FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
GORPORATION 2 ’;s Sancia B Mortham FILED
ANNUAL H‘EPORT ; . ;”: / Secretary of State Apr 301996 8:00 am
1996 s DIVISION OF CORPORATIONS S t f State
ecretary o a

DOCUMENT # n25a79 (9)

Frincipal Place of Business Mailing Address

630 Alton Road 630 Alton Road

Miani Beach, Fl1. 33139 Miami Beach, Fl, 33139

3. Date Incorporated or Qualified 3a. Date of Last Report

1 3/18/1988 05/13/94
2. Principal Place of Business 2a. Mailing Addross 4. FBI Nurnberkl CC‘(“P " Applied For
21] 26 i Not Applicabie
te, Apt. #, etc. ite, Apt. #, etc, i
Suite, Apt. #, et Sulle, Apt. #, etc 5. Cortificate of Status Desired O §8.75 Ad(f'"o"m
EI ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
23 2_B| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 130] Florida Statutes O ves Qo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 1 N
Levinson, Edward E. 81| Name
Penthouse E Financial Fed B ldg 82| Street Address {P.0. Box Number Is Not Acceplablo)
407 Lincoln Rcad B
Miami, Fl. 33139
84| City FL 85| Zip Cooe

" - Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered office
"o registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

. Signature, typed or printed name of registered agent and g f Bppiicable (NOTE: Regisierad Agent signatura required wher reinstating} DATE E—
12. & QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 =
TILE : [JDELETE 11TLE [Cithange  [] Addition g
NAME E?serksonp Marshall T2 NAME 5
sweera00ess | 630 Alton road 1.3 STREET ADDRESS &
GiTy-5T-21P Miami Reach B1 14 CITY-57-21P &
TITLE [JOELETE 21TME ClcChange  [JAddition O
NAME D 22 NAME
STREET ADDRESS Zabkoff, William 2.3 STREET ADDRESS
CITY-§T-21P 6:,30 l}lton Road 2 4 CITY-5T-2IP
TITLE Miami Beach; FI- [ DELETE BATITLE © [JcChange ] Addition
NAME D 3.2 NAME
STREET ADDRESS ROSOITIDf f ’ HubEr t M [ D - 33STREETADDRE55
LITY-ST- 2P 630 Alton Road 34.CITY-S1-2ZP
e Miaami Beach F1 CJIDELETE £ TILE CdChange ] Addition
NAME 4.2NANE
STREET ADDRESS 43 STREET ADDRESS i
OITY-ST- 2P 44 CITY-S1-2IP = QQQB 1 BQJ r s =
TITLE [CIDELETE 51 TITLE =UR7 U 30U == Eharge T Addition
NAME 52 NAME w61, 25
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 LITY-ST-21P Y
mE CIDELETE B1PILE ETCrange ] aon(,“IQ
NAME 5.2 NAME %db
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-5T- 2P 64 CITY-5T-2P ]ﬁ

14. | do hereby certify that the Information supplied with this filing is voluntarily fumished and doos not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statute®. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the cor, jon or the recsiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 i ch r on ayAttachment with an ress.

SIGNATURE:

SIGNATYRE AND TYPED OR PH R Data MNad me Bhevss 4




