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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 0/17A07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORIDR DEPATTHENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

POCUMENT # 153555 (3)

JANE W. MOSCOWITZ, P.A. =
LT
ONE SE. 9RD AVE.
STE. 1230
MIAMI EL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3s. Date of Last Report.

06125/
2. Principal Placg of Busingss a. Mailin 055 4.%%&?90 ' '199,§pp|ied For
@M_Eud S 8 SM 85-0181679 Hot Appliable

. Apt. #, stc, Suite, Apl. #, el ii
Su uite, Apt. #. elc B. Cenificate of Stalus Desired D $3'75 Additional
O ;;l Fee Required
Ci tate ' City & State 6. Election Campaign Financing $5.00 May Bs
23] | WAL 28] Trust Fund Contribution Added to Fees
i " Counlr Zip Country 8. This corporation owes or has paid the current year intangible
m %3 )5_} E] U é Q‘ m ;l Personal Property Tax due June 30. D Yos D No
9.”Name and Addresa of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOSCOWITZ, JANE W 81| Name
ONE S.E- 3RD AVE, STE- 1230 82| Street Address {P.Q. Box Number is Nol Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

1. Pursuan to the provisions of Sections 607.0502 and 6071508, Florida Statules, the ahove-named corporation submits this stalement for the purpose of changing its ragistered
office or registered agant, or both, in the State of Florida. Such ¢hange was aulhorized by the corporation's board of diractors. | hereby aceept the appointment as ragisterad
agaent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature. typad or printed nama ol legistered agent and tike |l applicabio (NOTE: Registared Agant signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE "] L7 orcETe 1LATILE [J Change [ Addition
NAME MOSCO 12 NAME
STREET ADDRESS m% asweraoviess | J OO B €. 2‘1? S m—e’f #3 >aa
CITY-ST- 2 MAMHPTSITI T 14T ST 2P MW A 22/
TILE [T oeLeTe Z1TNLE Y - [ change 1] Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADGRESS
CIVY-ST- 2P 2 -ur\tsuw
TIME T DELETE [ Change [] Addition
NAME
STREET ADDRESS
CTY-5T-21P
TALE [ oetere T change [T Addition
NAME
STREET ADDRESS
CITY-S1-2IP
TILE ] oELeTE U Change [T Addition
NAME
STREET ADDRESS
CITY-ST-21P
TE [T DELETE TIChangs [T Adaition
NAME
STREET ADDRESS 6.3 SILET ADDRESS
CIFY-S1-2% 640 -sT-2p

14. | do hereby certlly that the information supplied with this filing does nol qualify for 1h
information indipaled on this annua! report or supplpmental annual report is true and
| am an officer or diraclor of the corporation or the rgceiver or truslee ampowered to

emption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the
curate and thal my signature shall have the same legal effect as if made under oath; that
cule this report as required by Chapter 607, Flarida Statules; and that my name

1 Visis rarsh 1 VIR b NG

appears in Block 12 or Block 13, anged, or on ar} ata¢hment with an address. ﬁ

ﬂ/qz /dm Yl TG 1"l

CR2E034 (4/97)



