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

r PROFIT R, FLORIDA DEPARTMEMT OF STATE
CORPORATION 5
ANNUAL REPORT

1996 SO
DOCUMENT # 75546 (6)

1. Corparaton Name

BOB ROTHSTEIN, INC.

Sandra B. Martham
Secretary of State
OWISION OF CORPORATIONS

S

Pringipa’ Place of Busiress ) l\.1:'a‘w.\-ang Agciess
% ROBERT }. ROTHSTEIN % ROBERT J. ROTHSTEIN
9265 SW 45TH ST 9255 SW 45TH ST
MIAMI FL 3NES MIAMI FL 33165 —_ET‘Date Incorporatad or Guanhed ag. Dale of Last Report ]
2, Principal Place af Bu:‘-“'ICS;_“ 2a. M'a];ug Address T 4, FLINumber nlic
71 o .| ecoDlo4e28 | _lherAeeiod
Suite, Apt #, elc Suite Apl #, elc $8.75 Aadditional
2—_3'1 5. Cerllcate of Status Deswed D Fee Required
Ciy & State . Ciy & €. Election Campaign Financing D $5.00 MayBe
m o 28] . Trust Fund Conlribution . AddedtoFees
Zip B Couniry aip 3 Country 8. This corporation has hahil 1y for intangible tax under s 199 032,
|24 25| 29| e Flanda Statules [] Yos [] No B
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent |
81| Name
ROTHSTEIN, ROBERT J. o o o
9255 SW 45TH ST 82| Sireet Addrass (F.O. Box Number s Not Acceplable)
MIAMI FL 33165 - — —
83
'B4| Cuy FL ss‘ 7pCode

11. Pursuant o the prowsions of Sections £07 0502 and 6071508, Flarida Slalules, the above-named corparalion subrals this slaternent for ke purpose of changing its registerad
affice of registered agent, or bath intne State of Florida Such charge was authanzsed by the carporahon’s hoad of deectons | bereby angept Ine appointmont as reqisterned
agenl. 1 am lamiiar witn. and accept the obagations of, Secton 607 0505, Florda Statutes

SIGNATURE .. . U S e L B . .
[ N TR IR AL aje it At e 1 Apple e QIR B etene d Aganl sgnates s e betier o AL
12. I OF FICERS AND DIRECTORS 13, R ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN12 ?L.D?
THLE D [T ok s T U1 enange [T adinan | &
=

NAME ROTHSTEIN, ROBERT J. 12 NAME 3

SIREET ADDRESS 9255 SW 45TH ST 1 3STREL] ALDRESS O

CiTy-S7-2P MAMIFL vagysae | o T

TILE ] orcere 20 hILE [ change [L] Addaen |O

NAME 2 7 HAME

STREET ADORESS 2 3STRIET ADORESS

CiTy-ST-2P gagnvestme 4 i ]

WLE L1 oeere TUULE [T Change [ aodition

NAME 32 NAME

STREET ADDRESS 33STRE T ADDRESS

CITY - $1-2IF e 34 0"y -5T AR . e o

TILE OLLETE A1 TILE L] charge U] Aodtion

NAME 4 2MNAME

STREET ADDAESS 43 STREET ANDRESS

CITy-S1-21P e o ! A40NY-ST AF . o o :

TITLE T oeere &1 TE (] change [ ] aabi

NAME 57 Hakp

STREET ADDRESS & T SIREFY ADDRESS

OTy . S1- 2P [ o &4 C1YV-5T-TIF [ o 1

THLE [T pecere 61 1ILF Change [ ] Addoan

NAME £ 2 NAME

STREET ADDRESS € 35TRtL) ADDRESS

CiTY-S1- 217 . BACTY 3128 - - | '

14, | do herehy cerlify that the information supplied weth this fling is voluntarily farmshied and does not qual fy far the: exemption stated in Section 119.07(3)(k), Flonda Stanates | |
lurther Gerlly that b intormeatan ndhieal opgon thie arnuAl report o supplemiental annual rgporlis ue and accurate and that my sianatore shall have the sama lega effortas |
made under o't that [ an an oficer o o g ecewer o TUStea Bmpowerd 1o exeuic ths report as requaredl Dy Chagater 617 Fiorids Srafuten, and |
that my naree appears 1 Block 12 o W addass |

SIGNATURE: /A #%Y / KPS é 5/75 - 3o5-583-/923

SIGNATURE AND TYPED ORFRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ra Lra v o-n




