SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA OFPARTMENT OF STATE.
CORPORAT\ON Sandra B Mortham
ANNUAL REFPORT - 3 Secretary ol State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000051675 (5)

1. Corparation Name

SIDB, INC.

Principal Place of Busnoss Mailing Address T ||I||’|||“|ml| Hl“ II“' Ilw |||”I ||

T

10501-A NE. 10TH AVE. 19501-A NE. 10TH AVE.
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
3. Date \n}:'.r-{rp(:ralud orﬂOun‘\ hed aa, Dateoflast Hsa;;rﬂt
2. Prncipal Place o Busnoss B o 2a. Md.hnj Address o 4. FEINumber T ;\i'; el For
’;‘—l 26] . . 65‘0446698 o Nat Applizarie
Suite, Apt #, etc Suile, ApL K etc . it
F — v f 5. Cerbheatr of Stats Desired [—| $8.75 Adglltnanal
22 . 271 ] Fee Required
City & Stale __ Ciy & State 6. Elechon Campaign Financing D $5.00 May Be
E.l e 281 . Trust Fund Contribiution . Added to Fees
Z1p ., Gountry R4 _ Country 8. Trus covparabian bas kably fonntangible lve under s 199032,
r;‘;"I 251 29] ) _30] Flonda Stalutes Yes Ha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81, Name
HODKIN, PETER M *
2200 WEST COMMERCIAL BLVD. [83] Guoel Address (PO, Bor Number @ Mot Acceptabie

SUITE 302
FORT LAUDERDALE FL 32301 83

84| Caty

7FL ’85| Zip Cade
11, Pafeaant [ Ine pravis ors of Sochons 607 0502 and 607 1508, Flonida Staluies, e above named Comoranon suhniis ihis Ste el for the puipnse of cranging its regesturesd
office of registered agent. of toth, inthe Stale of Florida_ Such change was authorized by the corporation s board of drectors | hereby accept the appontrent as regislersd
agent | am famitar with, ans azcept ihe obligalons of Section 607.0505. Flonda Statutes

SIGNATURE | e I . . e

Signature Typed of peased ars of regetenss ageet ancd e Lapphazi: MO T Foagredered Agos ESugnalue e quirdd & el G [
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12_ | &
TTLE D L] oeere 1 1TIF U] trarge [T atdenn | &
NAME ISRAELSON, STUART 12 RAME g
sreersooeess | 19501-A NE. 10TH AVE. 1 3SIHFE | ADSRESS &
CiTv S1-2p NORTH MIAMI FL 33179 - VACTY-ST-21P ) i - 7 &
TLE D [ ] oeeere ZATITLE [] crage L] Agatwn O
NAME BEST, DANIEL 27 NAME
sreeet aooress | 19501-A NLE. 10TH AVE. 2 L STREFT ADDRESS
CITY-57-2IP NORTH MIAMI FL 33179 2 40Ty 51 2F
THTLE REEEGE 1AL ‘ T thange 1]
NAME 32 NAME
STREET ADDAESS 33 STREET ALDRCSS
cny-§i-2p 34 CHY 517
TITE [ ] Detere A1TILE T ] Crange || Acditen
NAME 4 2HAME
STREET ADDRESS 43 SREET ADDRESS
CHY-§7-7IP 140y V- L o ) o
TLE [ ] oecere S0 [T crange [] Addie
NAME 52 NAME
STREFT ADDRESS 5 3SIREET ADDRESS
CHTY-S1-2P S0 51 7P _ ] ]
TITE T T ouerr 61 LIk i o [T cnge T Thadition
NAME 62 NAML
STHEET ADORESS €3 5TREET ADDRLSS
CTv-57. 20 £4TIY ST I

14. 1 do hereby certfy hat he wlarmatan suppled vitn this fiing s vo'antanly lurashied asd does not quality for the: gxephion slated in Sectoe 119 07(3)(k) Floncia Statutes
furlher certify that the mfcrmanon indcated o0 this annaal report o supplemental annual reportis true and accurals el that my s goasuee shas have the same legal effect as it
maoe under caln, that T am an oflicer o drector of the corparaton or thy serer OF lrasten empowered to g <ecalo this reporl a regaren by Craptar 617, Flasida Statutes and
that my name appeaars in Block 1540 > if changed. or on an attgfhgfent v th an address

BoSGS A410

Do pehoes P 4

T SIGHATURE AND TYPE EA OR DIRECTOR




