FILE NOW: FILING F

EE

PROFIT o sy
CORPORATION
ANNUAL REPORT

"L.{p

1996

AFTER MAY 1 1S $225.00

Sancka B Meriham

Sccretary of State

FLORIDA DEPARIMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EZ/1535 N.W. 15T PLACE, INC.

HO2485

(2)

Principal Place of Business

Mailing Address

AN CAR O

P. Q. BOX 970342 P. 0. BOX 970042
P.O.BOX 870342 (MIAMI, FL. 33197 P.O.BOX 570342 MIAMI. FL 33197)
MIAME FL 33197 MIAMI FL 33197
3. Date Incorforaled ar Qualified 3a. Date of Last Report
2. Principal Place of Business k 2a. Mailng Address - ) 4. FEI Number Applied For
2—1| N 25]_ - 59—26‘ 9951 Not Applicable
Suite, Apt #, etc | S, Apl i, elc. 5. Cerificate of Status Dosired O $B'75 Adc!itional
E] B 27] Fee Required
City & State o Gty & Sate 6. Election Campaign Financing O $5.00 May Be
m 28I Trust Fund Contritution ) Added tc Feos
20 Country | i | Country 8. Th.s corporaton has haer intangible lax under 5 199.032,
’2_4! 25 2—9| 301 Florida Stalites ves [Ne
g. Name and Address of Current Regislered Agent T [ 10. Name and Address of New Registered Agent
81 Narme
aMBELMANN’ ELMER’ JR. 82] Streot Address .0 Box Number is Nai Acceptatile)
22295 SW. 260 8T,
HOMESTEAD FL 33031 83
84| city FL Iasl 2ip Code

1. Pursuant to the provisions of Seclans 607 0502 anc 67,1508, Fionds Statutes, 1 above Naned corperahon sabmits s statement ior e purpose of changng its req stered office |
or regislered agant, o hoth, in the State of Flor iy Sich change was anthonized by the corporatan’s boand of drestors. | haraby ascepl the appantment as registered agent. | am
famihiar with, and accept the oblgations of, Secton 607 0505, Fiarida Statutes

SIGNATURE | _ . o o . i = . e L B

Sy’ we Typwend 00 prbixl name o ree) € Agt e e ","': "ol P TE Pl b A b s Jestan sl et et g Dale G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE v D T AT [ Crangs ] Addition §
NArAE ZIMBELMANN, ELMER, JR. L2 haME g
SIREET ADDRESS 22295 S.W. 260 ST. 1 3STRELT ADDALSS i
CHY-ST-ZIP HOMESTEAD FL 1400¥-50. 20 E
TILE [ DELETE 2 TILE [] Change [ Additon | O
NAMZ 77 MaME
STREET ADDRESS 2 3SIREET ADDRESS
CilY-ST-2ip 24CHY 512
TITLE [ DELFTE 31T [J Change 1) Addition
NAME 32 MAME
SIREET ADOHESS 33 SIKFET ADDRESS
Cilv-51-2¢ ) D LI } |
TITLE T DELETE 41 nnE [ Changs  [] Addition
NAME 47 hAME
STREFT ADDRESS 43 STREET ADDRY 58
GCITY-§7-71 . . d4ery-g1.22
TITLE ] DELETE (BB [J Change [ Addition
NAME 57 MaM:
STAEE | ALDRESS 65 SIREED ADTESS
CITY-St-21P 54007-51-2F -
T [7) DELETE B 1T [ Crange  [J Addition
HAME £ 7 NAME
STHEE I AQDRESS 63 SIREET AUDAESS
CIY-S1-7IP E40TY-S1-2P

14. 1 do hareby certify that the infarmation suppled with this Riing is veruntarily formishied and does not quaity for e exemption stated in Section 119.07(3)(k), Florida Statutes | furdner
certty that the informalion indcated on trus annua’ repart or supplemarnta anaual repart is true and accurale and that ny signature shali have the same legal effect as f made under
oath; that | am an oficer or grector of the corporal.on or §2 reseisen or loostee enmpowered o exacule tis repont a3 required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Blodky13 f changad. or M g0 altachimmpt with an address

SIGNATURE: Elmal- 2mBetmavn 4[d2lae 3ov Jrreve

TURE RND TYPED QR BRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Tt s Pl ¥




