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

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

PRORIT Bk S FLORIDA DEPARTMENT OF STATE
CORPQRATION :
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K29415 (2)
PFEFFER & ASSOCIATES. INC.

Principal Piace of Business Mailing Address ”"m“ "”II'I Iml I‘"I“m 'ml’l" Ilm IIII’ III" Iml I{IIHIII

1522 SAN IGNACID AVE 1522 SAN IGNACID AVE
STE 2 STE 2
CORAL GABLES FL 33146 CORAL GABLES FL 33146 _:_g__"[}ale Incorporated or Qual-hed 3a. Date of Last Reporl
07/20/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For

21] | 26 _ 65-0251955. ol Ag e

Suite, Apt #, et Suite, Apl #, etc R iti
F a §. Certilicate of Status Desired [:| $8.75 Adqlltlona!
22 27 Fee Required

City & State | City & Sate 6. Election Campaign Financing 0 $5.00 May Be
a 23 Trust Fund Contribution Added to Fees
2ip Country Zip | Counlry 8. This corporaton has labilty for intangible tax under s 199.032,
24 25 ) a 30 Flarida Statutes D Yes D No N
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ]
81 Name
PFEFFER, KAREN E.
5870 SW 52 TERR. 82 Street Address (.0 Box Number is Not Acceptable)
MIAMI FL 33155 - -
B4| City FL BSI Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above named corporation submils this staterment tor the purpose of changing its reqistered
office or reg stered agent o notn, ) the State of Florida Such change was authorized by the corparation’s board of directors | hereby accept Ina appainiment as registoresd
agent lam famiar with, and accept the obligabions of, Section 807.0505. Florida Satule s

CR2EQ34 (3/96)

SIGNATURE . L . ~ . . e e L R
SIMarEe Sy or prnled 1A 87 e stenc 1 Aqen and e F applcatte (NDTE Rogpatorest Agenl signare: tedp wted whon it gl DAl

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12

TIILE PT LT oetere TTTILE L] Crange [ ] Adutor

e PFEFFER, KAREN E. 2Kabe

SIREET ADDAESS 5870 SW 52ND TER 13 STREFT ADDRESS

CHY-ST-2IP MIAMI FL 14CITY -5T- 29 N

TITeE Vs [ ] Decere 2 TE LT cmangs [T Acdiien

NAME FRANKLIN, DONNA L 22 NAME

STREETADORESS | 6870 SW 52ND TER 23 STREET ADDRESS

oy -§T- 2 MIAMI FL 2 40TV -$1-2F

TITF [ ] oreere TTLE [T Change [T Adaiton

NAME 32 NAME

STHEET ADDRESS 33STRELT ADDRESS

CiTY 1.2 ] 34 OT¢-§T-21p N

T [T beEre LTHILE LT Caage [ ] addition

RAME 4 2hAMF

STREFT ADDRESS 43 STREET ADDRESS

CITY-ST- 2P ) 44 CITY-S[- 2P

TITE LT oetere 51TIRE [ ] change LT admton

NAME 5 2 NAME

STREET ADDRESS 5 ISTREE! ADDRESS

CiTy-S1- 21 §ACHY-ST- 71

THLE L] otLere 6 1TILE U chawgs [ ] Adavion

NAME 6 2 KAME

STREET ADDRESS £ 3STREET ADDRESS

CITY-§T-2 AW 64CITY-SI-2

14. | do hereby cerlly that the infdrma
furthar certify thal the iformalion ifakated on inis annual repost or supplements
made under oathi, thatf larm & F or director of the cor
that my name appear w Ffr Block 13 4 chan

SIGNATURE:

supphed with this fung is votuntarily furnished and does not Quality for the exemption stated in Section 119 07(23(k), F lorda Statutes |

fnnual repor s rue and accurate and thal my signature shall have the samo legat effoct as i
or lrustee empowered 1o exacute 1Nis report as required by Chapler 617 Flonda Statutes, and

orxan gha . ,nhan&:‘ldfess

e Pl B




