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

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

PROFIT
CORPORATION

ANNUAL REPORT

1996

2 EE

Q'Q.- FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 11333

WORK HARD PLAY HARD.INC.

(6)

Principal Place of Business Mail.ng Address

$450 SW ¢ STREET
MIAMI FL 33134

9450 SW 6 STREEY
MIAMI FL 33134

O

22 o |27

3. Date tncorporated o Qualified —!- 3Ja. Date of Last Repart
2. Principal Place of Basiness B 2a, Mailing Addross 4. FEI Number o Applied For
21 ;I 65'0141012 o o Mot Applicable
Suile, Apt #, elc Sute, Apl #, etc iti
p ) - e an “ 5. Cortihcate of Stalus Desired $8'75 Additionaf

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3] 28 B Trust Fund Conlribution D Added to Fees
Zip ~ Country | aip | Counlry 8. This corporation has habity for intang ble tax under 5 199.032,
m 25] El 30] ___Flonaza Stalutes l Yos No
9. Mame and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent o
LEVINE, DANIEL A 81 rane
5450 S.W. 6TH STREET B2[ Sweet Address (P.O. Box Number is Nol Acceplab'e)
MIAMI FL 33134
83
84| Ciy Zip Code

- FL 'ss

11, Pursuant to the prowvisions of Sections 607.0502 and 607 1508, Flonda Stakuales,
office or registered an
agent | am famihar w th, and accept the obl-gations of, Section 607 0505, Florida Stalules

the above-named carporation submils this statemant for the purpose of changing its reg stered
0t or both i he State of Florida Such charge was authariced By e corparation’s board of directors | bereby accept the appaintment as registered

SIGNATURE R e T e - R _

By atare Gpe L or b Sl e A%l A Uk 4 apghe abie e et n 3
12 OFFICEAS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | o
TITLE PD DELFIE 11TINLE [T cnange [T agdiion &
HAME LEVINE, DANIEL 12 NAME 3
sreeraooress | 5450 SW. 6TH STREET 13 STHEET ADDRESS <
oy 57 7P MIAMI FL 14CIY 57 7P o
TITLE v [T oecere 2V TIILE L1 cuange [ ] Asdtion |O
NAME LEVINE, LINDA 22 uen:
staeet aooress | 5825 SW B4TH PLACE 23 STAFFI ADTRESS
CITY ST-2iP MIAMI FL 540y -ST 2P
TITLE [ ] oreme R U] Change [ ] Adetion
KAME 37 hAME
STREET ADDRESS 15 STREET ADDRESS
CY-51-2 34 CITY ST 21
TITLE [ ] oer 41TINE [ Change [T Aaion
NAME 4 2NAMF
STREET ALDHESS &3 STREFT ADDRESS
CIrY-ST-2P 4407y ST
TILE [T Decere S1TILE ) U Crangs [ ] Addion |
NAME 52 NAME
STREET ADDRESS § 3 STRFET AGDAESS
CHY-ST-2IP 54CITy-ST-2P I
THLE [T beeete B1TINLF [ | Change [ Adduin
HAME 52 NME
STAEET AODRESS 63 STHEFT ANDRESS
CTY-ST-21 B4CTY §17

14. tdo hereby certify Inat the informat
turtber certity that the informaticu
made under oath, thal | am g
tha! my name appears in

SIGNATURE: _

ATMANIA e

40 atlachment with an address

fit this filingy s vo'untarily furnished and does nat qualify for the g—xemhi-}jn stated i Saction 1 I_Q_('I?(Bj«fh}, Fionda Statur
! or suppiemental annual report is rue ang accurale and that ny signature shal havo tho samwe legal efte
noor the receiver or truslee empowered 10 execule this reporl as required by Chapler 617, Flonicla Statues: ana

asit

pel T Dt Prowe 8




