FILE NOW: FILING FEE AFTER MAY 1 ]S $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996 wee |
DOCUMENT # M11575 (1)

S OO

*’-“’e; FLORIDA DEPARTMENT OF STATE

e

Sandra B. Morlnarm
Socretary of Slate
DHVISION OF CORPORATIONS

Gk

A.FB. P.O.D.C., INC.

Principal Place of Business ) Mu‘lmg Address
C/O ROBERT A KASKY C/O ROBERT A. KASKY
21 NW. 82ND AVE., 5207 201 NW. 82ND AVE.. 5307
PLANTATION FL 3334 PLANTATION FL3De | . i
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Prncipal Plage of Business T .__LJjaﬂ.wl"\Iﬁ;g; Ailirsss ' AT FR Ndmber ) “Tappled For
rz_ﬂ 26| 59'25%89 Not Apphcabléi
i L # St At #oeto, iti
Suite Apl. #, elc ) iite, At &, et 5. Cortifcate of Status Desired 00 5875 Adqnmnal
22 i 27| Fee Required
Ciy & State | City & st 6. Election Campaign Finanging & $5.00 May Be
@ . — 231 . B Trust Fund Contribution Added 1o Fees
21 | Couniry | 71 | Country 8. Tnis corporatian has lability for intangble tax under s 199 032,
24 25] 2;_[ 30—| Fionda Statutes [ ves [Cino
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
KA‘SKY' ROBERT A‘ 82; Streot Address (P.O. Bax Number 1s Not Acceptahle)

2021 TYLER ST.
HOLLYWOOD FL 33020 83

- 84 City 85 &p Code
FL |*|

11. Pursuant to the provisions of Sections 607 050F ad 607.1509 Flonca Stalulas, the above nadlea corparation subiils this slaterment for he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such char gy wars @ Hhonsod by the corporabon’s board of dvustars | hareby accept the apponbnent as redislered agent. + am
Tarmdiar with, and accept the obligations of, Secton 627 .Q00%, Florida Statates

SIGNATURE . . L . L . . o .. .

SIes BERT O Lo N e D e tirel By 01 1 g gl et FadE Bl g e A T S A e | W 1 57t g A%t
2. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TG OFF ICERS AND DIREGTORS IN 12
TILE pst [ DELETE 1 1TIRE [ Change [ Adgiion
HAME FERNANDEZ-BRAVO, ALBERTO 12 NAME
saeeraopaess | 201 NW. 82 AVE. #307 1 3STREE T ADDRESS
CTY-ST- 7P PLANTATION FL o B VALY ST _
TILE D [Josee 2 1 TIE [ Crangz [ Agdition
HAME FERNANDEZ-BRAVQ, ALBERTO 22 havE
seeraconess | 201 NW. 82 AVE, #307 2ISTRHT ADDR 55
CITY -&7-2IP PLANTAT'ON FL e 2ACITY-31-712 o
TITLE N CIOFFIE 31TTLE (1 Change [ Additian
NAME A2 HaML
STREET ADSFESS 33 SIRZED ATRESS
CIY-51- 210 e Ry SLE ~ - i
nne [ bitkTE 4TI [ Cnange ] Addition
NAME 47N
STHEET AGDRESS & ISTHEET ADDRLSS
CITY-St-2ie _ . o 440075779 )
THLE 1 DELEIE 5 1TITLE [] Change  [J Addit:an
NAME 57 hAME
STREET ADORESS 53 STHLE L ADDFESS
Y- S1- 2P . o o o  Wsacrvsrar
TiLE ) Deiere 6 1TILE [ Change [ Additicn
NAME 57 NAME
STREET ADBRESS 03 STAEE | ALDAESS
CITY-5T- 28 £4007 T3P

o-Tated in Section 118,073, Flonoa Stattes 1 farthor |
Y signature shail have the same legal effect as if made unclor
dired Lag Chagitef GO7, Florcla Statutes: and thal niy nan e

14. 1 do hereby cerify that the information suplec with this fing is vo'untanly fornished and does ry
certity that the informaton Indkcatad on Ihis annual report or supplementa’ annual report is trugffnd accurate
oath, that | am an officer or chreclor of the cornozalan o the receive o st errpowered ¥ execate t s
appears in Block 12 or Block 13 if changed, or on an attacnment with ar add-ess

SIGNATURE: ALBERTO FERNANDEZ-BRAVO, M.D.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(954)474-5666

TTae A Py

T o

CR2E034 (12/95)




