FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA D
CORPORATION
ANNUAL REPORT
1996 DIVISION

Sandra B. Martharmn
Secrelary of State

EPARTMENT OF STATE

OF CORPORATIONS

1. Corporation Name

DEREKH OR, INCORPORATED

DOCUMENT # N94000001099 (0)

Principal Place of Business

620 SOUTH PARK RD.
nz
HOLLYWOOD FL 33021

Mailing Address

#322

630 SOUTH PARK RD.
HOLLYWOOD FL 33021

R0 O

3. Date Incorporatad or Quahfied 3a. Date of Last Report

22] 27]

02/26/1994 10/27/1995
2. Prjpyipal Piags of Business 2a. Majog Addregs 4. FEI Number Applied For
n] .0, Rox /6ooki (26 Aﬁ’@o‘ &)\ /b ood/ 650498933 Not Appicabie
Suite. Agt. #, atc. Sute, Apt. #. eto. 5. Certificate of Status Desired O $8.75 Adaiional

Fes Required

City & Sjate t , City & Sjate 6. Election Campaign Financing $5.00 May B
. y Be
23 t AMI JC 4 28] hpi vy F / ) Trust Fund Contribiution D Added to Faes
op 7 Country Zip 4 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
) 33N lp [2s] 25] 33, |30 Florida Statutes O ves [Mro

9. Name and Address ol Current Registered Agent

10. Name and Address ol New Reglstered Agent

WEINSTEIN, VICTORIA H
630 SOUTH PARK RD.
#322

HOLLYWOOD FL 33021

B1| Name &£ SWE

82| Stregl Agclress (P.O. Box Numbegis Not Agceptabi]
FI0) SW A0 Rt

83

84

"M el FL [*| 35723

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named oor
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registorad agent. | am

poration subrmits this statement for the purposa of changing its registered office

tamiliar with, and ao:)ept ‘Je obligatlgns of, Bpcti 17.0503, I‘orida Stafutes. . : ' ' R
SIGNATURE MM e 1 AR88¢ U 1eTOR 1A /'/ . MEL&/ ,,777'{&11;;[} 39¢
Ignatura, yped or printed name of registéred agent and tine | appl cabile INOTE" Registered Agenl signahira requred when reislating: DAT| /
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1M 17
TINLE D [CJDELETE T1TILE [ Change [ Addition
NAME WEINSTEIN, VICTORIA H 1.2 NAME
staeer apoaess | 630 SOUTH PARK RD. #322 13 STREET ADDRESS
CTY-ST-7P HOLLYWOOD FL 33021 14CITY-§1-2P
TTE D [IDELETE 21TIE Ocnange [T addition
NAME SHAPIRO, RAMI 22 NAME
sreeer AD0Ress | §0305 SW 130 COURT 23 STREEF ADDRESS
CITY - §1-20 MIAMI FL 33186 2 4LITY-ST 2P
THLE D [IDELETE 31 TITLE [ Change ] Addition
NAME BROD, FREDA 32 NAME
staeeT anoess | 530 LUCERNE AVE. 33 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 34 CIlY-57-21P
TITLE [IDELETE 41 TILE [JChange [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44CITY-5T-2P
TIME [IDELETE S1TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 SIREET ADDRESS
CiTY-51-2P 54 CITY-ST-21P
TLE CIDELETE §1THLE [FCnange [} Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CTY-5T. 28

14. | do heraby certify that the information supplied with this fiing is voluntarity
certify that the information indicated on ths annual raport or supplemantal

appears in Block 12 ar Block 13 if chai

SIGNATUR

i, or on an

DA

1o B N asdccns

furnished and does not qualify for the exemption stated in Section 119.07(3)K), Floricda Statutas, [ further

annual repart is true and accurate and that my signature snall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
tachment with an address

R
BIGNATURE AND TY#ED DR, FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

bbbl 9611

2177
Gt 17 1776

Daytime Phone #

A0 e e ot @ T Pl s o

CR2E037 (12/95)



