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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Business

DOCUMENT #

1. Corporation Name

Sandra B. Marihan
Secretary of State

n

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

REED H. BERLINSKY, INC.

Maiing Address

P92000014568 (9)

$7. CLOUD FL 34770-1351

“Suite, Apt. d, etc.

MO O

3. Date Incorporated or Qualified

3a. Dato of Last Repont

S Gy
L

81

Name

12/22/1992 05/01/1995
4, FEI Number Apptod For
B 593 167860 Not Applicable
5. Certificate of Status Desired O $8.75 Adci.iiional
Fee Requited
6. Election Campaign Financing $5.00 May Be
Trust Fund Coptribution 3 Added 1o Faes

B. This corporation has liability for intangible tax under 8 199.032,
Florida Statutes [ Yes [[INe

_10. Name and Address of New Reglstered Agent

82

Street Address (P.O. Box Number is Not Acceptable)

2126 13TH ST PG BOX 701351
ST. CLOUD FL 34769
us us
| 2. Principal Place of Business | 2a. Maling Address
21] I
Suite, Apt. #, elc.
22 27)
Gity & Stale N [ ciysswe
2p ___ Courtry | 2p
2 BN L I 1
5 Nemeand Address of Current Reyistered Agent
BERLINSKY, REED H
604 PONDEROSA DRIVE
ST. CLOUD FL 34789

83

84

City

FL |”

Zip Code

1. Pursiant to the provisions of Seclions 607.0002 and 637. 1508, Forida Slalutes, 118 above-named corporalion sUbmits this statement far the purposa of changing Its registered office

or registered agent, o both, in the State ol Florida Such change was authorized by the corporation’s board ol direclors. | hereby accepl the appointmert as registered agent. | am
famifiar with, and accept the oblgations of, Section 607.0505, Florida Statutes,

certify that the inforrmation indicated on tt
oath; that { am an o*ficer or drector of
appears in Biock 12 or Bock 13 if ¢

SIGNATURE: _

SIGNATURE _ I, A R I I
Sigaature, lypred o printad ra e of ve-}_ﬁ!e:ud BynaT anc itz l_a; pl cau_c; (NCH 22 Regislured Agont s:ix_;rw!ar:- reyined whies reivst — DATE
12. OFHICERS AND DIFEC 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS 1N 12
TIIE pp T hoaee T e T [T Change™ [] Addition
e BERLINSKY, REED H 12Nk
STREET ADDRESS 604 PONDEROSA DRIVE 1.4 STHEET ADDRESS
avsize | ST.CLOUDFLSA769  fuorse
TILE ] DELETE 21TME [] Change [ Addilion
KAME 72 NAME
STREET ADDRESS 2 ASIRIET AUDRESS
CiTY-S1-2¢ e e AGYSZE
THLE [ DELFIE 3 11ILE [7) Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
GiY-ST- 2P . § L psachyesioze e
TILE [7] DELETE 4 FNLE [J Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREE! ADDRESS
Ly ST 2P - ORI 11 o it R N e
TITLE [CYDELETE 5 1TIMLE (71 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRFE1 ADDRESS
cav-st-ae § e phACIY-SE-2P e e et e
TITLE I DELRE G ATIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CATY-ST-7IP o B4 CllY-S)-2IP

™SS r o v¥yo>S:ser-asayvs

OF SIGNING OF FICER O DIRECTOR

1471 do horeby cortily thal 1he inforration suppicd with this il ng is voluntanly furished and does not qualily 1o he exenption stated i Section 119.07 (3K, Flonda Statutes. | Tuiher
efannual resort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

t the receiver or Trusteo empowoerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
Haent with an address

5-2-96  407-957-9282

Uate

" Daytime Prore w

CR2E034 (12/95)



