R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT s
CORPORATION
ANNUAL. REPORT
DIVISION OF CORPORATIONS

1996 ;
POCYMENT # (6)
NINETY-FIVE EIGHTY, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secretary of State

O A

Frincicd Place of Basiness Maiting Address

9580 NW 2ND AVENUE 9580 NW 2ND AVENUE
MIAMI FL 33150 MIAMI FL 33150
3. Dats Incorporated or Qualifed | 3a. Date of Last Reporl
3 e _ 06/14/1985 | 01/26/1995
2. Prncipn’ Plare of Busingss | 2a. Mailing Address 4, FEI Number Applied For
|21] R ) 53-2543657 Not Appicatie
Suiile:, Apt &, ote | Suite, Apl.#, elc, 5, Centificats of Status Desired O $8.75 Adc?.‘uonm
[22] R - F Fee Required
Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
o3| S 28| o Trust Fund Contribution 0 Added to Fees
] M N Counbry | s | Country B. Ths corporation has hability for intangible tax under s 199.032,
‘241 - 25] ) 29] 361 Florida Stalutes  ves OMo
___o. Name and Address of Current Registered Agent _ 10, Name and Addrees of New Reglstered Agant
B1| Name
BHOCK, CUFFORD L B2| Street Address (P.O. Box Number is Not Acceptabie)
9580 N.W. 2ND AVE. 3
MIAMI FL 33150 B
84| City FL 85| Zip Code

1. Farsuant Lo the provisions of Soctions 6070507 and 6071508, Farda Statules, the above-named corporaiion submits This statemant for the purpose of changing its registered ofiice
o tered agent, or both, in the State of Florida. Such chanige was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
il s with, and acoept the oblgations of, Section 607.0605, Flarida Statutes

SIGNATUIRE

IR ,.,7,,.,17.‘::.;‘ ot drnd 3 andd \ﬁﬂ?i\;djik. T TG Regsiered Agant sgnarues rednned whon renstaliigr o DATE &
12. T OFFICENS AND OIRE CTORS . 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
[ STD 3 DELETE 11TRE [J Change [ Addition =
fi BROCK, CLIFFORD 1. 12tk 3
SENE T ADDRESS 0580 NW. 2ND AVE. 1.3 STREET ADBRESS 8
I MIAMI 14 CiTY-ST-2P &
T P T T e 2 1T [ Change [ Addiion | ©
Hakt BROCK, CLIFFORD L. 22 NAME
st et | G580 NW 2ND AVENUE 23 STREET ADDRESS
civaoae | MIAMEFL o . 24 CITY-S1- 2
e [ DELETE 3VTILE [ Change [ Addition
L 32 NAME
SR L IR, 33 STREET ADORESS
City &1 ar e e e 34CilY-51-72IP
if; [CJDEtFTE 4 1TINE [J Change  [J Addition
Bt 47 NAME
ST AL R 43 STREET ADDRESS
Doy SE A o B 44CN0¥-51-2IF
et (JDELFTE 5 1TILE [3 Change  [7J Addition
e 57 NAME
SIHEE © ATIDRISS 53 STREET ADORESS
N e ) B4CITY-ST-7IF
NiE [ DECESE 6 1TILE [ Change [ Addition
[EELAT 62 NAME
SIHE: | ATDAESS 63 STREE? ADDAESS
il &7 B4CITY-§1-2P

14, 1 do hecehy cortify that the in‘ormation supplhed with this filng s voluntarily fumished and does nol qualify for the exemption stated in Section 118.07 [3)(k), Florida Statutes 1 further
carlity lrtat the dormation indisated o1 this annmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that La an officer or drector of the corporation or tne receiver or trustes empowered to exocute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appicars in Black 12 or Block 13 i changed, or on an attachment with an grdress,

SIGNATURE: %ﬁz e L n 0,55 RS-V

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prione #

.




