SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

olkorm oo o S Jul 221998 8:00am
ANNUAL REPCORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 M
DOCUMENT # pg3000036185 (5)
GENERAL MERCHANDIZING CORPORATION

OO0 0

Princlpal Place of Business ) '7Mailing"ﬁ.ddress
5084 BISCAYNE BLVD 5084 BISCAYNE BLVD
MIAMI FL 33137 WMIAME FL 33137
DO NOT WRITE IN THIS BPACE
3, Date Incorporated or Qualified
— - , 05/19/1993
2. Piincipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650413414 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ele. iti
ute. et 7, ele ulto, ApL.#, ete 6. Cortificals of Status Desired ] $8.75 additonat
22 2—1] Fee Required
City & State __ Cily & State 8. Election Campalgn Financing $5.00 May Be
23 28]7 . Trust Fund Ceontribution (] Added fo Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
§| E| 29 30 Parsonal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FEINBERQ, JEFFREY 81| Name
4651 sHMDAN ST 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
HOLLYWOOD FL 33021 83
B4| Cily F L 85| Zip Code

1. Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
ageni. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ __..

Signatie, typed o« printod name of registared agenl and tillo If spphcabla [NOTE: Regislerad Agent signalura raqulred when reinstaling) DATE
12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pP ] oerere LITTLE [T change [ Addition
NAME SHOUA, DAVID 12 NAME
streeraporess | 2800 SW 121ST AVE 1.36TREET ADDRESS
CITY-STZIP DAVIE FL . 14 CITV.ST.ZIP
Time cP [oeer 21Tme [Jcrange [ Addition
NAME SHOUA, ALISA 22 NAME
sreeTAporess | 2800 BW 121 ST, AVENUE 23BTREET ADDRESS
CITY5T-21P DAVEFL _ ) 240ITY-ST2P
TILE [ J veceTe 31TIME [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3$TREET ADDRESS
CITY-ST-2P 34 CTYST-ZIP
e [ Joetere 4ATME ] chenge [ Addition
NAME 4.2 NAME
| streeraporess 4.3 STREET ADDRESS
CITY51.21P 44 CITYS12P
TLE [ Joecere BATILE D—Change 7 aition
NAME 5.2NAME
STREET ADDRESS : 53 §TREET ADDRESS
CITY-S1-21P ] 54 CITY-ST-2IP
TITLE [ Toecere 5.4 1ITLE T change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-STZIP B4 CITY-STZP

14. | hereby certify thal the Information supplied with this filing does nol qualify for the exemption slaled in section 118.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same {egal effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, FHlorida Statutes; and that my name appears
In Block 12 or Blook 13 if changed, or on an atlachment with an address.

QICNATIIRE- AQM’% i A ISt P o /ay PO PG L

CR2ZE034 (5/98)



