SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AM

E————— |

OUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT

PROFIT %
b
1996 ’

CORPORATION 7

FLORIDA DEPARTMENT OF STATE

OMISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

PHIL GERSHMAN, P.A.

POCUMENT #  P94000005978 (9)

Principal Place of Business

Mailing Address

A

22 _ B—r7

15600 NW E7TH AVE. 15600 NW 67TH AVE.
SUITE 101 SUITE 101
MIAMI LAKES FL 30t MIAMI LAKES FL 33014 3. Date Ircorparaled CI-F—Q';J:’J\-fIC‘d - 3a. Duate of Last Hiﬁt_hi
_ - _ O14/1994 |  08/01/1995 |
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number App'ied For |
L4 S .| I -~ 65-0460909 e || Nat Apptcanis |
Suite, Apl. #, elc Suite, Apt #, elc . $8.75 additional

. Cerlfcate of Status Desired )
5 erLfcate of Status Desied Fes Required

City & Stale City & State 6. Election Campaign Financing [] $5.00 May Be
® . _;l - _ Trust Fund Contribution .. AddedtoFees
2p | __ Counlry | &ip Country 8. This corporation has Labiity for inangible tagader s 189037
r2—4[ 25_] 29 o |30 o Florida Statutas _Yes | M No o
9. Mame and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent =~ ]
81| Name
ERMER, LOURDES D ESQ | .
6011 W. 16TH AVE. 82| Strect Address (PO Box Number is Net Acceplabie)
HIALEAH FL 33012 - —
84| Cuty

ofhce or registe'ed agenl, or boti, in the State of Florida Such chan,
agent ! am faminar with, ang accept the abhgations of, Secton 607,

SIGNATURE

11. Pursuant 1o the provisions of Sectons 6070602 ard 607 1508, flonda Statutes

FL JasJ ZipCoda |

J Gorpdration subnits tiis st et for fin PUTSE O Cridnging 15 reg siorc
e Was authorized by the corporalion’s board ot dhractors | herehy ascopt the appmintiont as reg shenod
050%, Florida Statutes

further certify that the in‘formation ig
made under oath. that | am an o

that my namie appears in Blocl ed, oron g

Sy el g 3 FadTE B ol Agenr e gy e [BE313
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 ©
TITLE Dﬁ o E DELETE THTILE T LT Chang> || Additan %
HAME GERSHMAN, PHIL 12 NAME c:g
STREET ADORESS 15600 NW 87TH AVE., SUITE 101 13 STREET ADDRESS &
o510 MIAMI LAKES FL 33014 [ <oy -st.a e |
TIrLE D [T oeiete 21TmiE L] cnang" T “Agaaon | O
NAME GERSHMAN, MIRELLA S 22N
STREET ADORESS 15600 NW 67TH AVE., SUITE 101 23 STREET ADORESS
CIry-5t-27 MIAMI LAKES FL 33014 o 2 407 51 2 e o
TiTLE [ ] oaer J1TILE [ ] Crange T T Additiom
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORTSS
CITY-ST-2iP 24.CI1Y . 51-2p i
TMLE [ ] oecere 41TE [T change [ ] adinan
HAME 4 2 NAME
STREET ADDRESS 43 STREE) ADDRFSS
CilY-51-2iF 44CITY-S1-21P - )
T [ ] ovetere 5 1THLE T -_—“771'—Dﬁén_g: Aadition |
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
Olry-sT-7p 54CITY-SI- 2P
e [_] oeteie B1LE [] Crage [T “adition |
NAME 62 NAME
STREET ADDRESS € 3 STREET ADORESS
STY-ST-2F 54Ty -l 20 o S
14, | do hereby cetify that the infarmation supplied with thi Mg is voluntarily furrished and does not QAT Tor The e P Saed T S Ten i T O7(3)k). Flonda Sratites |

A report or supplemental annual report 1§ tue and accurate and that my signature shall bave the same Ir
arporation or the raceivar or trustee empowered o execu’e this repart as requred by G
pattachment with 2n address

gal effect as
apter 617, Fionda Statutes, and

1 P30,

e Prone #

LFLGEQSWD 7/‘?(



