*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M49982 (5)

1. Corporation Name

6201 CORPORATION

A

F’rmc]pai Place of Business Mailing Addross
780 N. STATE ROAD 7 780 N. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated ar Qualified 3a. Date of Last Report
I 04/03/1967 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE&l Number Applied For
21 26 650018108 Not Appicable
Suite, Apt. # etc Sulte, Apt. ¥, etc. 5. Cerlificate of Status Dosired o5 $8.75 Adc!itianal
E] Fee Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 May Bs
El El Trust Fund Contribution Added to Fees
Zip Ceuntry Zip . Country 8. This corporation has fabifity for intangible tax under s 199.032,
E;l 25 EI 30 Florida Statutes m Yes [INo
#. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agenl
81} Name
GO'REN. LEONARD 82} Strest Address (P.O. Box Number is Nol Acceptabile)
780 N. STATE ROAD 7
PLANTATION FL 33317 B3
84) Ciy FL esl Zip Coda

11, Pursuant to the provisions of Sections 607 06502 and 607.15608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.050%, Florida Statutes.

SIGNATURE e e
L Slynalure, tyaed o pricled rame of registeres agent and fitls it appiizatile (NDTE Regstared Agent Bigrat ure regqured whar: reinstatingg DATE |.'r:7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Oa"
MILE P [ DELETE 11TIME [J Change [ Addition =
BAME COREN, LEONARD I. 1.2 NAME 3
swee aooress | 780 N. STATE ROAD 7 13 STREET ADDRESS a
CY-51 2 PLANTATION FL 14 CITY-5T- 7P &
THLE (O] DELETE 2 1T0E [ Change [ Addition | O
NAME 2 2 NAME
STREF| ADDRESS 23 STREET ADDRESS
CIiTy-sr-zip 24CY-8T-21P
TITLE [J DELETE A TLE [ Change 7] Addition
NAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
CITY-§T-2IP 34CTY-SI-7P
THILE ] DELETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 SIREF] ADDRESS
CITY-S1-71F 44CIY-51-2P
TILF ["7 DELETE 5 11ILE [) Change  [7] Addilion
HAME 52 NAME
SIRLET ANDAESS 53 STREET ADDAESS
| DIT-51-2P 54 CIY-ST-2P
THLE [ DELETE 5 1TILE [7] Change [ Addition
HAME 62 NAME
STREFT AIDRESS 63 STREET ADDAESS
| Cny-s1-ap 64 CITY-S1-21p

14, | do herety certfy 1hat the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Sachan 112.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the: sarporation or the receivar or trustee empowered to execuls this report as required by Chapiter 607, Floriga Sta’utes: and that my name
appears in Block 12 or Block 13 if chianged;‘o?on an attachment with an address. , ,

- ',’ i ry ! i q
SIGNATURE: .7 [ 75, o o ST 2 i
- SIGNATURE AND h‘PEB’OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR t Date Dayime Phone #




