AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT 3 FLORIDA DEPARIMENT OF ST
CORPQORATION Sandra B. Martham
ANNUAL REPORT

Sccretary of State

1996 ;'

DIVISION OF CORPORATIONS

ATE

DOCUMENT # L7b1é?

1. Corporation Name

THE GHERNIN GROUP, mp.

(4)

O SO

Principatl Place of Business Mailing Address

476~ W AILLSBORU BLVD 478 W HILLSBORE-BLVD
DEERFIELDBCH L0341 BEERFIBLD-BEAGH L0941
g Y& 3. Date Incorporated or Qualified 3a. Date of Last Report
: 04/30/1990 05/01/1995
2. Principal Place of Busingss ; 2a. Mailng Address 4. FEI Number Applied For
] 1872 5.0, (7 STREE] [ 184 S:tt)- 1] STHEET 650200238 Mot Aopicaiic
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Ceriificats of Status Desired 0 $8.75 Additional
22| ; 27 Fee Required
| Cily & State . ity & State — 6. Eiection Campaign Financing $5.00 May Be
23] éoc,ﬂ [éﬂﬁ)f/ ; & E&cj [(41104/, FC. Trust Fund Conlribution Added to Faes

P Cauntry

W 3342¢ Usd w23y Sb

ol USH

. This corporation has hability for intangible tax under s 199.032,
Florida Statutes B Yes

10. Name and Address of New Registered Agent

9. Name and Address pf Current Registered Agent
I
: B1

B2

::r:‘: Aﬁ _‘r{eé P/C{/ Box I\Enfk{eﬁ%g}éfe/la le
G819 E N STREET

83

84

BS

“Beocd RAToN FL |*| 357g¢

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-nar

farniliar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

mad corporation submils this statement for the purpese of changing its regislered offica

or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e L e » o e
Signaturs, lyped or printed name of registered agent and tite: Il aplicable INOTE: Ragistured AQer( signature revjuired when reinstatingh DalE
12. CFFICEAS AND DIREGTORS 13, — T ADDMGONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e D ] DELETE 11TILE FREE, TorChange (] Addtion
NAME CHERNIN, ALLAN 12 NAME Q-HE"”’”': AL"M
stree) npeess | ATSONSULERBOHO B rasweeraocress | 4 B S0, 17 STHAEALT
CITY-ST-7IP DESFRDDSA. uov-si-ze | Bocs RaTowN, Fo. 33YEL
e VP [ CELERE 2 1TITLE v F ’ " [rChange [ Addition
o CHERNIN, RALPH | 2 2 < Hedwd, Raclt | _
STREET ADDRESS 2asReer anoress | $84 ab S, /71 S €&t
oY S1-79 DB BCE AL vov-siwe | Bood KXTON, . BB Y&l
[ Tir g : R DECFTE 3 1TILE ) [ Change [] Addition
MAME CHERRI, MARILHY 32 NAME
STREET ADDRESS WBMM 33, STREET ADDRESS
oIy -S1-2P DECREIELD-BOHFL 34 CITY-§1-2P
e [ DELETE 41 TITLE [ change  [T] Addition
HAME 42 NAME
STREET ANDALSS 43STREET ADRESS
CTY-ST- 7P 44 CITY-ST- TP
TITLE [] DELEIE 51 TiTLE [ Charge [ Additian
NEME 5.2 NAME
STREFT ADORESS 5.9 STAEET ADDRESS
oITY-§T- 2P E4 CITY-51-7P
TITLE [7] DELETE 6 1TIME {7 Change  [] Addition
NAME £2 NAME
STREE| ADDRESS £ 3 STREFT ADDRESS
Oty -§T-2P B4 CIIY- ST 2P

4. | da hereby cerlify that the information supplied with this filing is voluntarily furmished and does
certify that the infarmation indicated dn this annual report or supplemental annual repart is true
path that | am an officer or director of the corporalion or the raceiver or truslee empowered 10
appears in Biock 12 or Bigdy 13 if chpnged, or on an attachment with an address.

I

SIGNATURE: (~ 7 0>

not gualify for the exempilion stated in Section 112.07(3)(k), Florida Statutes. | further
and accurate and thal my signature shall have the same legal effect as if made under
execute this report as required by Chapter 607, Florida Statutes: and that my name

Y196 Ho1-368-3757

CIGNATURE -{un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylime Prione #

CR2E034 {12/95)




