FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ﬁ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M74643 (1)

1. Corporation Name

HERNANDO'S FLYING TROUPE, INC.

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

TN VAW

Principal Place of Business Mailng Address
C/0 MICHAEL A RUBIN, ESO C/0 MICHAEL A RUBIN. ESO
420 SOUTH DIXIE HWY SUITE 4B 420 S DIXIE HWY SUITE 4B
CORA CORA 1
us L GABLES FL 33146 Us L GABLES FL 33146 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1968 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_1 ;El 65-0039229 Not Applicable
| Suite, Apl. #, elc, Suite, Apt. 4, etc. . 5. Cerlificale of Status Desired O $8.756 Adc!ilional
22| ;I Fee Required
City & State City & State 6. Election Campaign anancing O $5.00 May Be
E‘ Eﬂ Trust Fund Contribution Added 1o Fess
i Country a0 Country 8. This corporation has liabiity for irfangible tax under s 199.032,
E_‘ 2_51 2—9] 33] Fiorida Statutes [ Yes gh!o
9. Name and Address of Current Registered Agent 10. Name and Address of New Refjistdred Agent
81| Name
MICHAEL A RUBIN, ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
420 $ DIXIE HWY SUITE 4B
CORAL GABLES FL 33146 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. t am

familiar with, and accept the obfigations of, Section 607.0505, Flarida Statutes.
SIGNATURE _ e _ e I
b Sigriature 1yned o grinted name o registered agent and lide it applicable [NOTE " Ragistared Agent signatare requied viher reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C'RI’
TITLE AS ] DELETE 1. 1TITLE [ Change  [7] Acdition  |e
NAME RUBIN, MICHAEL A 1.2 NAME 3
stecracoress | 420 S DIXIE HWY SUITE 4B +.3 STREET ADORESS &
CTY-ST- 0P CORAL GABLES FL 14€ITY-57-2IP &
TILE PD [ DELETE 2.1 TITLE [ Change [ Addition |©
NAME CAICEDOQ, HERNANDO 2.2 NAME
STREET ADDRESS 1800 NW 89TH PLACE 23 STREET ADDRESS
gy 51 2P MAIMI FL 24 CITY-5T- 2P
TNLE S [J CELETE 3.1 TITLE [ Change [ Addition
NAME WILLIAMS, MARTINA 32 NAME
STREET ADDRESS 1800 NW 89TH PLACE 33 STREET ADDRESS
CIIY-ST- 2P MIAMI FL 340ITY-57- 2P
TNLE [ DELETE 4 TTITLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4 3 STREET ADDRESS
L CIm-ST-2 SACHY-ST- 2
e [ DELETE 5 1TILE [ Crhange [ Addition
NAME 52 NAME
STRELT ADDRESS : 53 STREET ADDAESS
Cy-51-2Ip 54 0iTY-SI-2P
TITLE {"] DELETE 6 1TILE (] Change  [3 Addition
NAME £.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 54CITY-SI- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | 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 legal effect as if made under
path; that | am an officer or director Wy corporation or the receiver or trustee empowered to executs this report as required by Chapter 507, Florida Statutes. and that my name
appears in Block 12 or Block 13 if#hanghd, or gn an attachment with ag address.

SIGNATURE: _.




