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

PRORIT
CORPORATION
»  ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # M34127

A CONCEPT IN BRONZE, INC.

(4)

NI AN

Frincipal Place of Business Mailing Address
4811 E 11 AVENUE 4817 E 11TH AVENUE
4811 E. 11 AVE. 4811 E. 11 AVE.
HIALEAH FL 3 HIALEAH F
us i us L€ L 33013 3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1986 05/01/1995
Principal Piace of Business 2a. Maing Address 4. FEI Number Appled For
3 26] 59-2612448 Nol Appicati
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificato of Status Desired ] $3.75 Adqiiional
22] ;ﬂ Fee: Required
| Cuy & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23] ;EI Trust Fund Contribution a Added to Fees
__Zp Country Zip | Country 8. This corporation has habiity for intangible tax under s 199.032,
24] ;f:‘ £ m 36] Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
: B1| Name
GROMAN, ZVA B2| Strest Address (F.O. Box Number is Not Acceptable)
4811 E 11TH AVENUE
HIALEAH GARDENS FL 33013 83

B4| Ciy Zip Code

FL "

11, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered office
or registerad agent, or potn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE — e e e e e e e
Synature, typed or pritted name of regstered agent and tlle if applicatie {MOTE: Registersd Agont signature required when renstatingt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Dp [C] DELETE 1 1TILE [ Change [ Addition

NAME GROMAN, ZIVA 12 NAME

STREET ADDAESS 4811 E 11 AVE 13 STREET ADDRESS

CITY-51- 2P HIALEAH FL 14CNY-51-21P

T D [ DELETE Z1TITLE [ Change [ ] Adaiticn

NANE GROMAN, YECHIEL 22 NAME

STREET ADDAESS 4811 E 11 AVE 2 3STREET ADDRESS

CIn-ST- 2P HIALEAH FL 24€ITY-ST-2P

T.ILE [ DELETE 31TITLE (] Change [} Addition

PAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTy-51-7P 34 CITY-ST-2IP

TLE [ DELETE 41 TITLE [] Change  [J Adddion

KAME 42 WAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-51- 7P 445Uy -57- 2P

TITLE [] DELETE § 1TIILE [] Change ] Addition

KAME 5.2 WAME

STREE) ADDRESS 5.3 STREET ADDRESS

CITY-§1-21° 54CI1Y-51- 2P

TILE [J DELETE 6 1TIMLE ] Change  [] Addition

NAME 6.2 NAME

STRELT ADORESS 6.3 STREET ADDRESS

Y -§1-21P 64 CITY-51-2IP

_ZWA 6RO

INTED NAME OF BIGRING ¢ OFFICER OR DIRECTOR

Jibo e

OMAAd

14. | do hereby certily that the infarmation supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
pathy; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ot Black 13 # changed, or on an attachment with an address.

QR Gpoo.

CR2E034 (12/95)



