FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT S ‘"rig* FLORIDA DEPARTMENT OF STATE
CORPORATION A .
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G74967 (2)

1. Corporation Name

INTRODUCTIONS, INC.

L0

MREEAC TR O

Principal Place of Busmess as\ ng A(ldres‘q
362 MINORCA AV 352 MINORCA AV
SUME 104 SUITE 104
CORAL GABLES FL 33134 CORAL GABLES FL 33124 T
3. Date Incorporated or Qualihed 3a. Date of Last Report
2. Prnopal Place of Business T 2a. Mailing Address N N W & e Applied For
m - 25] B T 59-2355709 B Nol Applicable
Suie, Ant. #, elc. - Sure Apt 4 et 5. Certilicate of Status Desired [:] $8'75 Add_ii‘ronal
22 271 Fes Required
City & State Cl') & e E‘O'”I' i C,a TR Francing $5 .00 May Be
j - ’ n
23 281 - 'lru st Fund Gontribution Added to Feas
21p Country L _ Country 8. Triz corporation has labiity for intangble tax under s 199,037,
24 [25] 29 30] Flonda Statutes [ ves [ho
9. Name and Address of Current hegwtered Agent R 10. Name and Address of New Regilslered Agenl
81| Name
HEIMAN, BOBBIE 1827 Shrool Adchoss (P.O Box Numiber is Nat Acceplable]
362 MINORCA ST 104 e

CORAL GABLES FL 33134 83

84| Ciy

% " { R FL
(ﬁﬂjm ¥ 5 nf ﬂ‘ ns G750 N 607 1 w abiove named corporabion subniets this statement for the purpose of changing i
Led.
£ m gt vt
T SIGRATURE

55‘ Zip Code

regns! rec office
4 s nl 2+ af Floris 4

gl
il aubf:‘f,\l tre o @;nny

¢ e COFpOnation’s boand ohdirectong herdly accept the appointrent as regist

CR2E034 (12/95)

,;-;i.n.--» ,u‘l)rvrl 1 (TR RPN 4, X 2 )
12. OFFIZEHS AND DI tc,mr E 13, ADDITIONS CHANGES TO O FICGEF
TI"LF PD T V o E] [iE'L[IiW o 11 ] TU o o e D Cha g-‘ D ‘\d“ll\f)ﬂ
NAME HEMAN, BOBBIE 12 HAMIE
seeeranorese | 2710 ANDERSON RD 13 EIREE ADDRESS
QY81 2R CORAL GABLESFL ~ Rawes- S o o
Tt ST T DELEE ERRTHTS [ Change [ Additar
NANE HEIMAN, BOBBIE 2% MAIL
srreereooiess | 2710 ANDERSON RD 2 ASTAEE T ATDRTSS
Y -S1- CORAL GABLES FL R FIUIR B o
TITLE [[] DeLETE JANCE [ Cnange  [C] Adden
HAME 33 NAME
SIREED ADDRESS 33 STROFT RIDHESS
Cile 720 . e pACIY SV2R e
TITLE ] DECRIE 4101 [ Cnange 7] Addinen
NaME 42 hARY
SIRELT ALDAE SS 44 STREF I ADTRTSS
Cify-&7.217 - L jasnmestae | e
TI7LE [[) DeLFIE CRAN [[} Charge  [[] Addtion
NAME 50 haMT
SIREET ANORLSS 53 SIREC T AN 55
CHy-ST-21F - s e R BALTYSIDE e
TiTik [] DELETE 5 1TILE [ Crange ] Agditon
NAME 67 KAME
STREET ACORESS BASTHLET ATDRESS
Ty 512 BACIY-5l-717 B o

14. { do herety certify 1hal the informator suppiced wils s itng s volunta-ily furmshed ang doas rot qum‘ for thie examplion s 91 119.07(3)k), Florida Statu es | further
certify that the information ndicated on this annual report or supydemental annoal repor 15 true andd acourate ang hat my sigaature shell hgwe the same b t e e
oath; Tr al i am an otficer ar om tor O Ihe Coghor. 1l|=1 1 0( e rv ereen O trusto rrIcwr o 10 execute: thg repfat as requra by Chliptor 307, F%] ﬁ ame

,_,;)

D TvPED OR PRINTED NAME OF $1G

L~
o




