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

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION é’ \ Sandra B, Mortham

ANNUAL REPORT

1996 &t
DOCUMENT # M73163 (1)

1, Corporation Name

DREXEL HILL ASSOCIATES OF FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

UV

Principal Place of Business Mailing Address
5016 §TH AVENUE 5016 5TH AVENUE
P.0. BOX 4500 P.0. BOX 4500
KEY WEST FL 33041 KEY WEST FL 33041
3. Date |ncor50raled or Qualifed 3a. Date of Last R%
f22/19 05/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—Zﬂ Ea 22-2%7282 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. 5. Cerfificate of Status Desired [ $8.75 additionat
22 ;ﬂ Fea Required
Ciy & State Gity & State 6. Election Gampaign Financing O $5.00 MayBe
73] ;ﬂ Trust Fund Contribution Added 1o Feas
| Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 |20} [30] Floriga Statutes 0O vss [IMo
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HENDRICK, JAMES T. ESQ,MORGAN & HENDRICK 82| Street Aodress (7.0, Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | - - . . I . .
Signature, hyped or printeo rame of regrstered agent and tlle if appicabie MHOTE Registered Agent signatuse recuirgd when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PO £ DELETE 1ATILE O Change [ Addition |y
NAME ARNOW, PETER L 1.2 NAME 3
STAEET ADDRESS 1413 ROSE STREET 1.3 STAEET ADDRESS b
CiTv-$1-7¢ KEY WEST FL 14 GTY-81-2 &
TIE VFU [ DELETE 2 1TIE [ Change [ Asdiion |©
NAME GROSKIN, HERBERT E 22 NAME
STREET ADDRESS 280 MADISON AV STE 900 2.3 STREET ADDRESS
¥ -5T-2IP NEW YORK NY 240MY-§T- 2P
TITLE [ DELETE 3 1TMILE [J Change [ Addition
NAME 32 NAME
STRET ADDRESS 33 STREET ADDAESS
Gy -ST-2IF 34 CITY-ST-21P
TILE [ DELETE 4.1TITLE [} Change [} Acdition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2iP 440H7Y-S1- 20
TITE [ DELETE 5 1TIME [ Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE 7] DELETE 6.1 TILE [ Change ] Addition
HAME 62 RAME
' STREE] ADDRESS 63 STREET ADDAESS
CITY-S1-2IP §4CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)k), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental apnual report is true and accurata and that my signature shalf have the same legal effect as if made under
toe empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name

cath: that | am an officer rector of the corporation or the receiver or 1
appears in Biosk 12 or By 13 if changed,,or orp.an atiachmant with an gddrass.
SIGNATURE: _ !@ﬁ%) @M@O ReeR L. Aedon 44 QJrfq b 3000k (8]
] Dater

ATURE AND TYPED OB PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dyt Prons &




