SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e
S )
TR
L 5'

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M53644 (4)

PRIME CORNERS, INC.

Principal Place of Busmess

2835 HOLLYWOOD BLVD.

Mading Address

2835 HOLLYWOOD BLVD.

GO FEATA KM

4TH FLOOR 4TH FLOOR
U'*S’u. YOOD FL 33020 @LLWD FlL 3020 1, Date Incorparaled or Qualified 3a. Date of Last Repart
06/10/1967 05/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;I—I 26] 59'281846_2 Not Apphcah@;
Suite, Apt. #, etc Suite, Apl. ¥, etc it
22 ute. Ao o ;‘7‘] wie ap ¢ 5. Certificate of Status Desired E:I $8Fii::j:ggnal
City & Stale Cily & State 6. Election Campaign Financing ] $5.00 May Be
E s EI . Trust Fund Contribution Added to Fees
Zp _ Country 2p - Counlry 8. This corporaban has labinty for intanginle tax under s 199 032,
;1 25] ZQ—I 30] Florida Statules Yes No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
'] g ge .
B1} Name
WERNER,RONALD K. |
20441 NE 30 AVE #104 82| Stree! Address (P.O. Box Number is Not Acceptable)
NO MIAMI BCH FL 33180 =
84| City FL Ias Zip Code

office or registered

11. Pursuant to Ine provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerecl
agont. or both, in the State of Florida_Sueh change was autnorized by the corparation’s board af diroctors | hereby accept the appairlment as registered
agent | ari famihar with, and accepl the obligations of, Section 607 0505 Flonida Statutes

SIGNATURE e P . e e e
Sigrature typed o proted s e of sgelened @gent asd Pl apple able ot . [ATL
12. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ] opeLete 11TITE [T Cnangs [ agaition
NAME WERNER, RONALD K. 1.2 NAME
STREET ADDRESS 20441 NE 30 AVE 1 3$TREE | ADORESS
CTY-§T-2IP NO. MIAMI BCH FL 14CTY-S1-2IP N
THE Vv [T orere 21 TLE [T crange [T Addtion
AN TURCHIN, ROBERT L. JR 22naw
STREET ACORESS 1835 PURDY AVE. 23 SIRFET ADDRESS
GITY-ST- 2P MIAMI BCH. FL 2 4CITY - S1-2IP
wILE [T oecere 31TITLE [T crange ] Acdman
NAME I ZNAME
STREET ADDRESS 33 STREET ADDRESS
Cify-SI-2# 34 CITY-ST- 2P
TILE [T oeete 41T [T Crange [] ddition
NAME 42 NAME
STREET ADDRESS & 3 STREET ADDRESS
CIY-5T-2F 44GITY 5T-2P
T T oewete 51TIE U crangs [[] Aadition
RAME 5 2 NAME
STREET ADDRESS 53 $1R:€ | ADDRESS
CITY-SF- 2P 5401Y-ST- 2P
TmE ] oetete 61Tt [ change [ ] Addhon
NAME 62 NAME
STREET ADDRESS 5 ASTREET ADDRESS
LIy -5T-2P B4CITY-SI-2IP

14, | do hereby certify thal the ifarmation supphed with this filing is valuntarity furnished and doos not qualily for the exemption slated in Saction 119 07(3)(x), Flanda Stalutes |

made under oa’h, that | am an ofticer ar directar of the carporation or the recewer or
that my name apped) 12 or Biock 13 if chang

SIGNATU

"SIGNATURE ANDTYPED

further certity that the information incicated or this annual report or supplemental annual reporlis true and accurate arid that my signature shall have the same lega” effect as if

rustes empowered t execute this reporl as required by Chapster 617, Fiorida Statutes, and

1/if16 Wit

. or an an atlachment with an address

AME OF 5/GNING OFFICER ON HRECTOR

1t Brare

CR2E034 (3/96)




