MAY 118 $225.00

i PROFIT £LORIDA DEPARTMENT OF STATE
' CO‘REORAT‘ON : , Sandra B. Moriham F‘LED
ARNUAL REPORT SIS secretaryo! State !
. i A
- 1996 % 45 DIVISION OF CORPGRATIONS g6 SEP | n P2 01
DOCUMENT # H51406 (7) <sCRETARY, OF STAE
. ation Name
S L iﬁl\\iﬁiﬁﬁﬁ\l\\ Ml
Principal Place of Business Mailing Address ‘
336 ATLANTIC AVE 336 ATLANTIC AVE
EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11518
us us 3. Date Incorporated of Qualified | 3a. Date of Last F\ée&ﬂ
04/09/1985 012611
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26| 112836143 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. 5. Certficato of Status Desired [ $8.75 Additions!
27 ' Fee Roguired
City & State City & State §. Bleclion Campal Financi 0
= o e O ‘pasauress
p Country Zip Country B. Tris corporation has hatllity for intangible tax under § 199.032,
[24] 25| 2 30 Florida Statutes O Yes ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
GAPITAL CONNECTION, INC. - - .
417 EAST VIRGINIA STREET, SUITE 1 82| Streot Address P.O. BO Nunber is Not Acceptabie)
TALLAHASSEE FL 32301 8
84| Ci ip Code
City FL 35‘ Zip
of changing s registered offic

1. Pursuant 1o the provisions of Sections B07.0602 an
of registered agent, or both, In the State of Florida.
familiar with, andg accept the obligations of, Section

SIGNATURE

Sigraturs, Typed of printed name of registered agent and litie i appicabie.

J607.1508, Florida Statutes, the above-named corporation Submits this staternent for the purposs
the appointment B3 registerad agent. 1 am

Such chan!
507.0505, Florida Statutes.

was authorized by the corporation’s board of diractors. | hareby accept

MIOTE. Registered Agant signat.rd rerusirad when reinstatiogl DATE
X D DIREGTORS IN 12

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AN

14, 1 do hereby certify that the infor
gertify that the inl armation indi
path; that 1am an officer or dj
appears in Biock 12 of Bl

SIGNATURE:

,Or O

Ton supplied with this filing i
'ed on this annual report of
tor of the corporation or U

voluntarily furnished and
plernental annual report
receiver o

n an attaghiment with an address.

is true and accurate
trustee empowered 10 execute this

OFF(E‘!:)GDIRECK Q
b o a T _("« 1

12,
TITLE vU ] DELETE 1 1HILE T3 Crange ] Addition
NAME ngsﬂiN. RO?CETVE 12 NAME
STREET ADORESS TLANT 13 STREEY ADDRESS s
| EAST ROCKAWAY N1 eamsar TOO00195SHE ¢
TLE ) ) DELETE 2.1TME et .
e COHEN, EDHARD, o e 500. 00 591.:?:
R — - Ll 23 STREET ADDRESS o ‘o000 1 =S
GITy -ST-2P EAST ROCKAWAY NY 24CHTY-ST-2P -08/25/796--01 e5--003
THLE 10 [ DELETE 3ATTE ﬂ#ﬂ'{g_—mﬁm
WAME COHEN, ALAN 32 NAME
sThEeY ADDRESS | SO0 ATLANTIC AVE J 33, STREET ADDRESS
oY -ST- 2P EAST ROCKAWAY NY 4 CITY-5T-2P
| TILE v [ DELETE LATITLE [ Crenge L] Additc
NAME COHEN, RICHARD LN :
sTREET ADDRESS | 300 ATLANTIC AVE 43 STREET ADDRESS
£y ST-2P EAST ROCKAWAY NY 44 CITY-51-2P
TIE [J DELETE 5 1TILE [} Change [ Addit
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTy-§1-2P §40TY-ST- 2P
TITLE ] DERETE 6.4 TITLE ] Cwange [ Asdit
HAVE £2 HAME
STREET ADDRESS §.3 STREET ADDRESS
Cily-ST-ZP 4 CITY-ST-2F Bq ’( q 'q(/
does not qualify for the expmption staled 1 Section 110.07(3¥K), Florida Statutes. I furthy

and thal my signature shall have the same al effect as # made un
report esyrequireg by Chapter 807, Florida S{¢ - nq t iy nar
Date i




