN 12N 3
srreer aconess | 9701 KENDALE BLVD. 13 STREET ADOPESS g
£y -5T-2P MIAMI FL 14€0T¥-ST-7P e
Tne [ ] okeer 2 i UT cnage || Avation | O
NAME 2 2 NAME
SIREET ADDRESS 2 3STREET ADORESS
CIryY-S1-2IP 3 4CITY-ST-2iP
TTLE ] oeeeie 31T [T Crange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEI ADDRESS
OTY-ST- 2P 34 OTY-ST-2P
TTE [ ] becete FRRTIY: [T cCnange [[] Aadition
NAME 4 2 NAME
STREET ADORESS 43 STHEET ADDRESS
Y -S1- 2 440TY-ST-2P i 1
TITLE [ ] peteve 51TITLE [T cnange [ ] Aodton
HAME §.2 NAML
STREET ADORESS 53 STREET ADDRESY
CiTy-SI-2P 54077 -51-219 o
TITE [ ] petert §1TITLE [T crange 1] Adanon
NAME 62 NAME
STAEET ADDAESS 63 SIREET ADDRESS
CHY-ST-2 64CItY-51-2IP
14. | da hereby certify that the information supplied with this fiing is voluntarity furnished and does not qually for the exermpbion stated in Section 119 7 (3yk), Florida Slatates |

further cerlify that the informaben indicaled or this annual repart or supplernenlal annual repart s rue and accurate and that my signature shall Fave Inc samio fngal effoct as f

made under oath, that | am an ol ¢ or director of the corporation or the receiver or trustee empowered 10 gxecule this report as required by Gnapter 617, Flonda Statutes and

that my name appears 1n Blo Block131f ¢ ad, or on an attachmerl with an address
SIGNATURE: FaA  Shacyp CReel  bese  swn79

ED OR'PRINTED NAME OF SIGNING OFFICER OR BIREATOR o o w

fa i Prod

T RiES%&1  FP




