SECOND NOTICE: CORPORATION WILL BE DISSOLYED Qi OR AFTER AUGUST 7, 1956.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
e

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION A e Sandia B tMorham

ANNUAL REPORT

1996
PRSHMENT # - Pa3000027452 (0) 06 DEC 15 M 10: 27
ATLANTIC TRUST INCORPORATED ; ( oF STATE

gl
L s e REINSTATEMENTY

Secratary g3t Slate ¢
DIVISION OF CORPORATIONS FI L E D

TR

T e
N ﬁlskk HEL N3 SSIAMI FL 31437919 3. Date Incorporatad or Qualified | 3a, Dale of Last Report
04/12/1993 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number . i Appliad For
21 26] 650503083 i [Not Appiicable
Suite. Apl #. e1c Suite, Apt. #, et . . $8.75 Additional
p” -;I 5. Certificate of Status Desired D Foe Required
City & State City & Stat 6. Elaction Campaign Financing O $5.00 may 8o
23 EI Trust Fund Contribulion Added to Fees
Zip County Zip Country 8. This corporation has liabifity fgr intangible tax undsr &. 199.032,
24 26 m 30 Florida Stalutes Yes [:] No
9. Nama and Address of Current Regi d Agent 10. Nsme and Add of Now Registerod Agont
81| Nam v
MOSEQWITZ, HERMAN MNerrman NMosowrdz
19495 BISCAYNE BLVD. 82| Steo! Addressi?o_ 8 Nurpr is Not Agljaptabig’
" SUITE 705 | Y50 et Rory Raag Ste 710
; AVENTURA FL 33180 [
. 84| Cit [as .%p Cod
Hl ltsone FL 302)

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida ;T a3, thh \bofy-nagped cofpdration submils this statement for the purpose of changing s regisiered
oltice of regisiared agent, or bolgn State of Florida. Such changefvas Authgfiz yyhe ration's board of directors. | hereby accep! the appolnfment as registerod
agent | am famiiar with, andl ac watong ol Section 607.0905, Fidkidg Stakuips. {1 A
SIGNATURE N, '{melm 5o T2 12126
Signansa hres of pinted nagefof regrter and tto f apphcali P (MOTH Bogst goni=dy Y whon ) DATE
12, / OFFICERS ANDDRECIORSY | 3.1 \ \ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| D
T PVST / L] deLere 11 nrls \ L Change [T addition | &
rave SHARLET, PHILIP € 121 4000020321954 —~2 |3
smee anbess | 8880 SOUTHWEST 112TH STREET 13 STREET ADDRESS -12/18/36—01017--0086 i
oIr~-51-21p MIAMI FL 33176 140ITY-51- 2P #¥4375. 00 #4375, 00 2
e 1] {1 DELETE 211MLE L& Change [ ] Addition |©
KAME SHARLET, PHILIP E 22NAME
sireer aporess | 8880 SOUTHWEST t12TH STREET 23 STREET ADDRESS
CITY-ST.21P MIAMI FL 33176 2 40HTY-§T- 2P vl
[ [_J oeLene 31TMLE M\u L] changs ] Adaiicn
NAME 321AME /\\
SIREE’! ADDRESS 3 1STREET ADDRESS \
CITY-S1. 2P 3O S1- 2P 7]
w{t [_J DELETE LIIME \ L L] Crangs ] Addition
nlug 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP A4 L0ty -§1-21p
e G S1TILE L] Chenge [ | asdition
HAME ’ 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §71- 2iF 54 CITY-S1. ZiP
e L] DELETE 61MMF L] Changs [ | Addition
NAME § 2HAME
STREET ADDAESS . STREET ADDRESS
CITY- ST.Z2IP GACHY-SI-2IP .
14. | do haroby cattty that tha informaton supplied with this fling is voluntarily furnished and doos not qualily for the exemption elaled in Section 119,07(3)(k), Florlda Statutes. |

lurthar certity that 1ha infosmation ndicated on Ihis asnual rapart or supplemaontal annuat report Is Irus and aceurate and that my signaturo shall hovo tho gamao lagal efoct as il
mado undar oath, that | am an oflicer or director of the corparalion or the recuiver of trustas ompowerad (0 oxecute this repart as required by Chaplor 617, Florlda Statutes; and
that my name appoars in Block 12 or Bloc il changed, ar on an attachment with an addross.

SIGNATURE: PNIGlp - ST ET ?/ % Mo Ar? GG

TURE AND TYPED OR PRINTCD NAME OP BIGHINO OFFICEA OA DIRECTOR Data Daytma Mong #

VIO b R G s e

R VA P




