FILE NOW: FILING FE

{ PROFT S
CORPORATION '
ANNUAL REPORT

1996 EEET
DOCUMENT # H92732 (7)

| |

E AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn

Secretary of Stale
DIVISION OF CCRPORATIONS

FAYE BARKER & SON, INC.

Principal Place of Business Maling Ag

155

% R DAMEL KOPPEN % R. DANIEL KOPPEN

700 NE 90 ST. K0 NE 90 ST.

NORTH MIAMI BEACH FL 33138-3206 NORTH MIAMI BEACH FL 33138-3206 - ——

3, Date Incorporated or Quatifed 3a. Date of Last Report
2/30/1985 02/01/1985
2. Principai Place Of BUSINESS T ’ 7~§. Mail r‘{ﬂxﬂ}reesﬁu—_w T 4. FEI Nurmber Appled For
a L EL [ R 65’9&1837 Thot Apphcébg—

Suite, ApL #, elc L. Suite, At 4, eto 5. Cerlficate o' Status Qesircd [:| 5875 Adqilional

2 o _ d ) R B fFee Required

City & State - S _ i " City & State E_E_"éagn'éamp‘)awgn ’F..ETcmg O $5_00 May Be
23 ZSJ Trust Fund Contribution Added to Fees

Z1p Country ) _dp B Country 8. This comoralion has kabikty for nlangibie tax under s 199.032,

=] 3] 8] 2]

4 —E‘ kéel Rl Florida Statutes M ves [[JNo
"9, Name and Address of Current Reglstered Agent T[T 'to. Name and Address of New Registered Agent
81-‘ Narmre
KOPPEN' R. DANIEL 821 Strest Address (PO Box Biumber 15 Not Acceptable)
700 NE 90 ST. L
MIAM! FL 331380206 83
'8a] City T 85] 7o Code
U DO FL
11, Pursuant to the provisans of Sechons 607 a6 5, F Statutes, the above nanad corparatian subrnits this staten

Nt for the purpose of changing its registered oﬂ»c,?‘

or regstered agant, o both, in the Stale af Flonda Sush ;:hfu\ge was adthonzed by the corporation’s board of directons | herety 2ocent the appointment as ragistered agent, Fam
famitar with, and accent the cblgations of, Seclon £07.0505, Flonda Statues
SIGNATURE R S
o E o Db &
i2. HANGES TO OFFICERS AND DIRFGTORS IN 12 22
TITLE PST '7—[' T T T [ Chasge Dimﬂo?_— ‘_‘ES,
NAME BARKER, FAYE C. 2 AN 3
STRELT ADDRESS 3701 N COUNTRY DR 1702 13 SIREET AJDRISS 8
CiTy-51-2IP NORTH_M‘AMI BC!‘LE i Qeoweste L - %
T D [(] OELEIE 2 1TNnE ) [] Crange  [] Adaton | ©
NAME BARKER, FAYE C. 2 NAME
seeersovcss | 3701 N COUNRY DR 1702 25 SiRE | AODRESS
avsie | NORTHMAMIBCHFL B ,
1iTLE [} DELETE 3 TN [) Chenge  [] Additar
MANET 32 MANE
STREET ADDRESS 33 STHEEL ADDRESS
CITY-§1- 21F . I — T adoimy-st ol |
TITLE (] DELETE 4 1TILE [ Change  [] Addtion
NAKE 472 NAME
STREET ADORESS SASIREET ADDRESS
CITY - ST- 2P o I, 44y SI-2F
RILE [} DELEIE 5 1TNE [ Charge [ Addition
NAME 52 NaME
STREE [ ADDRESS 5 1 SIREET AUTRESS
CiTy-5T-DF e e 54 C:17-51 4P
TILE [V DELETE 6 1THLF 3 Change [} Additior
BAME 62 KAME
STREET ADDALSS 63 STAEET ADORESS
T ST ] e e e JUERCIASE) EIA M — . S
14. | do hereby cortfy that the infonnation suppred s filing is Iy furnished and does not gually for the exerption stated in Seclon 119.07(3k). Florda Statutes. | further
cerlity that the informat.an indiatod oo s anaual report or supplementa’ annual report is truge and accurate and that my signature sha!l have the same legal effect as f made under
oath: that | am an officer or dractar of the carporation or tne recerer or rustee empowered to oxecute this report as recuired by Cnapter 607, Flonda Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an avachroent with an ackdress
. R ) ) .
SIGNATURE: -ﬁ_’{ PP AR O W ) Dl eyl
) "G IGWATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER ORPIRECTOR “rr T




