FILED
Jan 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T bRorn
CORPORATION
ANNUAL REPORT

| 1e97 RS
DOCUMENT # | 26396

1. Corporation Mamra

UPDATERS, INC.

A Y | LGRIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

[(IISION OF CORPORATIONS

(7)

M RO

3a. Date of Last Report

01/24/1996

h .I‘;1;;E-|-ng} Address

SCHARLOTTE SIMON HCHARLOTTE SIMON
' 2451 BRICKELL AVE.. STE. 106 2451 BRICKELL AVE. STE 106
MIAMI FL 33128 MHAMI FL 33128-2420

3. Dale Incorporated or Qualified

10/24/1989

| 2. Prncipal Plase of Buancss 2a. Ma ang Address 4. FEI Number Applied For
121} R, e e e - 25.' e 65’0176548 hat Applicable
C# ke . $8.75 Additional
- N f )
zﬂ 5. Certificate of Stalus Desired | Foe Raquired
| Ciyasue | City & Siate 6. Elgction Carpaign Financing $5.00 May Be
23 o 2a| - Trust Fund Contribution Added to Fees
ip Crnmitry o | Country 8. This corporalion has liability for intangible tax under s. 199.032,
EL,f o ?gj S - 29] 30] Fiorida Statutes Wves CIno
- 1e and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SIMON, CHARLOTTE 81| Name
2451 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 10-G
MIAM FL 33128 8

84| City Zip Code

FL |®

|11 Farsuan 1 the proisions of Solions 607 0407 ang G07. 1508 Florida Siatules, he above-named corporalion submits this staterent for Ihe pUrpoSa 01 changing its registered
oflice or regesturued At or boln, i the Stale of Florida Suck change was authorized by the corporation’s board of directors. | hareby accept the appeiniment as registered
agenl Fam fuetilar weth, anch acceplt the obiigations of, Seclion 607 0505, Flanda Slalutes

CR2E034 (9/96)

SIGNATUTE e
5 (OTE Regstared Agen: signature required when reinstarng) DATE
. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIe [v .. e 11TILE Pl crange [ Audilion
NanE SIMON, CHARLOTTE B. 15 NAME
srecersoms: | 2451 BRICKELL AVE., 10-G 1.3 STREFT ADORESS
v arae | MIAMEFL 14 CY-ST-28
e [ 8Y T N W 73V i3 T [Tohange L] Addilion
Hank SIMON, ANDREW G 25 NAME
sietrr acpass | 1124 STONEBRIDGE DR. 23 STREET ADDALSS
awvsne | HOWRD'S GROVE Wi ? 401Y-51-2P g
——“-‘?------ tw oo e [Toiere 31THLE — B Change L___] Addilion
HAME EAS KATHI § 42 NAME e S+ k QT [<a s
street aunwess | 7015 SW 1N PLACE 33 STREET ALDAESS 8360 swW (0% Aoe
MAMEFL N 34 DTV 51.2P miam' = B3 (74
LI ueLen LLTILE ] Change  [_] Addition
HAME § 2 NAME
SIREET AQDRTSS + 3 SIRLET ADDAESS
PR S LALIY-ST-2P
e | ANAT 51TTLE [T cnange T additicn
HaME 52 NAME
STREE T ATILst: 55 54 STREET ADDRESS
Y8122 I e e S4C0TY-ST-2P
1Lt | RIAT: 61TIILE [ change™ [T Acaiticn
N 62 NAME
SIREE| ADDRESS &3 STREFT ADDRESS .
By -SE7e 40TV -5T- 2P

18, 1 do herehy carlify tha 1 lanmator sappliced stk 18 Ting doces not qually fof Ihe exerplhon staied i Secton 119.07(3)(, Florida Statites 1 jurther certify that the
intormazion inceatod an g annual repon or suppicmenlal annual reporl is true and accurate and that my signature shall nave the same legal effect as if made under cath; that
Fam anc oficsar on drgcton of the cosparat an o the rec or srustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ¢ Block 131 changed, or or ao altachnern
r/;(/?‘7 Fos5- ¥51-9/57
7

It withean address.
SIGNATURE: CL&J;@ L7 14}

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNNG OFFICER OR 1
Or08844




