R
FILE NOW: FILING FEE_AF]:E_R_M!\YJI_S_$ 25.00

T PROFIT
CORPCORATION
ANNUAL REPORT
DIVISION OF CORF ORATIONS

1996 L R eere
DOCUMENT # (9)
1. Corporation Name

R AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secelary of Slate

Principal Place of Business N'm;:: Adi
602 STIRLING RD 602 STIRLING RD
DAMIA FL 33004 DANIA FL 33004
us us

"3, Date Incorporated or Cruahfied [aa. Date of Last Report

09/19/1989 05/01/1995

2. Principal Place of Business Tl 2a Maleg Addeess T T T T T T R R Appied For
Loy ST \pve. 20 el oL 3T (RO 00 650144176 ot Apiiabe
Swtem‘ Apt. #, et - sute Apl . »91(1 8. Certificate of Status Desired ] 58.75 Additional
R L e R Fes Required
Ciy & State 6. Election Campaign Financing $5.00 May Be
E} 0 A W LA .F L ] F L. Trust Fund Contribution o Addad to Fees
Z'-p ) Country | 4] Country 8. This corporation has fiability for intangite tax under s 199.032,
E] 3 309\ E-l \-\ S 291777 379“_\&77 3ﬂ o L Frorida Statutes [T vyes B o

g. Name and Address nr@@i_ﬁggjs_tg_r_e_q_@@m_ - 10. Name and Address of New Registered Agent

T I, NameP H\AL Ll E B E:J V‘ ‘ ND
LIEBESKIND, PAUL 82| Streot Adass PO, Box Number & Mo Accepiahl —
WRW B CLE
' TSRS TBWRWESD o (pey
) 84| Cry 85] 7 Gods T
_ [ B Rt N7V AN FL /{52y

H. Farsuant 1o the provisions of Sectians BO7 0402 afid 607 1508, Flondi Statiles T s Sove-naried Cormoralion SULTILS 1his Sklament for i purpose of changing its registered office
of registegrd agent, or both, in the State of Florida Such change was adtharized by the eorporation’s board of directors I heretyy accept the appointment as registerad agent. | am
famihar wimynd accept the obligatans of, Section 607 0505, Floriad Statutes

SIGNATURE

Sa tiew, typ e Or o otod 1o P ol repatenes Byt e a M _ \‘N_,'!H Fu 3=l Bl i af aiss Ten pommtl whams 1 iy ‘_ ) T Tnard T G
12. OF FIGE HS AND DIREGTCHS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF D [ DELETE 1TILE O Crange [ Addman -
NAME LIEBESKIND, PAUL 12 NAME 3
SIREET ADDRESS 510 BRIARWOOD CIRCLE 13 S1REF | ADDRESS T
CirY-5T-20 HOLLYWOODFL o Fuovsw | &
THILE [1 DELETE FRIRT [ Crange [ Addtian | O
NAME Z2NAME
STREET ADDHESS 2 3 STREET ADIRESS
ClIy-st-ap o e e QM S0 ) -
TILE [ DELETE 31TE [] Cnange [ Adgion
hAME 32 NAME
STREFT ADORESS 33 STRCHT AZDRE S5
CITY-ST-21P i BAONT-§17 e
TILE 41T ] Cnange [ Addition
NAME 47 1AME
SIREET ADDRESS 43 STREFT ADDRESS

[Lclrvsu‘r _ A40TY-S1- PP

TME [ DECETE 51 TILF - ange  [] Addition
NAME sonme 1"%‘]43;.'1 gj‘gjs :‘l"[{ 1 Ulg" }D%Lgfi
STREET ADDRESS 53 STREET ADDRESS akai:*'gf:uj_ 0
CITy-§r-71p o L 540IY-S7-2
TiLE [ DECETE £ 1TLE [ Change (] Adddion
NAME 62 NAME ﬁ\q
STHEET ADDRESS 63 STREET ASORESS @,A Qb’
LY -S1-21F 6ALNY-ST-2F \\,\ -

14. 1 do hareby cortify tnat the information supplicd wit! 1z g is voluntarity furnshed and does nat quabify for the examption stated m Sachon 119 073k}, Flonda Statutes. | further g™ |
cerlity that the information indicated on this annea renod or supglernental annual repart s true and acelvate and that rmy signature shall have the same legal effect ag if made under
oath; that t am an oMicer or director of the carporanor or the receimn or trustee empowered 10 exocule this repor as required by Chapter BO7, Florda Statutes: and that my name
appears in Block 12 or B“}vm if changed, or on an attazhiment with ar address

"

SIGNATURE: B EER%EDWDMECWHH H M \ }‘:q k (C( ')\_Lytlétﬁ_': qj CES'

DAau R Y




