SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

. CWISION OF CORPORATIONS

PROFIT P s FLORIDA DEFARTMENT OF STATE
CORPORATION ._"" : -r Sandra B Morlham
ANNUAL REPORT (% 113 - )E Secratary of State
1996 Rt

DOCUMENT # K80019

DATA FORM CORPORATION

(8)

NS ARENGDT

Principal Place of Busmess Maiiing Address

4370 CASPER 370 CASPER COURT
PO. BOX 6043
FL 33081-6043 L'gLLYWOOD FL 33081-6043 A. Dawe Incorporated or Qualiied 3a. Date of Last Repon
04/13/1989 07/11/1935
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Anpled For
21| 53?0 ! 'g 5‘;1 Gouct 26| 650124843 Not Appl.zan'e
Suite, Apt #. ¢lc Suite, Apl. ¥, eto iti
e, A L YU AR RS 5, Cerlbhicate of Status Desired D $8.75 Add."mnm
22 27] Fee Required
City & Stale | Cuy & State §. Election Campaign Financing [ $5.00 May Be
23 “‘0“5 !Q_md‘ ~ 7FL_. 28 Trust Fund Conlribution ) Addedto Fees |
Zip . tﬂu”"\r’ . £ | Country 8. This carporation has habitity for ntangible tax uader 5 199 032,
m 330 Z.l 2;‘ USA n 291 301 Florida Statutes Yes No ,,, ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALERMO, ARTHUR JR. C
400 WEST HALLANDALE BEACH BLVD. B2| Strect Address (PO Box Number is Not Acceptahle)
SUITE 415 s
HALLANDALE FL 33009
(84| Cuy FL Ias I 71p Code

11. Pursuant to the prowvisions ol Sealon: 607 0502 and 607 1508, Florida Stattes, the above-named corporabion subymits this statement for the prrpose of changing its rugwstﬂcrum
office or registered agent, of batn in the State of Florida Such change was autharized by (he corporation’s board of direclors | heretry accent te anpoiniment as regustoned
agert | am farmihar with, and accept Ihe ohl gations of, Section 607 £505, Florida Siatules

|
CR2E034 {3/96)

SIGNATURE el e e S [ e e e _ ,

SIgnal e typast o Erte 3 6 e @ g et Eage s ard e ceLibne (T R b Agee sag1at 0 nores when g cilateagd DAL
12, OFFICLAS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE oV [] oecete T1IE [J Coang: [ _] moditon |
e SCHNURMACHER, LEONARD 2t
streer aooress | 4370 CASPER COURT 13 5TRiE ADDRESS
oy -§7-20 HOLLYWOOD FL 140V ST 2 ] }
TILF D N DELETE 2V TLE [_| Cnange LJ Additicn
RAME BLECHER, JiLL 27 NAME
steer aooress | 45 WEST 60TH STREET 2 3 STREET AUDRESS
CIrY-S1-2p NEW YORK NE . i 2 44ITY-ST- 21 i ]
TILE P [ oreee 31MILE [ cnange 1] Adanion
NAME SCHNURMACHER, LINDA 3ZHAME
sTReer AbDRESS | 4370 CASPER COURT 3 35TREFT ADORESS
CY-ST-21P HOLLYWOOD FL 34 Iy -S1-21P
TITLE - [T oeeere 41 TILE U change [ ] Aaerion
NAME 4 2 NAME
STREET ADORESS 43 SIREET ADDRESS
Cily-57-210 440(T-51-2IF B )
TIHLE [J oetete 51 TTLE [T Chenge [_] Adevien
NAME 52 NaME
STREE ADURESS 53 SINEET ADDAESS
LIy -S1-2IP i 54CIY SI-2IF ‘
HILE LT oecete 51T0E [T creny: [1 Adeiar
NAME 62 NAME
STREET ADORESS 63 STREE | ADDRESS
Y -ST-2IF f4CITY-ST-2IF

madie under oalh, that I am an olhcer or dirg

that my name appears in Block 12 or |F'
A )

SIGNATURE:

further certify thal the informaticon indicated on this annual «
il

©port or sup,

ent v

14. | do hereby certity that the infermation supplied with th s fiing is voluntarly furnished and does not qualify for the exemption stated in Seal
¥ Y H S| ¥ ¥

smental annual report 1s ree and accurate and [oat my signat

caiver of frustee empawered 1© execula s reporl as reg.ired

th an address

an 119 G7(3)K) Flonda Statu'e
shall have the same legaal oflo = if
by Chapter 617, Floricda Statutes and

3

Laorard Schaormoed® 7146 A5Y- %r-228

= SHNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

(hagtiie P B

rYyyY.r 13 i




