FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- * PROFIT :

I

Fivs.

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 1 ! Secretary of State
1996 ey S DIVISION OF CORPORATIONS

DOCUMENT # 495 (1)

EZ/1541 N.W. 1ST PLACE, INC.
B TR

WA

Principal Place of Business o Maling Address.
P. 0. BOY 9720342 P. 0. BOX 970342
MIAMI FL 33187 MIAMI FL 33197
3. Date Incorporated or Quatified 3a. Date of Last R&@cg
01/01/1986 0171
2, Principal Place of Business T 2a. Maifing Address 4. FEI Number Applied For
21] _[e8] ) 59-2679950 Not Applicable
Suite. Apt. #, elc | Suite Aol i, et 5. Certificate of Status Desired O $8'75 Adcfﬁtional
22 2?| Fee Required
Cily & State | Ciy & State 6. Election Campaig.n F!nancing [) $5,00 May Be
—é;l 28| . Trust Fund Contribution Added to Fees
Zip Gountry | dip | Country B. This corporation has Iiablil‘jfy(dr intangible tax under s 199.032,
24 25] 29| ol Fiorida Statules Yes [Na
8. Name and Address of Current Registered Agent “10. Name and Address of New Reglstered Agent
B1! MName
ZIMBELMANN' ELMER’ JR. B2| Streat Address {P.O. Box Number is Not Acceptable)
22205 S.W. 260 STREET
HOMESTEAD FL 33031 83

84| GCity

BE] Zip Coge

FL

11, Pursuant to the provisions of Seclions 607 05112 and 67,1508, Florida Stalutes, the above-namid Gorparation submits this statement for The purpose of changing 1s registerad office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered agant. + am
familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE . . e e e e e e -
Signature, 1ypad or printed nzee of regictenca agent and tita | aicabis NOTE Registered Agont signature raqfired when renslatng) DATE
12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIne D [ DECETE 11T . [ Change [ Addition
NAME ZIMBELMANN, ELMER, JR. 12 NAME
STREET ADDRESS 22285 S.W. 260 STREET 1.3 STREET ADDRESS
CITY-§1-2IP HOMESTEAD FL o B . 140TY-8T-2IP
TITLE [] DELETE 21 THILE [T} Change [ Addition
NAME 22 HAME
STREET ADUDRESS 23 STREET ADDRESS
CiTY-ST-2ip N e 2400Y-51-2P
TILE [7) DELETE 31THLE . O
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-7p L e 34L07-51-2F
TITLE [[J DELETE 4.1 TITLE [] Change [T} Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-81-z¢ e o 44 CITY-81-2iF
LE [J DELETE 5. 1TIILE [} Change  [] Addilion
HAME 5.2 NAME
STREET ADIRESS 6.3 $TRIET ADORESS
CITY-ST-21P N ~ 5.4 CITY-51-2IF )
TTLE [J DELETE 6.1 TITLE [ Change 7] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP

4. | do hareby certify that the information supplied with 1his fifing is voluntarily furnished and doas not qualify for the examption stated in Section 1 19.07(3)k), Fiorida Statutes. | furthe:
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; thal | am an afficer or director of the carporation or$e receiver or trustee empowsred to execute this report ag required by Chapter BO7, Florida Statutes; and that my name
appaars in Block 12 or 3 if changod o onpgn attachsagnt with an address. 30 r-

SIGNATURE: ELMER- 21 mBECmasan G115 IST Eve

GN fungw{"' 0 OR PRINTED NAME OF BIGNING OFFIGER GF DRECTOR © " Bale Dayteve Pron

CR2ED34 (12/95)




