SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED O DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/86: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT - S,
CORPORATION :
ANNUAL REPORT

1996 e i
DOCUMENT #  P94000011942 (7)

okt R I (11111111

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business

18473 NW 2 ST 18473 NW 21 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 L R
3. Date Incorporated ar Quaif ed F. Date of Last Reporl 1
2. Principal Place of Business ’ HW?&?MEEAddrcssﬁu—— 4, FEINumber — T ’ AppﬁzEF_orﬂﬁ(
2 T Fepe Hwy  [sl23%6 M o7 Aue | 60T — Nol Applicatie
Suite, ApL #, EtC. Suite, Apl #, elc . $8.75 Additonal
:]22 [ [ a ‘ ; i l pom . Cerlificate of Stalus Desired E] B Fee Roquired
City & State ) | CiydStale T 6. Election Campaign Financing $5.00 May Bo
2] HRULANDALE FL mlsweise £ ¢ | wstFundConmbulon . 0 hdsegrofes
Zip Couritry 2ip §. This corporation has habillly for intangivle tave undes s 199 Qa2
33009 lysA _ [ml33331 i w 7
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
Name
LEFKOWITZ, RICHARD M [ ]
18473 NW 21 aT Shroot Address (P.O Box Number is Nol Acceplable)
PEMBROKE PINES FL 33020 S

ZipCode
R

11, Pursuant to the provisions of Seclions 6070005 and 607 1508, Franida Statules, the above-named corparaton SToTis e Slalement o7 he purposs of changing its Tegistered
ofice or registered agent, of both, in the State of Flonda Such change was authorized by the carporation's boasd of drectars | hereby accept the appointment as regnsterad
agent. | am famihar with. and accept the abligations of, Section 607 0505, Fiorida Statutes

SIGNATURE _ . [ R I e
Signature tyfed of Br rid- o gey 1ot ard tl F aphint e d whinn e Qule
L G WO O e T
12. __ OFFICERS AND DIRECTORS (13, . T ADDITIONS/CHANGES TO OFFICERS AND DIRECIORSIN 12_ |
TiLE PD DELETE 1TIE D D chargr [ aattion |3
=
NANE LEFKOWITZ, RICHARD M 13 M LEF RO T 2 povdLp £ - 3
et aooress | 18473 NW 21 ST vasmaerponiss | FF TP SN VIRON Bivd, APT. 97 g
onv-st-z PEMBROKE PINES FL 33029 | icowsiwe |iAvpeenice, Fe. 33377 Ll
TITLE D DELETE 21TIME [ 1 Cnang: LT aaduion |©
NAME LEFKOWITZ, DONALD E 27 NAME
STREET ADDRESS 2348 NW 107 AVE 23 STREET ADORESS
cv-stze | SUNRISE FL 33322 __ | z apue-sT-20 . I R
e ] cecete ITnE 1T g L] Aodien
HAME 12 NaME
STREET ADDRESS 33 SIREET ADDRESS
WM{'P______._.__f,..,M - 34 CAY-ST-2F [ o ]
TILE [T DbeLete 41TITE [ Thange (] radition
NAME 4 2 hAME
STREET ADDRESS 43 SIREET ADORESS
CITY-§7-2IP S 44CTY-ST- 2 [, o o
THLE DELETE 51TILE i Change [ Adriition
MAME 52 NEME
STREET ADDRESS 5 3STREET ADDRESS
qiry-§1-2° U — o feaprestre e — S
TLE DELETE LG TT Crange Agdtion
NAME £ 2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CIyY-ST-2IP I — 640 -S1-7F [ G
14. | do herrby certify thal the information suppited with this fling is valunlarily furnished and dogs not qually for the exemplcn stated In Secton 119.07(3)(k), Flonda Stalutes. |
further certify thal the paftrmalion inchcated on this annual report of supplomenlal anmual reportis true and accurate and thal my signature shall have the samg legal effect as if
made under oath; thal | am ar otficer of diector of the corporation or the receiver of trusiee empowerad 10 execule this repart as required by Cnapter 617, Florda Stakales: and
that my name appgfrs in Blo k12 or Block 13 if changed. or on an 2l achment wilh an address ‘

f-’)@;wﬁigéf

FICER OR DWECTOR

(95) 7v9-9385~

"""" Tt e P rur b

SIGNATURE:

BIGRATURE ANDTYPED O

03063 CP




