FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOGUMENT # M37215

1. Corporabon Name

504 KENILWORTH CORP.

Firiocionl Placa of Husiness

10205 COLLINS AVE
UNIT 504
BAL HARBOUR FL 33154-1427

Sandra B Morinham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Kailing Address

10205 COLLINS AVE.
UNIT 504
BAL HARBOUR FL 33154-1427

L

3. Date Incorporated or Cualitiad

08/22/1986

3a. Date of Last Report

03/14/1995

2 Tl Fice of Business
|21

2o

23]

Suiter, .;\.:lt- _#i‘ | :

Caty £ St

9. Name and Address t_:i! gutj_renl Reglslered Agent

21 I C-ourﬁry

| 2a. Mailing Address 4, FEINurnber Applied For
6] 59-2806051 NGt Appicatie
| Suite Apt. 4 etc. B, Certificate of Status Desired (] $8.75 Additional
27\ Fee Required
| City & State 6. Eiection Campaign Financing O $5.00 May Be
X1 — Trust Fund Contribution ) Added 1o Feas

2 Country 8. Tnis corporation has liability for intangitle tax under s 193.032,
29 30 Fiorida Statutes [ ves [ON3

10. Name and Address of New Registered Agenl

FELDMAN, DAVID
407 LINCOLN ROAD

NORTHEAST PENTHOUSE

MIAMI BEACH FL 33139

11, Pusuanl 1o the V['lrn B
O regislenes
famil ar withi, an

81

Name

82

Street Address (P.C. Box Number is Mot Acceptable)

83

84

City

85| Zip Code

FL

sions of Seclions 607 0502 and COT.1508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
anent, or biath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
d accent the obligations of, Seation 607.0605, Florida Statutes.

SIGNATURE ) ) e .
Gognatire Iy o gt reen G pesgis e Aot and Bt Fapmsl et e (NOTE Fegetered Agent sigoatro regured whon reinstatngt DAE

12 OF 11CE S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk DP [] DELETE 11T O Change 3 Addition
e GOIHMAN, {SREAL 12 b
st et | 10205 COLLINS AVE. #504 13 SIRELT ADDAESS
wes-2e [ BAL HARBOUR FL o Rraomestze
K VST [[] BELETE 2 1TILE [ Change  [T] Addition
ok DE GOIHMAN, PESEA 22 NAME
SIAEET ADDRESS 10205 COLLINS AVE. #504 2 3 STHEET ADORESS
QY51 BAL HARBOUR FL ) o 24 CIIY-51-2IP )
et VD [] DELETE 31T [ Change [ Addition
s GOIHMAN, DAVID szhawe
SIRE ATDHAESS 10205 COLLINS AVE. #504 33 STRFF] ADDRESS
TR _BAL HARBOUR FL o 34CITY-ST-7
It VD () DELETE FRRNIT [} Crange [ Addition
HEkY HAGER, SHIRLEY 47 NAME
S| ATDRESS 10205 COLLINS AVE. #504 43 STREET ADDRESS
arrs e | BALHARBOURFL o 44C07-51-2P -
MG VD [] DELETE 5 1TILE () Change [ Addition
ZIGHELBOIM, RACQUEL 7M.
HETAR U 10205 COLLINS AVE. #504 53 SIKEET ADDRESS

| ciesrr | BALHARBOURFL o 54CTv-S1-71
i [YDELEIE 61 TITLE [ Crange  [] Additien
bk 62 HAME
S RROR e &3 STREFT ADDRFSS
IR BACIY-ST-7IP

14, | ¢y heegdy corify that the information suppliod with this flng is voluntarily furmished and dogs not gualify for the exemption stated in Section 119.07{3jk). Florida Statutes. | further
ceslify that the inforrmation incicated G th s annaal reporl on supplomental annaal report is rue and accurate and that my signature shall nave the same legal effect as if made under
cath, izt Fam an offcer or drectar of the corporahon or the reseiver or trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
anpears 10 Bloek 12 or Block 13 i changed, or on an allachment with an address,

SIGNATURE:

GNING OFFICER OR DIRECTOR

e I7876

Data

Dyt Prioce ¥

CR2E034 (12/95)




