SECOND NOTICE: CORPORATION WitL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A A FLORIDA DEPARTMENT OF STATE
CORPORATION : s

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISIOMN OF CORPORATIONS

DOCUMENT #  K27203 (4)
2320 ENTERPRISES, INC.

Principal Place of Business Mailing Address | ||I|Im " Hl" 1|||| "I” |||I| |”| ||||| I|||‘ I’I“ I‘I" I||h ||I’| |"‘

1201 §. OCEAN DR. 1201 S. OCEAN DR.
P2305-N #2305N
LKS)LI.YWOOD FL 3019 wLYWOOD FL 33019 3. Date Incorporated or Qualfied 3a. Date of Last Repot
2. Principal Place of Business 2a. Mailing Address 4. FEI Number oo Appled For |
21] 26! 650063569 Mot Applicable
Suite, Apt. #, el Suite, Apt. #, elc. iti
r——k Yl P | e e 5. Certihcate of Status Desired [] 58'75 Adc!monal
22 27; Fee Required
City & State | Oy State 6. Eleclion Campaign Financing O] $5.00 May Be
23 28_| Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporahon has habuily for injarfGible tax under s 190.042
24 E-I 2—9| ;tﬂ Flonda Statutes ] Yes EJ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Name
ANTMAN, CAROL
1201 s OCEAN m 82| Sireet Address (P.O. Box Number is Not Acceptable)
#2305-N = SO
HOLLYWOOD FL 33019
84| Ciy FL as‘ Zip Code

11. Pursuant ta ihe provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corporation’s board of drectars Therchy acceopt the appoiniment as registerad
agent. | am famniliar with, and accepl the abhgations of, Scction 607.0605, Flonda Statutes

SIGNATURE e e [ e
Signature tyfwd oF prntedd rame O reg shered agent and thieaf appheatdfe (IE Fogberied &gt Sigraline e e when re nstaig) DhATE
12. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE SDP [T oRtie 11IMLE [T Ghange ™ T Addinan |
NAME ANTMAN, CAROL 12 NAME
STREET ADDAESS 1201 S. OCEAN DR. #2305-N 13 STREET AODRESS
Ty - 5T-2IP HOLLYWOOD FL 33019 14CI1Y-57- 2P
TILE [T Decere 21TIE [T crange T “hodition |
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDAESS
TY- ST 2P ) 2 400V-51-20 o o
TITLE [ ] oeiere 31 TILE [T crange [ ] Addiion
NAME 32 hAME
STREET ADDRESS 33STREET ADDRCSS
CITY-§1-2P 340IY-81-2F
e [T oecere LITILE TUT Cnange [T Additior. |
RAME 4§ 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44T -5T-2P L
THTLE L] oeiere 51TITLE ] Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P § 4 CTY-ST- 2 L
THILE [T oeLere B1TITLE LT Change [ Additiom
NAME 62 NAME
STREET AGDRESS £3 STREET ADORESS
CITY -§1-21P £ 4 CITY-5T-2iP ]

14, | do heraby certily that the informaton supphed with s Tng is voluntarily furnished and daes not qualify for the exemption slated in Soclon 119.07(3)(k). Flonda Statutes |
further certify that the information ind.cated o annual report or supplemental annual report is true and accurate and that my signatirre shal have the same legal eftect as it
made under ath; that | argan officer or direftopal thecorparal:on o the receiver or ruslee empawered to execule this report as reggfcd by Chapter 617, Flonda Statates, and
that my namo appears it Bigok 12 y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

CR2E034 (3/96)




