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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation

DOCUMENT #

Name

1610 EUCLID CORP.

P93000030873 (2)

Principat Piace:

us

1228 ALYON RD.
MIAMI BCH. FL 33139

of Husiness

Mailing Address

1228 ALTON RD.

Us

MIAMI BCH. FL 33135-3810

00 A

3a. Dats of Last Report

04/05/1996

8, Date Incorporated or Qualifiad

04/28/1993

2. Frincipal Pace of BUsiross “2a. Mailing Address 4. FEI Numbar Applied For
2’] — 26] 650407867 Not Applicable
Suite, Apt #, el Suite Apt. #, etc. i
e A o L e se B. Cerlificate of Status Deslred O $3.75 Adaitiong)
22| 27| Fes Requirad
_. Ly & Buale | City & State 8, Election Campaign Financing $5.00 May Beo
23] ) 28| Trust Fund Contribution Added to Fees
Zip _ Country AL Country 8. This corporation has liabllity for intangible tax under s. 189.032,
2] g 29} 0] Florida Statutes K]l ves [lno
g. Name and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
ROSE, LEO JR. B1} Namo
1111 LINCOLN ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE §00
MIAMI BEACH FL 33138 83
B4| Cily 85| Zip Code

FL

11, Purstani to 1 prov.sions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reistered
office: or registercd agent, or both, in the State of Florida Such change was authorized by
agent. Larm famifiar with. and accapt the obligalions of, Soction 607.0505, Florida Statutes.

the carporation’s board of directors. | hareby accept the appointment as registared

SIGNATURE et e r
Slgnatare, typet of porbed name of regastered ppoent and litk 1 appicable (NUTE: Hagislarad Agenl signature required when renstating} DATE
12,7 CTTTTTTTTTTTORTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Dp [T oeLete 11 TITLE . [ Change ] Acdilion
HAME RESNICK, ABE 12 RAME
sweet anontss | 1228 ALTON RD. 1.3 STREET ADDRESS
arv-si-ze | MIAMI BCH. FL LACTY-ST. 2P
e s {ToeiETe 21T [T Change ™ [J Asdition
NEME RESNICK, LIONEL 22 NAME
sraeet anonrss | 1228 ALTON RD. 23 STREET ADDRESS
Ciy-SL-2F _M_IFMI BCH. FL 2 4 ETY-5T- 2P
NG T peiere a1 TIMLE [Jchange ] Adgition
NAME 32 NAME .
SIRZE] ADUKESS 3.3 STREET ADDRESS
CIIy-51- 10 . 34.CITY-§7- 21
1L | TS A1TE [T change ] Adation
HAME 4.2 NAME
SIRZET ADORESS 43 STREET ADDRESS

o 44 CITY-ST-21P

(I BEETE B1TILE [ Change [} Adddtion

NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Y- S1 2 B 54 0ITY-§T- 2P
M T OELETE B1TILE {Tchange ] Addtion
NAME 62 NAME
SIREEF ADDRE S5 6.3 STREET ADDRESS
CITY-S1-20p 64 CITY - §T-21P
14. | do hereby cerbfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. I furiner cenify that the

I an: an ofticer of director of the g
appears n Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SiGiiNG OFFICER OR DINED

infarmatan ndicated on this annual report or supplerental annual report is true and accurate and that my s«gnature shall have the same legal effect as i made under path; that
wralion or the receiver of trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
4 attachment with an aﬁiress

3 _%&M%@_m_%%}gﬂgm*__

Mar 03 1997 8:00am

CR2EQ34 (9/96)



