FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G St . R
» IR FEORIDA DEPARTMENT OF STATE
ST

CORPORA—HON Sandra B. Mogham
ANNUAL REPORT "
DIVISION OF CGORPORATIONS

1996 =
DOCUMENT # (G68263 (4)

ISR ARG

MICHAEL ROSENTHAL ASSOCIATES, INC.

Principat Place of Busingss Mé- wg Avfidms:
CJO MICHAEL ROSENTHAL Cf0 MICHAEL ROSENTHAL
3541 NE 2ND AVE. #2034 3841 NE 2ND AVE. #203A
MIAMI FL 33137 MIAMI FL 33137 .
3. Date Incorparated or Qualiied | 3a. Date of Last Repont
11/08/1983 04/11/1985
2. Pringipal Place of Business e ga Mailing Address 4. FL Number Applied For ]
a] N ::6] 59’2353303 Not Applicable |
Sulte. Apl. 4, etc. |, Site, Aot ele. 8. Certificate of Status Desired [} $8.75 Adqilional
;El ) o 7:7:7177" o - Fes Required
City & State _ City & State 6. Elaclion Campaign Financing O $5_00 May Be
23] e ~Trust fund Contribution Added o Fees
Zp - Country Zin _ Gountry 8. This corporation has liability for intangibie tax under s 199.032,
;ﬂ 251 [:291 30] Florica Statutes [ Yes [INo 3
9, Name and Address of Current F[gﬁl?l&fedﬁgenl i . 10. Hame and Address of New Reglstered Agent
81; Name
ROSENTHAL, MICHAEL 82| Siroot Address (P.0). Box Number is Not Acceplable;
3841 NE 2ND AVE )
#203A &
«  MIAMIFL 33137 84 City FL Iasl Zip Code

11, Pursaant 16 the provisions of Soclions 67,0509 and 6071608, orida Statutes, the above-named corporation submits this statement for the purpass of criomging its registered ofice |
r registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s hoard of dreclors. | hereby accept the apoointment as registered agent. | am
miliar with, and accept the abligations of, Seclon 307 0505, Florida Statutes

SIGNATURE _ . ... . . o N - R e . : I _

Slg‘\ali:u. typeed o rvf»m nanic af leg_l%h" BN A n,,"f" L apalatas B IMEITE Frogisined Agant signature sequired when reinztstrey [XEAT G
12. e ] OFFICERS AND DREGTORS N R o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . %
ML v }QUUHE 1.1 TNLE P"‘ & i mrn [ Change Bg Addtion | =
NAME . SANYAI, SHUBHANKER 1.2 NAME rvic o a1 :3 rblnal 3
srreer aooness | 3841 N.E. 2ND AVE #203 (35T ANEFESS | Gt N B T Ave 1T+ &
CITY-S1-7IP MAMIFL o  Qraprestae st o, =¢ P b7 &
T [ DELETE ZimME [ Change [ Addiion | ©
NAME 2% NAlE
STREET ADORESS : 23 SIREFT ADDRESS
CITY-S1-2P B ) 24 CI1Y-5T-2FF L
TILE [T DELETE BATILE ¢ [] Change [} Addition
NAME 37 NAME
STREET ADDRESS 33, STREET AUDHFSS
GITY-5T- 2P i ) [ zacne-size | i ) . o
TNLE [] DELETE 4 1TINE (7] Change  [C] Addgition
NAME 47 WA
STREE] ADDRESS 43 STALET ADDAESS
Gv-s1-2p a5z 2000013113 rs
e | o 050 S 0L BB/ i |
NAME 57 NAME w200, 00
STREEN ADDRESS 53 SIRFET ADDRESS
CITY-51- 20 L o 540TY-51-2F . B
WILE [} DELETE 6 1 TILE [ Change  [] Addition
NAME £.7 HAME
STREET ADDRESS 6.3 STREET ADLRESS
CITY- S1-21P 6.4 CI1V-S1- 2P

14, 1 do hereby certify that the information supplicad wity this fing is volunarily furnished and does not gualify for the examption stated In Section 112.07(3)ik), Florida Statutes. | furlher
carlify that the information indicatod on ths annual report of supplepss tal aqnual report is 1rue and accurate and that my signaturg shall have the same legal effect as if made under
aath: thal | am an ofiicer or director pd this orpgghtion or the receig® of trustee ermpowerad to execute this report as required by Chapter 607, Florde Stalutes: and thal my name
appoars in Block 12 or Block# 3 if an adoress.

SIGNATURE:

ReENTHAL PiaS« 41896 573-5605 &

SIGNATIRE ANDT YPED OR PANTED NEME OF SIGNING OFFiCER OR DIRECTOR "D Poon B

L, B,



