SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {iF DI

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Hame

MANDLER AND SILVER, P.A.

" Prinopal Place of Buswess
800 BRICKELL AVE

SUITE 802

MIAMI FL 3313

us

Principal Place of Busingss o

Suite, Apt #, et

City & State

Zip

HESRSRES

T counry
25

9. Name and Address of Cur

K51478

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[LORIDA DEBARTIMENT OF STATE
Sandea B Maortham
Secretary of Stake

DIVISION OF CORPORATONS

KU

800 BRICKELL AVE
SUITE 902

AR AR R

MIAMI FL 39131

us

T 2a, Maiing Address

3, Date [ncorporated or Quatt od

12/15/1988

4, FETHuniber

65-0087640

! Wfa‘uii;:”!\pt # el

Oy & St

[26]

rent Hegis;qregiu."ﬂig?r:\'l-

5, Cerbficate of Statad Dared

6. Election Campaign Financing
_._Trust Fund Contripution __

Flancs States

Th & carporabion nas hakiity fo
. ’ -

38, Dare of Last fleport

03/10/1995
At For
Hat Appl able

-___ég.?s Additional

Fee Required

o 35.00 May Be

, AddedtoFees
r Nt

wip Ll Loefnder s 100052
- N2

SILVER, PATRICIA M.
800 BRICKELL AVE
SUITE 902

MIAMI FL 33131

13, Pursaant o the prov
ofice or regpster '
agent | amfamibar wih, and nceen

( mFG I ;a:m;'o namaa ((]”)(.Fd:;,,, ;77 - b3 ™
170 the: Sl ) W w s authonzed by the comporalion s bicardd of el s b rwoudy o Cepltd
e obl 2 hcns o, Sechion 607 0505, Floricls Statutes

SIGNATURE N

2 o [ SANDDIRECTORS N 12 %
TITLE ] DELEIE [RROINS 4 Chang Ay ‘c‘.-,;
haME SILVER, PATRICIA M. T2mAME &
STREET ADDRESS £00 BRICKELL AVE., SUITE 902 TASERET AL <
Gl ST-21p MAMIEL o huerste i _ o &
T DVP ' ' [T o 21T - ) R B B o ) TR L
NAME MANDLER, BERNARD 29 LAME
seerraooness | 2 'S BISCAYNE BLVDYY BISCAYNE TOWER 34 FLR ZIEINED DL
CiTy-51- 2P MIAMI FL 2 40Ty Sl 2
e DST [ oecene TTILE B T E e T i
NAME MANDLER, MITCHELL W. 32 NAMi
STREET ADGRESS 1401 BRICKELL AVE, 7TH FLR 135IRELT ABDRESS
LiTy-51-7F MIAMIFL 34 0Ty S1AF

KT - T [ oeerre AT o I I A I ST
NeME 4 7 NehtE
STRELT ADDRESS A3 5THELT ADDRESS
CiLY- 577 4401Y-51-dr
THiE - T oeEE T R s - ) () ey [L] At
NAME 5 7 HAMF
STREET ADORESS § 45 1tt | ADUALSS
CITY-51- 24 54007-57 7WF
e ) o [ oifit BITLE ’ T T Eevige L) Ao
RANE 62 NAME
SIRCET ADDRESS B3 5TAEE T ADSRLSS
CITY-ST-21P GAGIY-ST- A

14, ) 0 heriby cortify that the miannat e CH vt s fong 15 valuntany fannshed and docs not Gaaily for the ©sen Gorted i €
further certily that the vibansatinn i it s anrl repart of Sunplrnental araual reporl s true and accurate s hat my Supeadane
made under oatts; thal | am an ofhcer or deectin of the Caporaton ar the recever o rustes empoweted 0 Cxgdate s reparl s Teaen N

tiat my name appears n Bock 12 or Brack 130 cranged or onan atachneil with an add-oss
SIGNATURE: _ _ YChua [0 A~ Parice MoK s - AT
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR ) [

EHFIvue 7

odors T CP



