FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State

b | PROFIT
i CORPORATION
ANNUAL REPORT

1996
- | DOCUMENT #

DIVISION OF CORPORATIONS
A 1. Comoration Narme

(6)
L MR. TROPHY, INC.

| AU AR

Principal Place of Busingss Mailing Address
827 NE. 125TH ST, 827 NE. 125TH §T.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
3. fiate Incorparated or Qualified | 3a. Date of Last Report
06/19/1984 04/21/1995
| 2. principal Place of Business 2a. Maing Addregs 4. TEI Number Applied For
2ﬂ m% (i /q WK 59'2434795 Not Applicable
_ Suite, Al 4, etc. ‘Suite, Apt. #, etc. - ! $8.75 Additiona!
Eﬂ _271 @£ £ ﬁ[/ \(7: ;? 5. Certificate of Status Desired ] Fea Required
| __ City & State City & State 6. Flection Campaign Financing $5.00 May Be
2a ) ?5] mm‘/ _{pfm /é v Trust Fund Gontripution O Added 1o Feos
[ pdls} Gountry 'le Counfry 8. “his corporation has liability for intangite tax under s 199.032,
24] (25 E\ 237 3( 30 EAE- florica Statutes [ Yes BKINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name~s=" ~_ /
Tesgd L. foRPCK

THAYER, PEGGY A 82| Street Address (P.0). Box Number is Not Acceptable)

1321 N. 66TH AVENUE 227 bl #7

HOLLYWOOD FL 33024 Wotr, Siwees, Fr. 3338

84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0
or registered agent, or both, in tha St
familiae with ~ept Jhe cblig

& and 607.1608, Flonda Statules, the above-namied corparation submits this statement for the purpase of changing its registered office
jorida. Such change was autharized by the corporalion's board of diractors. | hereby accept the appointment as registered agent. | am

f, Seclion 600505, Harida Statutes.
ardis

SIGNATWU ol L i s ol ot . N . e
typed oF printod #me olfugistersd agent and tite i apphcable (NDTE: Rogistered Agent sigratara redquinsd whon o statog! T CATE ﬁ'—-
12. / QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 g
TILE 4 PVD [] DELETE 1 1TILE [ Crange [ Addition | v=
Nine THAYER, PEGGY A. 12N 3
SIREET ADDRCSS 1321 N. 86TH AVE 13 STREET ADDRESS 4
CITY-S1- 2P HOLLYWQOD FL 14Ty -5T- 2P &
TITLE [] DELETE 21TINE [] Change  [] Addilion o
HAM: 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-ST-2P 24 CITY-§T-2)P
TIT-E [ DELETE J1TLE [J Change  [] Addition
NANE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
OTY-5T-7F 34CITY-ST-7¢
TLE [J DELETE 4.1 TITLF ) Change [ Addition
NAME 47 NAME
STHEH T ADDRESS 43 SIREET ADORESS
ClTY - ST-2IP 440T¢-ST-2P
TILE [1 DELETE 5 1TIMLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AUDRESS
Cily-ST-2IF 5.4 CITY-ST-2IP
TILE ] DELETE 6 1TILE [} Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUIDRESS
GliY-ST-21F L~ 64 CITY-ST-21F

14. 1 do hereby certify that the informatioprt supplfad with this filng is voluntarity fumished and does nat qually for the axemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicateg/on thigfannual report or supplementat annual report is rue and accurate and hai my signature shall have the same legal effect as it made under
calh: that | am an officer or directgr of thgfcorporation or th siver ar trustee empowered 10 execute this repo as required by Chapter §67, Florida Statutes; and $ral my name
appears in Block 12 or Block 13 f chagded, or on an atta it with an address. 9

5™
QYO P10 - 1570 DB LECE

Daytrn PRone ¥




