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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortharm
ANNUAL REPORT Sacretary of State

1996

DIVISION OF CORPORATIONS

FILED

DOCUMENT # | 65455

PROPERTY IMPROVEMENTS INC.

(2)

9gMAR -5 AM 9: 59
SECKETARY. JrS

Princlpal Place of Business

MaJIln&'ddress

7250 1. dedocard MRS |

[0 ﬂm IIIIIIINIIIIIIIIHINI{IIIIIHIINIIIMIIII
350N S e REINSTATE

1825 NW.
su $ LOUA Ha. 3 o4 SU[
L3 3. Date Incorporated or Qualified | 3m. Date of Last Report
04/16/1990 12/14/1995
Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
26] 650183973 Not Appliceble

Suite, Apt. #, eic. Suite, Apt. #, etc.

27]

. Certificate of Status Desired

B/ $8.75 addiional
Fee Required

City & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

I $5.00 MayBs

Added to Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;| 20 ;I Florida Statutes Yas D No
9, Name and Addrese of Current Reglstered Agent . Name and Address of New Registered Agent
bt 81
. v LB A s SN G WV T
Aywd WU\ CD‘“ * 82] Street Address (P.O. Box Number is Not Acceptable)
mw Q"\O\a ‘)D\ b 83
R \H00 N.W Vg k.
84| City — - 85| Zip Coge
TouM L FL |*| 2379

visions af Sections 607 0502 and 6071508, Florida Statutes, ihe ahove-named corporation submiis this statement for the purpese of changing its registersd

nt, or bolh, in 1k e of Florida. Such chan e was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent anti accept iy oblkations of, Section 60? Fionda Statuie
SIGNATURE __! Ov\.u.ﬁ_ &M\— %\Q«\ LAY 8-9’ 78
Sigaaflire. typed ypmuod rame of registered agent and litle if applicablo (Noﬂ Rsplstema Agent signatue requined when reinstating)
12. / OFFICERS AND DIRECTORS f l 13. ADDITIONS/CHANGES TO DFFfCEFlS AND DIRECTORS IN 12
me SJpg ] vELETE 14 TITLE L] change [ ] Addiiion
NAME LAVAN, DANIEL, JR. j 12Nk &N\’L\Wﬁ"‘)
STRECTADDRESS | 1320 N.W. 174TH ST. 1.3 STREET ALDRESS 1'5% oo o, 3
CITY-S1-2P MIAMI FL 14 GITV-81-2P Ve, B 6O
TITLE VT [ ] DELETE 21TI7LE
NAME HOWARD DAVIS N RRL -
" | STREET ADDRESS 830 NE 16587 2.3 STREET ADDRESS
"fcm'-m-zlp MIAMI FL 33162 2.4 0ITY-5T-7P
TITLE L] DELETE 31 TITLE [T crangegd P Addition
NAME 32 NAME v b
STREET ADDRESS 33 STREeT appréss |V TO "5‘“-' 179 St
CITY-5T. 1P 34,CITY-5T-2P Y\ v Ra %169
TME [T DELETE 4ATILE s ¥ - Addifion
NAME 4. 2NAME -13/10/ 93:" 5
STREET ADORESS 43 STREET ADDRESS #1053, 75 *“ma’;’- ™
CiTY-5T-2IP 44 CY-S7- 2P
TTLE [ ] DEETE 5.1 TMLE L | Change [ Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-§T- 2IP
TTLE -] DeLete E11IME [] Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZiP
14, ied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

| do hereby certify that the information SUDCF
further cerlify tha! the informalion indicated on this annuat feport pr suppl
made under oath; that | am an officer or director of the cofdoratigh or the
or Block 13 if changed

that my name appe [

SIGNATURE:

SIGNATURE gD TYPED OR PRINTED NAME

attachment with an address.

SIGNING OFFICER OR DIRECTOR

emantal annual report is true and accurate and that my signature shail have the same legal effect ag if
receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and

3/2/9%

Daytime Phone #

CR2E034 (3/96)



