PROFT . S FLORIDA DEPARTMENT OF STATE
CORPORATION ik &) Sandra B. Morlham

ANNUAL REPORT X SRS Secretary of Stale

1996 NG ﬁ,/ DIVISION OF GORPORATIONS

DOCUMENT # J989;0 (6)

1. Corporation Name

CORBIN, INC.

(KD G

Vﬁawcipa\ Place of Business Mailing Address
100 N. BISCAYNE BLVD. STE 1114 100 N. BISCAYNE BLVD. STE 1114
MIAMI FL 33132 MIAMI FL 33132
3. Dato Incorporated or Qualified | 3a. Date of Last Report
10/27/1987 05/01/1995
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] 65-0056987 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfiicate of Status Desredl [\ $8.75 Aaditonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution (] Added to Fees
Zip Country 2 Country 8. This corporation has fiability, for intangible tax under s 199,032,
El _2?| 2_9| m Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
S|GARS. L. JANA- ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
HOLTZMAN, KRINZMAN, EGVELS, SIGARS, FULTON
2601 SOUTH BAYSHORE DR SUITE 800 83
MIAMI FL 33133 84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its ragistered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Bignatare, byped of prined rame of reg 'ered Bgent aad e If apricabis HOTE: Rogisiered Agent sgnature regired wher ra nslahigh DATE
i3 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE PD ] DELETE 1 1TMLE CJChange [ Addition
BAME GALINDO, JAIME 1.2 NANE
STREET ADDRESS 1121 CRANDON BLVD E-505 1.3 STREET ADCRESS
CITY-51-2F KEY BISCAYNE FL 14Q1Y-ST-2IP
TINE VD . [] DELETE 2 ATILE (] Crange [ Addition
NAM: KURZNER, HOWARD 2.2 NAWE
sieecraooess | 13475 S.W. 63RD CT. 2.3 STREET ADDRESS
Y- §1-2P MIAMI FL 24 GITY-ST- 2P :
TITLE VviD [J DELETE 3 1 TTLE [J Change [ Addition
HaME KURZNER, AUDREY 32 NAME
siree aooaess | 13475 SW. 63RD CT. 3.3 STREET ADDRESS
ev-size | MIAMIFL 34CHTY-51-219
TITE [ DELETE 4 1TOLE [} Change  [] Addition
NAME 42 NAME
SIHEE L ADORESS 43 STREET ADDRESS
Y. 51- 20 LACITY-SI- 2P
TILE [ DELETE 5 1 TIILE [ Change ] Additon
NAME 57 NAME
STHTET ADDRESS 53 STREET ADDAESS
CIny-S1- 7F 54 CITY-57-2P
TTLF [ DELETE 5 1TIME [ Change [ Addion
AN £.2 NAME
SIREE] ALDRFSS £.3 STREET ADURESS
CTY-§T- TP 6.4 CITY-51-2P

14, | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on tbéssannual reporl or supplemental annual report is true and accurale and that my signature shall hava the same legal eflect as it mads under
forporation or the receiver or frustee empowered 10 exacuta this repor as required by Chapter 607, Florida Statutes; and that my name
@ an attachment with an address.

(Saime Golindo) __Apxi) 18,1994 (305)356-y882

PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOH Duytre

cathy; that } am an officer or directQd
appears in Black 12 or Block 1

SIGNATURE:  C.¢Z%-

L

CR2E034 (12/95)




