FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
s e
CORPORATION

ANNUAL REPORT
DIVISION OF GORPORATIONS Jan 24 1996 8:00 am

1996 wEE o
DOCUMENT # MO8156 (5) Secretary of State

1. Corporation Nare

FLORICA DEPARTMENT OF STATE

Saridra B. Mortham FILED

Secretary of State

LAZARUS ROTHSTEIN, P.A.

Frincipsa' Prare of Busingss

Maiing Address

11077 BISCAYNE BLVD 11077 BISCAYNE BLVD
PENTHOUSE PENTHOUSE
MIAMI FL 33161 MIAWI FL 33161 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 11/26/1984 03/06/1995
2. Punoipal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
[211 ) S 261 59'24672 19 Not Applicable
~ Suite, APz #, ole | Suito, Apt. #, slc. 5. Cortificate of Status Desied O $8.75 Additional
zgl ) - o g?] o ) Fae Required
o Oy & Blae | Ciy& State €. Election Campaign Financing 0 55.00 May Be
23| E Trust Fund Contribution Added to Faes
Zipr __ Gountry | “n - Country "8, This corporation has kability for intangible tax under s 189.032,
[24[ || _39] o 30 Florida Statutes [ ves mo
I 8. Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
LAZARUS ROTHSTE'N 82| Stroot Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD
PENTHOUSE 8
MIAMI FL 33181 84| Ciy FL 85] Zip Code

[ 11, Pursiant 1o the provisons of Sectiona 6070502 and BC7.1508, Florida Stalutes, the above named carporation submits this statement for the purpose aof changing its registered office
el redl agont, o bothy, in the Stale of Floriga. Such chiange was authonzed by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE : . . . o e ] N .
Sl af we: Gypent OF prnilee] (AT OF Feemveds @ 0 and Hle T appin ane IROTE: Figistersd Agert S.4natne e i when renstalrgr BDATE
12, ' o "QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T pPs 000 ] DELETE 11TIE TCichange [ Addition
K ROTHSTEIN, LAZARUS 12 NeME
STREFTADIDRE 5% 11077 BISCAYNE BLVD PENTHOUSE 1.3 SIREET ADORESS
Lews o | MAMIFL33EY 0 Rascirstawe
Mitk [] DELETE 2 1TILE [ Change [ Addition
N2 22 NAME
SIRFF T AR 23 STREET ADORESS
__t‘,lh S_T__.le_' N I 24 CITY-5T-2IP
Tk [ DeLete 3TILE [ Crange [ Addition
[RLIN 7 NAME
SIREELATDRE 33 SIREET ADDRESS
Civeslar _ S o 4omy-srae |
Tl [ DELETE 4 1TIMLE {J Crange  [[] Addilion
nARY 42 NAME
STEELALRE S 43 STREET ADDRESS
| covestae | o 44CITy-SI-2P )
1t 5 17ILE [ Change [ Addilion
LA 52 KAME
SR ADGIE S 53 STREET ADDRESS
AR o e 540TY-81- 2P
it [] DELEIE & 1 TiILF [] Change  [] Addition
BAY: 62 HAME
G1tH1 AR 55 63 STREET ADDRESS
Clv-Sl-an o 640ITY-ST- 2P

14. 1 do horehy cartify that the informalion supplied with this fling fs valuntarity fumished and does nol qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | furthar
Gortly thal the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that am an officer or director of the pewation or the receiver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if vilh an acadress.
SIGNATURE: (- 6-56 fos\975-2050

SIGNATURE AND TYPED OA FRINTED MAME OF SIGNING OFFICER OR DIRECTQR . .
FjEA"inﬂ - B ) 3 %A:—fn.hfnﬁ"




