R |

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)
PINCHASIK, STRONGIN & COMPANY, A PROFESSIONAL AS

SOCATION | AU RO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
3225 AVIATION AVE #500 3225 AVIATION AVE #500
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporatod ar Qualified 3a. Date of Last Report
07/25/1984 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 26] 59-2427890 Nol Appiicable
. Sulto. Apt #, efc. Suite, Apt. #, otc. §. Cerlificate of Stalus Desired 0 $8.75 Additional
.?_Z_I 7 Fee Required
City & State City & State &. Election Campaign Financing D $5.00 Mmay Be
23 _Zgl Trust Fund Contributon Added to Fees
Zip | Country Zin Country 8. This corporation has liabiity for intangible tax under s 199.032,
m E] El :‘sﬂ Fiorida Statutes (0 ves OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Reglstered Agent
81| Name
YELEN- MnCHEI-I- A 82| Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE #500
MIAMI FL 33133 &3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ . . . e
Synatute, lyped o7 printed name of registered agent and tite if ppplicable (NOTE: Fagislered Agent signalure roouired when ranstatng: DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ]
T [2))] ] DELETE LATTLE [J Charge [ Addition g
NAME PINCHASIK, MARK 1.2 NAME 3
swee: aooress | 10440 SW 138TH ST. 13 STREET ADDRESS g
| oy-g1-zp MIAMI FL 14CIT¥-ST- 7P &
T Vi3] 2 DELETE 2 17TLE [ Change [ Addgiion |©
HAML STRONGIN, EDWARD A. 22 NAME
st aocress | 12720 SW 118 ST 23 STREET ADDRESS
| cnv-si-zp MIAMI FL 24 CIY-51-7P
THILE [ DELETE 31TILE [ Change  [J Addition
A 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cny-s1-2p 3400Y-51-2p
TILE [] DELETE FRET [ Change [ Addition
HAMT 4.2 BAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST-2ip 4.4 CITY -51- ZIP
TilLE [) DELETE 5.1 HMLE [ Change [ Addition
HAME 5.2 NAME
STHEE I ADDRESS 53 STREET ADORESS
| cimv-si-a 54 CITY-57-2P
TIILE (7 DELETE 6 1T0LE ) Change  [J Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
__CEL" S1-2iP 6.4 CITY-ST-2IP

14. | do hareby certily that the information supplied with this fiing is voluntarily furished and does not quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiernental annual report is true and accurate and that my signature shall have the same legal sffect as if mada under
cath; that | am an officer or director of the corporation or 6 recelver or trusles empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bigek 13 if chifidged, or of lgthrnent with an addrass.
ulilit s ssesEm

SIGNATURE: _ - - -
NATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | e Datime Prone »




