e

| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . ' J DIWVISION COF CORPORATIONS
DOCUMENT #  P93000081496 (0) |

1. Corporation Name

RICHELIEU TOWERS (10}, INC.

Principal Place of Business Malling Address | |||"l|‘ “l m'l "m ||||’ ||“I l|“| II’I} ||||| “l” Iml .Iul |}“ 'lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

fi. ABE BLAKENSTEIN 2875 NE. 19187 8T,
1183 A. FINCH AVEW. SUITE#404
P‘ovgi\f‘f;vp?qn “3\'26/1 3'3“'““ BEACH . 33160 3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1993 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650482822 TNt Appiicanie
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
;’I\ ?I—l . Fen Requirad
City & State City & State §. Elaction Campaign Financing $5.00 may Be
;3—| EI Trust Fund Contribution O Addlad to Fees
Zip Country Zp Country 8. This corporation has hahility for intangible tax under s 199.032,
[24] |25 20| 30| Fiorida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
REINHARD, SANFORD N B2| Street Address (P.Q. Box Number is Not Acceptable)
2875 NE 191ST 8T
SUITE 404 8
NORTH MIAM! BEACH FL 33180 84| Gity FL |35 Zip Code

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his stalerment for the purpose of changing its registerad oﬁiﬂ
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obiigations of, Section 607 0505, Forida Statutes.

SIGNATURE __ . . L i : e
Signature, byped or printad rame of rugistered agent end tite I anpicable (NOTE.: Ragktered Agant signature recpired when rinnstanngt DATE :5-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

10ILE D {7} DELETE 1.1 TINLE Cdchange [ Additen | =

NAME REINHARD, SANFORD N 12 NAME 3

sicereooress | 9875 NE 191ST ST SUITE 404 13 STREET ADDRESS o

LTy -SI-2IP NORTH MIAMI BEACH FL 33180 14G/TY-S1-2P %

WILE PD [ DELETE 2 1TIE [Jchane  [J Addiron | ©

HAME BLANKENSTEIN, R. ABE 22 Hame

STREET ADDRESS 1183 A FINCH AVE, W. 23 STREET ADDRESS

Ciy-ST-2IF DOWNSVIEW ON ZACITY-ST-ZP

THLE SD ) DELETE 3 1TILE [ Change [ Addition

NaME F'ALKOV' JOSEPH 32 NAME

STREET ADDRESS 1183 A. FINCH AVE, W. 33 STREET ADIRESS

Ciy-S1-2P DOWNSVIEW ON 34CITY-S§-2P

TLE [C] DELETE A 1TILE [0 Charge  [C] Addition

NAME 4.2 NAME

STREE] ADDRESS 4 3 STREET ADDRESS

Cily-5I-7P 440iTY-S1-IP

e ) DELETE 5 1TITLE 7] Change  [J Addition

HAME 5.2 NAME

SIREFT ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-2P

TLF [) OELETE 6 1TITLE [ Chawge [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-8T-2IP 8.4 DITY-ST-2IF

nat qualify for the exemptien stated in Section 110.07(3)k). Floriga Statutes. | turther
‘= and accurate and that my signature shali have the same legal effect as if made under
4 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my hame

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and d
certify that the information indicated an this ' rgport or supplamental annual repor
oath; that | am an officer or director of 1 iFn or the receiver of trustee em
appears in Bicck 12 or Block 13 if ¢h

SIGNATURE: ____

O tof 9 FIR-TTEL

Da;l.n'-e Fhone's




