FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (G Hs. FLORIDA DEPARTMENT OF STATE
CORPORATION :f’ﬁ Sandra B. Mortham
ANNUAL REPORT (o) Secretery of State
1997 "'n')f/ DIVISION OF CORPORATIONS

1., Corporation Kam

DOCUMENT #

P93000036185 (5)

GENERAL MERCHANDIZING CORPORATION

5084 BISCAYNE BLVD
MIAMI FL 33137

Principal Place of Business

Mailing Address

5084 BISCAYNE BLVD
MIAMI FL 331373218

FILED

Feb 25 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl

2. Prncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
n 26] 65-04134 14 Not Applicable
Suiter, Apt #, ete. Suile, Apt. 4, atc. . i
ite A4 v r P §. Certificate of Status Desired D $8'75 Additional
2ﬂ E[ Fee Required
Cily & Stale: _ City & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
_p ~ Country _ dip Country 8. This corporalion has liability for intangible tax under . 199.032,
£ R 20] (20] Florida Statutes ves LINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
FE|NBERG, JEFFREY 81| Name
4651 SHERIDAN ST 82 Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 300 '
HOLLYWOQOD FL 33021 8
84| City FL 85| Zip Cods

1. Pursuant 1o 1ne provisions of Sectons 607 D502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s regisiered
office or regestered agent or both, in the $tale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanshar wiln, and accept 1he obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE e et e e e oo et 1 oo e e o
Slygnatare, tynecl o pnlud e o ragis eredd a0 andd T i appizanbe (NOTE Hegistered Agent signature reguired when rainalatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1A TIE [ Change [T Addition
N SHOUA, DAVID 1.2 NAME
SIEEET ALCIRESS m sw 1218T Aﬁ 1,3 STRCET ADDRESS
Cily- 51- 2IF DAVIE FL . 14 CITY-§T- 20
L CP [T DELETE 21TIME [Jthange [ Addition
oy SHOUA, ALISA 2.2 NAME
siert sonress | 2600 SW 121 ST, AVENUE 2.3 STREET ADDRESS
CIlY-§1- 7w DAVIE FL _ 2.4 CITY-ST- 2P
TIme [ oeLete 31 T01LE T Change T} Addition
NAE 3.2 NAME
STREES ALORESS 3.3 STREET ADDRESS
CITy-S1-71P 3.4, CITY-ST-21P
TME [ DELETE A1TIME [ change [ Addition
NAME 4.2 NAME
SIFFET ADDRESS 4.3 STREET ADDRESS
AN I 4ACITY-ST-2P
TLr U] DELETE 51 THLE [JChange ™ T_T Addition
NAME 5.2 NAME
SIREET ADIRESS %3 STREET ADDRESS
CiTy-§1.2p 54 CIFY-5T- 2P
TIE [Joeiewe 6.1 TITLE I change [ Adaition
HAME 5.2 NAME
STREIE[ ADDRESS 6.3 STREET ADDRESS
Cny-S1-7IF 64 CiTY-51-ZIP

SIGNATURE:

Pt

Preish Sooh-

14. | do hereby certfy that Ihe mformalion supplied with 1his filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irforimation mdicated on this annual roporl ar supplemental annuat report is true and accurate and that my signature shall have the same lepa! effect as If made undler vath. that
| am an ofl.cer ar director of the corparalon or the receiver or rustes empaweread to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

3l 2 76594 .

SIGKATUHE AND TYPED OH PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

2/17/97

Dale Daytine Frong #

CR2E034 (9/96)



