FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g " , FLORIDA DEPARTMEI\iT OF STAT.E May 1 5 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of Stale S e Cretary Of State

DIVISION OF CORPGRATIONS

DOCUMENT # PQ3000065974 (6)

1, Corporation Name

3760 BISCAYNE ASSOCIATES, INC.

. 10

Principal Place of Business Maiting Address
3750 BISCAYNE BLYD 3750 BISCAYNE BLVD ) '
MIAM FL 33137 MIAMI FL 33137.3733 ?L,QAse, aond %tkl;u:} Certrhieate ' l
3, Dato Incorporated or Qualified (Ja. Date of Last Feport
09/17/1963 02/26/1996
2, Pringipal Place of Business | 2a. Mailing Address ‘ 4. FE! Number Appliod For
m 20] 650445106 \a e—
Suite, Apt. #, etc. Suita. Apt. #, elc. ‘ "
P ue An el §. Cerlificate of Stalus Desired ﬂ SB'TS Addlonal
2_2] ;] Fee Required
City & Stale Gty & State §. Election Campaign Financing $5.00 May Be
;l 28] o B L B Trust Fund Gentribution | Added fo Fees |
Zip Country Zip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 ) |20] 30) Florida Statutes [J¥es BdNo
§. Name and Address of Current Registered Agent ‘ . 10, Name and Address of Now Reglstered Agent
MOALEM, SAM |83 Name
10185 C6LUNS AVE 82| Stroot Address {P.Q. Box Number is Not Acceptable)
SUITE 1112
BAL HARBOR FL 33154 83
'84] City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, lho;ahove—named corporation submits this statement for the purpose of changing its registerod
office or regislered agont, or both, n the State of Florida Such changc was aulhorized by the corparalion’s board of direclors. | herchy accept the appainimont as regislered
agent. [ am familiar with, and accepi the oblhigalions of, Section 607.0505, Florida Stalulos,

SIGNATURE e, - e
Signature, typod o printed name of registored agent and titke i apphcalile (NOTL: Reg stared Agent sigrature required when resnglaling) DAlE

12. OFFICERS AND DIRECTORS B k2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE 1] CJotiete 1 [ Change [ Addition

NAME MOALEM, SAM ‘ 17 HAME

sraeerappress | 10185 COLLINS AVE SUITE 1112 13 SILET ADDRESS

erv-srze | BAL HARBOR FL 33154 L4 TITY-51- 2P

TILE I peLere 217I1LE TJ change  T] Addition

NAME 2.2,MAME

STREET ADDRESS 2.3 STRECT ADDRESS

CITY-$1-21P 2.40NY-S1-2IP

TIILE (] pEcete 31TIILE T[T change T Additien

NAME 3 2INAME

'STREET ADDRESS 33IS1REET ADDRESS

LITY- ST-2P 34, CY-51-2IP

TiTLE [ petere 41TLE [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4 3KTREET ADDRESS

CITY-ST-21P 44[ITY-8T-2I1

T [J orLere RN T Change ] Addition

RAME 5.2 NaME

STREET ADDRESS 5.3 BIREET AGDRESS

CITY-87-21P S4LITY-8T-P

TILE 1 pewete G1lLE I Crange  [J Adation

NAME £2 NAME

STREET ADDRESS €3 BTREET ADDRESS

OIY-ST- 2P 64517 §1-2IP

14. | do hereby certify that the information supplied wilh this filing does notl gualify for thi exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicated on this annual report or supplomental annuat reporl i true and accuralé and thal my signature shall have the same legal effect as if made under path; that
| am an oflicer or director of ihe corporation ar tho receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if ??ﬁ En an altachment with an address. .
PNl L TR e .Y | ! F . P w— F _ U Y | S -1 ¥ -

CR2E034 (9/96)



