PROHT
CORPORATION
ANNUAL REPORT

1996

-
|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # H38321

1. Corporation Name

74.5 INC.

(6)

Principal Place of Business

% LYNN 5. WOLFF
115 W. SUNRISE AVE
CORAL GABLES FL 33133-6009

% LYNN §
115 W. SU

Mailing Address

CORAL GABLES FL 331336909

. WOLFF
NRISE AVE

GRS

3. Date Incorporated or Quatified

01/15/1985

3a. Date of Last Report

07/13/1995

28]

__ 2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-2482004 Not Appicable
Site. Aol 6, eto. Suite. Apt. #, €lc. 5. Certificate of Status Desied [ $8.75 Addiional
j ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
Trust Fund Contribution

Added 1o Fees

Zip Country Zip

22
23]
23]

5] 29]

Country 8.

?D—I Florida Statutes

This corporation has kability for inlangibie tax under & 199.032,

[ Yes pdnNo

¢. Name and Address of Current Registered Age

WOLFF, LYNN S.
115 W. SUNRISE AVE
CORAL GABLES FL 33134

nt 10. Name and Address of New Reglstered Agent
81} Namc
82| Street Address (P.O. Box Number is Not Acceplable)
83
eq| Gity FL 85| Fip Code

11, Pursuant Lo the provisions of Sectians 607.0502 and 607,1508, Florida Statutes, the above-namad ¢orpor;
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s boar
familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ation submits 1his statement for the purpase of changing its registered office
d of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ . I —— o e S
Sign ot e, typad or protid nan e of rodiseed agant and bk if appceblc THGTE: Regestered Agent signalar: reruires whon renstat g’ DATE

g"{:_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT ] DELETE 1 1TTLE [ Change  [[] Addition
HAME WOLFF, LYNN S. 12 NAME
sweerecoress | 115 W. SUNRISE AVE 13 SIREET ADDRESS
G1y- 517 ‘CORAL GABLES FL 14CITY-ST-2P
TITLE DV [ DELETE FRE(IT [} Change [} Addition
HAME WOLFF, MARK J. 27 NAME
seetanoness | 115 W, SUNRISE AVENUE 23 STREE) ADDRESS

vestoe CORAL GABLES FL ZACITY-5T-2P
1183 [] DELETE 3 1TLE (] Change 1] Aadilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS

| oiv-sap 3401V-S1-2F
1ILE [] DECETE 4 TTILE [7) Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 SIREET ADURESS

| civ-se-ae 44 Cily-5T-2P
TE [J DELETE 517Nt [] Change  [] Addit:on
HARL 52 NAME
STEEET ATDRESS 53 SIREET ADDRESS
GUY-51-21F 54 0ITY-$1- 2P
TILE [J DELETE B 1TITLE ] Change [} Addilion
NAN £.2 NAME
STHEET AUDAESS 63 STREE| ADDRESS
CY-ST-2IF 64 CITY-ST-2P

14, 1 do hereby certify that tho information supplied with this filing is val

SIGNATURE: MARK J-WolfE

SIGNATURE AND YYPED OR PRINTED

Vice- ﬂ’ﬂ, .

[AME OF BIGNING OFFICER @

untarily furnished and does not quality for the exemnption stated in Section 119.07(3)K), Fionda Statutes. | further

carlify that the informaton indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effact as if made under
aathi” that | am an officer or director of the corparation or the receiver or trustee empowen
appears in Block 12 or Block 13 if changed, or on an attachment with an address y

pd 1, execute This report as required by Chapter 807, Florida Statutes; and that my name

F-15-96(305) 6232270

Dagteio Prin 4

CR2EQ34 (12/95)




