FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  P93000047901 (2)

1. Gorporation Name

TROMBONE, INC.

FLORIDA DLPARTMENT OF STATE
Sandra 5 Mortham
Searctary of Siate
DIVISION OF CORPORATIONS

0 AR

3. Daw meorporated or Qualifed | 3a. Date of Last Report
07/02/1993 01/26{1995
2. Prncipal Flace of Busingss - :_é:;_ 'nic&ﬁﬁ"k\a.;irééli_""' 4. FE1 Number Applied For

121 i o _ ) 65-0458790 L TNt Appicabic |

Prin-cipa\ Puace: of Business ’ Méiix.ng;. A(id‘é-s:é,r 7
P.0. BOX 546072 P.0. BOX 546072
MiAMI FL 33154 MIAMI FL 33154

s Al # e - st o 6. Certifcate of Status Dosired 03 $8'75 Add.itional
22 271 Fee Required

City & State Gy &Sate 6. Election Campaign Financing 0 $5.00 May Be
2 25} . ) Trust Fund Contribution - Added to Fees

_p Country 2y | Country 8. Ths corporalion has lahilty for intangible tax under s 199,032,
24 25 29! 30 Flonda Statutes [ ves [INo

7 9, Name and Address of Current Registered Agent - 10 Name and Address of New Registered Agent 1
* 81| MNanx
* EMEL AND KAUFMAN! PA 82| Strest Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD N
SUITE 603 83
MIAMI FL 33137 ‘8| Tay ’ FL |351 7 Code 5

11. Pursuant 1o the provisions of Sections G7.0602 and B07.1508, Florida Statules, the ahove—na;w'i&iiforpomurjh sulyits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Fiorda. Such change was authonzed by the corporation's board of directors. | hareby accepl Ue appomntment as registered agent. | am
tarnilar with, and accent the oblgations of, Secton B0O7 0305, Floada Statutes.

SIGNATUSE _ . I . o o . . . o .
Sttty O POt 1A ol aaslened 3300 i i LA ok FINTE F ottt Ane S Roidned Wi @0y ) DATE o

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 &

1L D Tooere foaTne i ' o [ Change [ Adaion g

NaME LEVKOFF, RUTH 1% NAMEE 3

IR T ADORESS P.0. BOX 546072 N/A 13 STRLES ATDAESS &0

o170 MIAM FL 33154 _ _ o | _ &

TTLE [ DELETE 2A7INE [ Chenge [ Additan [ ©

KAME 22 NAME

SIREEE ANDRESS 2 3STRIET ADDA 53

Y 512 . . [ 2 U P -

HINS I DELETE 31N [ Change [ Addition

hane 3ZHAME

SIREET ANDRESS 33 SIHEETADURESS

Y- SH-2IF i o . 4GS B i . L |

TTLE ) DELETE 4 1TILE [ Change ] Addition

Newt: 47 NaME

SIAFET ADDRESS 4.3 STREET ANMIPESS

L Cryestan . . - o Qastwesvar f o .

WLe [ DFLETE 5 1TILE (7] Change 7] Addtion

AN 57 KAME

STKEED ADDRESS 53 S1FE | ATDRESS

CTV-ST 2P ) o - 540V 512 ) o o |

HILE [] DELETE 617 [ Change  [] Addition

KAME £2 NAM:

STREFT ALDRESS £33 SIHEFT ADURESS

CITv-81-7F H4CHYT 5121 i

14. | do hereby certify that the infunmation suppticd witi this filng is volunlasily Jorishad and goes not ualty for the exemplion slated in Section 119.07(33(k), Florida Statutes. | further
certify that the information indicated on this anaual reparl o supplemental annual report iz trus and accurate and that my signature shall have the same lega' effect as if made under
aath that | am an officer or director of the corporation o the receiver or rustoo ernpowered 10 exeoaule s report as requived by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an adtachment with a1 adidress

SIGNATURE: _fai Tadnl. — RUTH. WEVKOFF M f,199L.  Sos €65.445S

SIGNATURE AND TYP 'OFFICEA OR CIRECTOR Tt e Frone #




