SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFODRE 8/7/96: $225 lIF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sanara B Maortham
Secretary of State
CIVISION OF CORFPORATIONS

DOCUMENT # PQ3000006198 (4)
PAUL SAFRAN, JR., P.A.

Princupal Place of Businoss Mang Andross ‘ ||I‘|II‘ ||| ||’I| ||"| ||||| I|m ||”| ||||| I|n| ||||| “I

il

765 SUNRISE AVE 265 SUNRISE AVE
SUITE 204 SUITE 204
PALM BEACH FL 0 PALM BEACH FL 33480 3. Date Incorporated or Quabhed 3a. Date of L ast Report
2. Principal Place of Business T za, M:;Img Address 4. FEI Number
Suite, Apt #, e1c Sule, Apl # et e
¥ [ ' 5. Certificate of Stalus Desiredd 1 $8.75 Addiional
o ) ) 271 Fee Required
City & Sta'e | City & Slate 6. Flection Campaign Financing D $5.00 May Be
@ e o 28 Trust Fund Contrinution Added to Fees
Zip Sy L. 2ip _ Country 8. Ttus corporaton has iahibiny h:.[__mtanq\r»lo tas ungdar & 9% 032
24 B 25| 2] 3] Florida States (] ves [] mo
S _ Name and Address of Currem Regislered Agent e 10. Name and Address of New Reglste
81] Name
SAFHAN PAUL JR
285 SUNRISE AVE 82( Streel Address (P.O. Box Number is Not Accoptable)
SUITE 204 =
PALM BEACH FL 33480
84| City FL 35‘ Zip Code

11. Pursuant o the prowvisions of Sochions GO7.0602 and 607. 1508, Florda Statutes. the atiove -namod corporation subrmits this statement for the parpose oF changng ils reg steradd
athce or ragisteredd agan or hathn the State ol Flonde. Such chiange was anthan zad iy the carporation’s Baard of direstaors Thareny azcopt the apponiteent a5 reggisiened
agent | am lamihar with, and aceept the obigations of, Section 607 0505, Flonda Statutes

CR2ED34 (3/96)

SIGNATURE .
e Lt e D A e 1 g e §RTTEE Flep o ol Apeen - . o

2. OFTICERS AND. ln {Emojij N B ADDIT now%fcmmeas 10 OFFICERS AND DIRECTORS IN 12
HILE D 7 oecere ITTE S Preriaess” U Grange [eaddian
HAME SAFRAN, PAUL JR 12 hANE
streer aooness | 265 SUNRISE AVE SUITE 204 1 3STALEL ADURESS
CITY-51-2 PALM BEACH FL 33480 14CIY ST BP
T T [T oecrre Z1TIE - N ) B I A T
RAME 72 NAME
STREET ADDRESS 23 SIREET ANCRESS
CHY . ST-2wp 2 4CITY-S7- 21
THLE oo o T T e B ) T enenge T Adenen
NAME 32 NaM:
STREET ADDRESS A3 STREET ADDRESS
CITY-S§1-2iP R 34 Oy -ST-2e .
e L] oeere I TN [ Coage ] Adaten
HAME & 2 NAME
STREET ADDRESS 47 SIREET ADDRESS
CITY - §1-2IF d4CIy-57 2IP
T S e [ ] Decere 51 TITLE T T omange ] Addtin
NAME 6 2 NAME
STREET ADDRESS § SSTRELT ADDAFSS
CiTY- ST- 2P e e R vaoy s
TITLE —[j DELEYE 510MNE [T cnange [T Adation
KAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST-7IP 64 CIFY-S1-2F

14, | do hereby carbfy thal tt ¢ information %upplu" L tis filng 15 vallintar,i dy furmished and does nat guatity for the exemption leloo m Secton 119 07{3%k), Flonda RE:
turther cerlify that the riforaation mdcatad on this asnual report or supplemental annual report is trae and ascusate aad that ry signatare shall have e sara \EVJ
made under oath, tha L asn an oftice or duector of the carporation ar the rece vor or trusteg empowered to execute this report ac, recperecd by Criapter 617, Fioricla &
that my name appears in Block 12 or Block 13 if changad, o on an altachmient with an address

SIGNATURE: ﬁ,/f/ Aol Safean Ve frecfn  72s-54 Ser-§32-5¢5¢

SKGINATURE AND TYPED OR PRINTED HAME CF SIGNING DFFICER OR DIRECTOR O [

(3 =
tAtutes, anied




