SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REP®&RT

1997

AMOUNY OUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000001541 (1)

MELBOURN HOLDINGS. INC.

Princlpal Place of Business

Mailing Address

FILED

Aug 08 1997 8:00am

Secretary of State

AR MG A

1704 PARKER PLAZA 1704 PARKER PLAZA
2000 § OCEAN DR 2030 5 OCEAN DR
HALIENDALE FL 33009 HALLENDALE FL 33009 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied | 8a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_1—] ?_6[ 6850380765 Nat Applicable
Sulte. Apt. #. sl Sulle, Apt. 4, olo 5. Certilicate of Stalus Desired L_,.| $B'75 Acditional
E ;ﬂ Fee Requlred
Chy & State _ City & Siate 6. Eiection Campaign Financing $5.00 May Be
23 28I Trust Fund Contribution Added 1o Feas
Zip Counlry Ip Country 8. This corporation owes or has paid tha current year Intapgible
;I E‘ ;ﬂ ;0—1 Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent o
FRIEDMAN, KENNETH A ESQ 81 Name
2020 NE 163RD STREET |B2] Street Address (P.0. Box Number is Nol Acceptablo)
SUITE 300
N MIAMI BEACH FL 33162 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accepl the appoiriment as regisiered
agent. | am familiar with, and accep! the ohligalions of, Sechon 607 0505, Florida Statutes

1 am an officer or director

ERIAARI A ™I ISP

appears in Block 12 or Block 13l ¢

[T NN T EI  R1)

SIGNATURE e
Stonahe, typod of prinlag pame of rogistered agonf and tite it applcable {NOTE: Registared Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE — PSTD b [T ooete 11 TNLE [Tchange [T Addition
NAME COHEN, SHEILA C/O MI 12 HAME
staceraporess | #1704 PARKER PLAZA 2030 S OCEAN DR ! 12 SIREET ADDRESS
LITY-§T- 2P HALLENDALE FL 1A CTY-ST-2IP
e [T DECETE 21TILE " [ Change  T_] Addiion
HAME 22 NAME
STREET ADDRESS 2.3STREE) ADDRESS
CITY-§1-2IP 2.4C/1Y-ST-2P
TNLE [J oeLere 31TILE T 1cnange  [J addnion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34.C1Y-5T-2P
e - [ beLeTe IYRIT: [J Change ™ T Agditicn
NAME 4.2 AME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-S1- 2P
TITLE [ DELETE 51TITLE [J Change [T Agdtion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2F 54CiTY-5T- 7P
TILE | ETEG 81 TILE [Jchange  [J Addition
RAME £2 NAWE .
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 LITY-5T-2IP
14. | do hareby cerlily thal tho information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further cortify that the

information indicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
of the corﬁoralnon or the receivor or trustee empowerod 1o execute this report as required by Chapler 607, Florida Statules; and that my name
angod, or on an altachment with an address,

T R A A

1/ / e Ao ~T

e e 1l e

CR2E034 (4/97)



