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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -;'-! Sandra B. Morlham
ANNUAL REPCRT : g q Secrelary of State
1996 \ & ﬁ?_},:/ DIVISION OF CORPORATIONS

DOCUMENT # | 53555 (3)
JANE W. MOSCOWITZ, P.A.

Principal Place of Busingss Mailing Address | ||I“I|’ ||| |"|| |”|l I|||| ||m |"| ||||| |’||| "I" I|I|| ||||| I‘l" |I||

ONE S.E. 3RD AVE ONE S.£. 3RD AVE.
STE. 1220 STE. 1230
MIAMI FL 3313t MIAM FL 33134

3. Date Incorporated or Qualfied 3a. Date of Last Repont

02/22/1990 04/12/1995

@2' Principal Place of Business | 2a. Mailing Address 4. FEINumber g -OIBHG?? Apphed Far
26!] B .. o - > MNat Applicable

“suite, Apt ¥, etc. T T T sane At wele. T " $8.75 additional
22| 27] Fee Required

5. Certficate of Status Dusired D

City & State | City& State 6. Electon Campaign Finanzing [] $5.00 May Be
El . . 251 . Trust Fund Contribution - Added to Fe
Zip Country | Zp __ Counlry 8. This corporalion has liat’ ty for imangible tax under § 199 032,
24 = 7 . 30 FlocaStates [ ] we [ Mo
9. Name and Address of Current Reglsiered Agent N 10. Name and Address of New Registered Agent
B1| Name
MOSCOWITZ, JANE W
ONE S.E. 3RD AVE., STE. 1230 82| Strect Address {(P.O. Bax Number is Not Acceplable)
MIAMI FL 33131 _
84| Cily e FL 85 | Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and BO7 1508, Florida Statutes, the above narmed corporation subniits this statement fur the: purpose of changing its regislered
office ar regustered agenlt, or holh, in the State of Flonda Such change was authonized by the corporabian’s board of drrectors | hereby accept the appontment as reg stere
agent | am familiar with, and accopt the obligakens of. Secton §07.0505, Florida Statutes

SIGNATURE e e e e e e . e e e+ e .
Sigraturs fypedor proved name of 1eg Janent and W il angi catic (NDTE Floguetored Agent Sigran e reared when renstan g Dalr

12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OF FIGERS AND OIRECTORS IN 12|

e D [J pecfre 11TmE L] crange T ] adation

NAME MOSCOWITZ, JANE W 12 KAME

STREET ADDRESS ONE S.E. 3RD AVE. #1230 13STREET ADDAESS

CITY-S1-2IF MIAMI FL 33131 TALITY-81- 212

TILE [T peerre 2V TILE T T T T erenge [ Addtion

HAME 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

LITY -ST-2IP 2 4CY-ST-2P

o e o [T B e e

NAnE 37 NAME

STREET ACDRESS 3 3SIREET ADDRESS

CITY-SI1-2IP 34 CITY-S1-2P

L T okt T e ’ TT cmsge T ] Addtion

KAME 4 2 HAME

STREET ADORESS 43STREET ADDRESS

CiTy-51-2IF 440y -ST-2P

TILE T [ ] DELETE 5TILE ST Change [T Addition

NAME 57 NAME

STRZET ADDRESS 53STREET AUDRESS

ciy-sl-2ip 54CHTY-51-2IP

THLE INECEEEE P o T T T ehange [ Adadion |

NAME 6 2 NAME

STREET ADDRESS 6 3 STREE | ADDRESS

CilY-5T- 2P 64 CITY -51-2IF

14, | do hereby certify that the nformation supphed with this fing is voluntaniy furnished and does not gua'ily far the exemption stated in Sezan 119 07E3)). Flarda Stalates |
further cerlify that the infarrmation indicated on this annual report or supplemental annual report is true and accurate and that my signalare shall have e same lega’ ellect as !
made under oath that | ara an ofl-cer ar direclorn oF the corporation or Ihe recever or trustee enipowered Lo execute this report as recu e by Chapter 617, Flonda Statates, and

that my name appears in Blgak 12 or Block 13 if xhapged, or on an atachment with an address
SIGNATURE: __ \/ e (p} 21 ]% (39_5)37}(.7&0

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Oft

CR2E034 (3/96)



