FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ ~ PROFIT g

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)
UPDATERS, INC.

Frincipal Place of Basnass Maihng Address ”Il"l“ m “II’ |'|I||m| 'l“l |||| |||‘[||||’I||“ I||‘|I||” ||I" ||||

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

%CHARLOTTE SIMON %CHARLOTTE SIMON
2451 BRICKELL AVE. STE. 10-G 2451 BRICKELL AVE. STE. 106
MIAMI FL 33129 MIAMI FL 32129

3. Date Incorporated or Qualfied | 3a. Date of Last Raport

10/24/1989 03/15/1985

2, Prowion Place: of Eisingss “2a. Maing Address 4. FEI NUmber Applied For
21| _ AL R _ 650176548 Not Appiicadle
Saitez H il e, L H, . N it
e At # &t b— Sure, APt 4, et 5. Cortificate of Status Desired 0O $875 Add.monal
22‘ ] 27[ Fee Reguired
Crty & State: | Gily & State 8. Elaction Campagn F?nanc-ng O $5.00 May Be
23[ _ o ) o 2ﬂ_ - Trust Fund Contribution Added to Fees
2 ~ Counlry | ydls} | Country B. This corporation has liability tor intangible tax under s 189.032,
al sl e %] Foida Stautes  [J ves [INo
9. Name and Address of Current Repistered Agent ) 10, Name and Address of New Registered Agent
81| Name
S|M0Nu CHAHLOTTE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
2451 BRICKELL AVENUE
SUME 10-G 83
MIAMI FL 33129 Ba| City FL 85| Zip Code

11, Pursuant to e provisions o Sections 607.0502 and 607.1508, Floada Statutes, the abova named corparation submils this staterment for the purpose of changing Its registered oHice
O regpstered agent, or both, inthe State of Flenida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
faernilew with, aind accept the cbdigahons of, Section 607.0505, Flonda Statutes,

SGNATURE

Shopuabore

foresd o g nibeaE it 07 e

e Aes | ad the v aj4 hane (l\.r‘)T‘l' ﬁ;xasleréd Agfn:wl-s\gnai‘ura r‘(;q.uiruﬁ w?ér\?ﬁ;f|s}ét.rﬁ7 - DATE

CR2EQ034 (12/95)

L o  AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP [ oeuete 1 1TILE (3 Change [ Addition
’ ML SIMON, CHARLOTTE B. 1.2 NAME

THH ADDRESS 2451 BRICKELL AVE., 10-G 1.3 STREET ADDRESS

CAr-51- 21 MAMIFL 1421y 81-2

it ST [CJDELETE 2 1TITLE T [} Crange [ Addition

e SIMON, ANDREWG .~ = . 22 N Sim o, Arndreo G

swnacis | 30GUNSEFRDAPT-828 ‘- > Nesswnwoess | (| 24 SHemebrdge Pr

an st v Yoz | Hecoordls @rové,wi 3085

HI 7] DELETE 31T [] Change {1 Addition

e: EASTHAM, KATHI S I2NAME

SIHE: [ ALDR: S5 7015 SW 111 PLACE 33 SIREFT ADDRESS

povses | MAMRL F4CTY-ST- 2P

1Lk [7) DELETE 4 1TILE [ Change  [] Addition

Rk 42 NaME

SIHEE AZIORE 55 43 STHEET ADDRESS

iy st A L o ~ 44CITY-ST-71F

- [T DECETE 5 1TIF [ Change [ Addition

NAME 52 NAME

SRELTADFESS 53 IREF 1 ADGRESS

Cify-5f- 2 Lo e R 3ACTY-ST2P

TR [C] DELETE 6 1TILE [ Change ] Addition

6 2 NAME

STHE: 4 £DDRZGS 63 STREET ADDRESS

RS 64CMY-SI-2F

14, 1 g0 hereby Cortify that the information supplod with this filing is voluntanly furnished and does not qualfy for the exemptlion stated in Section 118.07{3)(k), Florida Statutas. | further
carbly thal the information indicated on tnis annual report or suppiemental annual report is true and agcurate and that my signature shall have tha same legal effect as if made under
aath; that Lam an officer or dirgctor of the corparation ar the receiver or trustee empowered to exacute this repod as required by Chapter 607, Florida Statites; and that my name
appears in Blocs 12 or Block 13 if changad, o on an attachment with an address,

SIGNATURE: (', z Aot Sy m oL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING GFFICER OR DIRECHAR ’ “pae 7 DeysmePhone#




