FILE NOW: FILING F

118 $225.00

EE AFTER MAY

I PROAT erEe, FLORIDA DEPAHTMENT OF STATE
CORPORATION "’ ,"\%i Sandra . Mortham
ANNUAL REPORT ?,’ Secretary of State

e
s \91“)‘

1996

DIVISION OF GORFPORATIONS

'DOCUMENT # P93000073384

1. Corporation Name

NOT BOB'S FIFTH CORP.

(8)

Principal Place of Busingss

305 S. ANDREWS
FT. LAUDERDALE FL 33301

Mailing Address

SUITE 450

6363 NW 6TH WAY
FT. LAUDERDALE FL 33309

A

3. Date Incorporated or Qualified Jda. Date of Las! Report
L 10/22/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] s S Mw LS 04 65-0463631 Noi Applicaile
Suite, Apl. #, etc, Suite, Apt, 4, efc. " . $8.75 Additiona
— 5. Certificate of Status Desired y
12] ?-'—l A0 ?) reato o Stalus besre 0 Fee Required
__ Gity & State i City & Stata Aj_,l_,[—/ .| 6. Eection Campaign Financing $5.00 May Be
rz;ﬂ é;l F-_\~_ Lmiel P(/ Trust Furkd Conlribution (W Added to Fees
21p Country Zip 8. This corporation has liabilily for intangible tax under s 199.032,
m 25] m ,qu?())o 6\ 30 P‘TA’ Flrida Statutes ﬁ ves [JNo
T 9. Name and Address of Current Registered Agent 10. Neme and Address ol New Registered Agent
81| Name ) i
" r_\?jd (. (‘01{) NateSerccan Liae,
BERKOWITZ, PAUL 82| Streot Adiress IP.0. Box NURber & Not Acaepiania) & f
1221 BRICKELL AVENUE PO\ D (D18 O pane Ded
B3 <
MIAMI FL 33131 NS SpoD
84| City h 85
Muorer € _ FL [*| 4312 |

|31, Pursuant 1o the provisions of Seclions 6070502
or registered aggpmar bath, in the State of Flgs
familiar with, a sept 1he obligations of,

BO7.1508, Florda Statutes the above-named corporation submits this statement for 1ho purpose of changing its registered offle

horized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Jtutes. -_—__.{//..JBHS‘&;‘ (i L«/{ S

sonature NI, %\a{_., ATV AN . .

| Sigrarue, typad Br pnlisd fardi of registeres ayert and te ¥ apphcatie MNOTE Registerod Agunt signature repared when renstatn g DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
e DP [J DELETE 111 {1 Chang: [ Addition
Nt KLEWN, ROBERT 1.2 NAME
seernanoress | G363 NW 8TH WAY, SUITE 450 + 3 SIREET ADDRESS

P oonv-stap FT. LAUDERDALE FL 33309 14LTY-ST-2IP
TITLE DVPS [3 DELETE 2 1TIE [ Chang: [ Addilion
NAME KLEIN, DAVID 22 NAME
sicaooniss | G363 NW 6TH WAY, SUITE 450 23 STREET ADORESS

| wiv-sr-ze FT. LAUDERDALE FL 33309 24 01¥-§T-2p
TilE [J DELEYE I1TNLE [ Changs  [7) Addition
NALIE 32 NAME
SIHEE ADDRESS 33 STREET ADDRESS

b OISt ae 34CITY-ST-2P
TiTLE ("] DELETE 4 1TITLE [] Crang=  [] Addilion
NAME 42 NAME
SR | ADDRESS 43 STREET ADDRESS
CITY-SI-72IP 44 CTY-ST-21P
TILE [[] DELETE 5 1 THLE [ Change  [J Addrtion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| Ciry-g1-ze 54LITY-ST-21
TITLE [ DELETE 6.1TITLE [0 Chang: [ Addition
NANE 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
LIl - ST-7IF B4 GITY-ST-21P

cerlify that the information indicated on this annual report or supplement
oath; that | am an oftcer or dij
appea-s in Block 12 or Blcg

SIGNATURE: _ ¢ k A AN
SIGNATURE AND PRINTED NAME QOF SIGNING

or of the corparation or receiver or
/A% f changed, or on an grachhent with an

14. | do hereby certify that the information supplied with this fling Is voluntarily fumished and does not qualty for the exernption stated in Section 118.07(3)k), Florida Stat.stes. | further

al annua! repont is true and accurate and that my signature shall have the same legal effect as if made under
trustes empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my nane

 OFFICER OR DIRECTOR Thae T T Dagtme Proraw

e |

CR2E034 (12/95)




