FILE NOW: FILIHG FRE AFTER MAY 1 1S $225.00

[ PROFIT B

AR FLORIDA DEPARTMENT OF STATE '
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G34639 (6)

1. Corporation Name

MCKERNS/CANTOR DESIGN ASSOCIATES, INC.

£ 3 Secretary of State
DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
§855 N BAY RD 5855 N BAY RD
MIAMI BCH FL 33140 MIAM! BCH FL 33140
3. Date Incorporated or Qualified 3a. Date of Last Sepon
04/08/1983 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] |26 54-2213552 Nat Applicabla
Suite, Apt. #. etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Addlitional
22] 2ﬂ Fee Required
___ City & State City & State 6. Election Campaign Financing O $5.00 May Bs
2aI El Trust Fund Contribution Added 10 Fees
_ & _ Gountry in | Country 8. This corporation has liability for intangible tax under 5 199.032,
25 - ?9] 3El Forida Statutes O ves ONe
N Agemt - 10. Name and Address of New Regislered Agent
81| Name
HOWARD. EUGENE J.. ESQ 82| Streat Address (PO Box Number is Not Acceptable)
SUITE 202, 1090 KANE CONCOURSE
BAY HARBOR FL 33154 83
84| City F L 85{ Jip Code
711, Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Fiorida Stalites, ihe above-named corporation submits 1his statament far the purpose of chianging e registered office
or registered agenl, or botn, in the Stale of Florida. Such chan%e was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE | . it e et n e e a vt e+ me a2 i 2 m e o 2
| Slgratue, typed or printag name of registarad agenl and 1tk ¥ appicabia MNOTE Ragistered Agent signature reguired when rairstatiog) DATE T-F;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PO [ DELESE 1 1TITLE [ Change [ Addition -
KAME CANTOR, ETHEL 12HaME 2
seeraoziess | 5855 N. BAY ROAD 13 STREET ADDRESS ]
CiTY-51- 2P MIAMI BCHFL 00000 14CITY-51- 2P &
T [] DELESE 2.4 TILE O Change [ Addition | <2
NAME 22 NAME
STREFT ADDRESS 2 3STREET ADDRESS
CITY-51- 7P o 24CITY-81-2P
TILE [J DELETE 31 TIILE [ Change [ Addition
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-7ip J4CIY-S1-21P
TILE [J DELETE 4 1TITLE [ Cnange [ Addition
NAME 4.2 NAME
SIREE) ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP ) 44 CITY-S1-2P
TLE [ DELETE 5 1 TITLE [F Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2P 5.4 CITY- 51-2IP
TILE [7) DELETE 6 1TITLE [] Change [ Addition
NAME £.2 NAME
STREET ANDRESS 63 STREET ADDRESS
CiTY-$1-2P 64 CITY-S1-2IP
14. | do hereby cerlily that the informglermsupplied with this filing is voluntarily furnished and doeas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indigs nual report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or g cuta this repor as required by Chapter 807, Fiorida Statutes; and thal my name
appears in Block 12 ar Biggh
SIGNATURE: PG 2727
Dayunse Prioce w




