FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # H60156 (7)

1. Corporalion Name

DEGEN - MAJKA ASSOCIATES., INC.

FLORIDA OFPARTMENT OF STATE
Bandra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busngss Mailing Addross

2041 NE N AE—4205 3841 NE. 2 F205
WA FE3T1T) MIAMH-FT 33137

ARV

Ul

3. Bate Incorporated of Qualifod | 3a. Date of Last Heport

05/29/1985 03/16/1995

B Apphed For
B Not Applicable

5. Cerificate of Status Desired 0O $8F.75Fi Adcfihc;nal
ce Require

| 2. Prircipal Place of Business 2a, Maing Address 4TI Nomber’

21135 NE HOMh St ] S 592785606

_ Suite, Apt. 4, eto. - Su-i't-e-; Apt #, etc.
n City & ff;late . | ... City & Stale 6. tlection Campagn Financng $5.00 May Be
[_25] M\Q A L 28] B e B Trust fund Gontribution D_ Added to Fees
8. Ths corporabon has liahility for intangible tax under s 198032,

i s [ Country L 2ip o b()ilnir'y
351__32;3 \ %—]_%_USQ El - 301____ Floricks Statutes [ ves Ono

9. Na

and Address of Current Regislered Agent _

~10. Name and Address of New Registered Agent

B1| Name
GOLDSTEN, ROBERT “Streel Address (7.0, Box Namber is Nt Acoeptabie)
8000 SW 67TH AVE L1 e I -
S. MIAMI FL 33143 8

|84

City

B5| Zip Code
o FL

1. Furstani 10 The provisions of Scctions 607.0602 and 607 15G6, Fiorida Stattes, the above hamed cormiorabon sairm i tis staternent 1or e purpose of charging ite regslered ofios
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s boasd of direclors. | hareby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section BO7.0605, Florida Statutes

SIGNATURE _ . . o o o o o o
SipSt s o e O g S O R R X e s st o @
12, QFFICERS AND DIRLC10ORS 12 AD SACHANGE S TO OFFICERS AND DIRECTORS IN 12 <@
TILE ﬁPDV o -GID‘EEHE’W | T{ﬁrﬁii R T M Change D Addilion g
NAME DEGEN,JEFFREY 12 NAME 3
s aporss | 2850 EMATHLA STREET 15 STRFHT ADOM 56 o
- COCONUT GROVE FL Lecny-si-z &
me sy o oere feiwe T T T T T T D enange. [ Addition | ©
hAME MAJKA,GARY 27 HAME
sreeanoress | 2850 EMATHLA STREET 23 STREET ADDRSS
Gy st COCONUTGROVEFL ~ eewsioe | ]
TinLe [] DeLETt 31 THLE [ Change  [] Addition
NAME 7 NEME
STRFET ADDRESS 33 STRELT ADORESS
|_Civ-St-ae o T
TITLE [ DELETE 4 TIILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIHECT ADDAESS
Cny-si-2iF e e R AACIY-ST2E e
TITLE [3 DELETE 5 1ILE [ Change [ Addition
HAM 59 Nate
SIREET ALDRESS 53 STRELT ADDRESS
iy -51-21 _ o SARTYSSTER
TITLE [ DELEIE £ 1TILE [] Crarge  [] Additon
NAME 62 Nan:
STREET ADDRESS BASHILE T ADDRESS
ev-si-op L B EACTV-S- 7

14. | do hereby certify that the informatigy suppled withi this fiing is voluntarily famished and does nol qualify for the exemption stated in Section 119.07(3}{k). Florda Statutes. | further
certify that the in‘ormation indicatedign ks gyoualfreport or supplemgnlal annual report is true and accurate and that my signature shal have the same legal efect as it made under
oatn; that | am an offrcer or crecia wrgliondy the receivgripr trusiee emipowered 1o exesute this report as requingd by Chagpler GO7, Fionida Statutes: and thal my name
appears in Block 12 or Block 13 if cgd, of orf an hment witll an address.

SIGNATURE: .

SIGNATURE §nD THPED Gk PRIN AME OF 5K OFFICER OR DIRECTOR ik Mot Prosoe 6



