FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPQRATION 5 ot

ANNUAL REPORT

I 1996 &P
DOCUMENT # H35617 (0)

1. Corporation Name

MIAMI INTERNATIONAL DEPOSITORY, INC.

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

| Prncinal Prace of Esiness IR HII"”I‘" mluml "m ”l“m’|'|"|’|||I‘I"”|”| IH Il”

Maling Address

36t SOUTH HOLLYBROOK DR. #108 361 SOUTH HOLLYBROOK DR. #108
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
| 3. Dae Incorparated or Qualited | 3a. Date of Last Report |
R e 12[27/1984 _04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
L3 - el 592545075 Not Applcable_
Sute, Apl. #, etc. |, Sute Apl#ete &, Cedifcale of Status Dosirod ) $8.75 dditional
E] 271__m” N 7 -y Fee Required
- City & State | City & State 6. Election Campaign Financing O $5_00 May Be
23[ E[ e Trust Fund Conteitution = AddedtoFees |
Zip | _ Country L 2p ~ Counlry 8. This corporation has hability fgr intangible tax under 5 199.032,
[24] 28] B o] e ] o s s OIN S
B 9. Name and Address of Current Registered Agent . o . n Idress of New Reglst .
81| Name
KASLINER, N. LLOYD (82| Strest Address (7.0, Box Number is Not Acceptable]
361 SOUTH HOLLYBROOK DRIVE = e e e
#108
PEMBROKE PINES FL 33025 84| Gy T T "FL 85 J Zip Code

"1, Pursuant to the provisions of Sections 607.0502 and 697, 1508, Flonda Stalules, the above named corparation submils this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors | horeby accept the appoiniment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . L N . . ) o
Sytirure, ped O prined rate of teg stored agent ad wtie 1 agp . whm_t_l_ni,lu_w_i_ﬁ_ll_la gosture te o e becwn e nslatag E-'IE G

12 CF 1 ICERS AND DIREGTORS Q1. ADDTIONS/GHANGES TC OFFIGERS AND DIRECTORS IN 12 C‘a’

Tl PVTS [] DELETE 1170 [ Change [ Additon | =

MG KASLINER, N. LLOYD 17 NAME pS

STRFEY ADDRESS 361 S HOLLYBROOK DR #108 1 4 SIFEF ADDRISS &

Cv-51 2 PEMBROKE PINES FL o vonysiae | - &

TILE D [ DELETE 7 1L [ Chage  [3 Adotion |9

NAME KASLINER, N. LLOYD 22 NAME

STREET ADDRESS 361 S HOLLYBROOK DR #108 2 % SIREET ADORESS

L onvstae | PEMBROKE PINES FL . o Qwemsie V]

TITLE [ beLete A 1TILE [ Crange [ Add'tion

NAME 37 hAME

SUHFEY ABURESS 33 STHEE) ADDRLSS

CITY-ST- 2P o aeeny st |

TILF [C] DELETE 4.1TI1LE [} Change  [] Acdition

HAME 42 NAMF

STREET ADURESS 43SIHECT ALDRESS

CIy-51- P I I E1vl0 1R o ]

TILE [ DECETE 5170 [ Change  [] Addilion

KAt 52 NAME

SIHFET ADDRESS 53 STHELT ADDRESS

Cily-S1- 2 I e e e _WSACITECSEDR L e,

TIILE ] DELETE 6 tTILE [] Change  [J Addition

NAME 67 NAME

SIREL] ADDRISS 64 STREET ATDRESS

LHY-81-2F B4CITY-S1-21°

14. 1 go hereby certify thal the infermabon supplicd with th's filing is voluntasily furnished and does not gualify for the exemplion slaled in Section 119.07(3)k), Florida Stalutes. § further
certify 1hat the information indicated on this annual report or supplemental annual repor is trug and accurate and that My signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustec empowered 10 executa this report as roguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or an an attachment with an address

SIGNATURE: __ /ZW LAl oyé{/{ﬁs Aﬁ/?w‘e ‘//%F | Uﬂ/)fl 37-J741




