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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Sacretary of State

‘ CORPORATION

ANNUAL REPORT
1996 ST owsonorcomeomations 95 JAN 2L AM1ls 3b

DOCUMENT #  M9522 (6) (SECRRTARY OF STATE

e

Pancpal Place of Business Mailng Addhess
9

CR2E034 (12/95)

20801 BISGAYNE BLVD 20001 BICAYNE BLVD
SUITE 304 STE 34
H(S)RTH MIAMI BEACH FL 33180-1422 S.SMIAMI BEACH FL 33180 5 Daga‘”cgp;;‘é‘*g o Cuaited T 3a. 03310{{_365;;3'50”
‘2. Principal Place of Busincss . Maling Address 4. FE) Nulzmbe{r 1y Applied For
21 e L S 65-0070948 Not Applicabe
Suite. Apt. #, etc Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adcfitional
[?2| _ - Fee Required
Gity & Stute: City & State 8. Election Campaign Financing $5.00 May B2
[2_:_1__1 S o Trust Fund Contribution 0 Added 10 Fees
7ip Counby 2 CGounlry B. Tris corporation has liability for intangible tax under s 189.032,
[24| ] 25] S - o 5] Flarida Statutes [3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
" SASLAW, GARY 82| Street Address (P.0. Box Number 15 Nat Accaptabley
20801 BISCAYNE BLVD STE 304 __
N. MIAMI BEACH FL 33180 83
B84} Cily 85] Zip Cods
R nt Lo the provisions of Soclons 607.0602 and 607.1508, Florida Stalutes, the abave-named corporaban submits this statement for the purpose olf:fz'h-angiug its registerad office
wecd agent, or both, in the State of Flonda Such change was aulhonized by the corporation’s board of dreclors. | heraby accept the appointment as registered agent. | am
sl accept the obhigations of, Section 637.0505, Florida Stalutes.
SIGNATLIRE . - . L. e e
| O Swe el o Pt ot Gl tgeted e a0 e Lagplsald 0 (NOTE Bugstened Agenl sigr alure resnied wher' rinistatigl DATE
12. ) O \CFF\'SANDDIH[(_JIOR'S ] j_g.__ L ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
THLk DP [C]CELETE 1TILE [ Cnange ] Addition
i NANF SASLAW, GARY 1.2 NAME
SR AN 20801 BISCAYNE BLVD, STE 304 1.3 STREET ADDRESS
Y S 26 N.MAMIBEACHFL _ Rscuvsrae |
I [C] DELETE 21TE [ Cnange  [7) Additicn
NasE 27 NAME OOoOD01 7OsS0SsS
SHLl | ALORLES 25 STEET ATORESS -02/0p/96--01032--020
CH-STZR S N PO k00, 00 w200, 00
it {1 DELETE 31T [ Cnange [} Addition
BN 32 NAME
SIREED ADORESS 35 STREET ADDRESS
Gr-s1-ar ] o . . oo RALu-sT-ar
N (C1DELETE 41T0LE [ Change [ Additicn
AL 4.2 NANE
SIRLLTALDR( S 43 SYREET ADDRESS
| Cov.SE 2k N ) } B o 44 CIly-5T-2P e o
TH.F I DERE 5 1TILE [ Crange  [C] Addition
HAME 52 NAME
Sikt | AUDRESS 55 SIREET ADDRESS
S e e R RATTSTOR
N [CI1DELETE B 1TLE [ Crange  [C] Addition
NAR B2 NAME
SIFLETALDRES, 6.3 STREET AUDHESS
Gt 51 41 _ o 7 o G4 CITY-51-2P
14, {di y cerlify that the informat hed with Lhis filng is voluntarily furnishec and does not qual fy 1or the exemption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indica®
oath; thit a1 an officer or direct
appears in Black 12 or Biock 131

SIGNATURE:

s annual reporl or gupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
< recoiver or rustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
altachment with an address

PS5, oo T 0 bk 3esesaaaeg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daghnw Prone N




