SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

G i

FLORIOA DEPARTMENT OF STATE
Sandra B. Marthamn
Secretary of State
CVISION OF CORPORATIONS

DOCUMENT #  PQ4000030787 (3)
JONATHAN L. BLUM & COMPANY. INC.

{
H

A A

Principal Place of Business T e Mailing Address
1172 S DIXIE HRGHWAY 1172 S DINIE HIGHWAY
SUITE S01 SUITE s
ﬁgnl' GABLES FL 33146 ﬁgn"‘l' GRBLES FL 33148 3. Date Incarporated or Qualfied 3a. Dale of Last Report
R . 04/22/1994 (0:3/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appled Far
P4l B ;l . 650485542 Not Applicable
Suite, Apt #, atc Suite:, Apt. #, ote
‘ P - “ : ‘ 5. Cerbhzate of Statas Doesired D $B.75 Adcynonal
22 27 Fae Required
City & Stale - City & State 6. Election Campagn Financing N $5.00 May Be
;;l e 28_1 Trust Fund Contribution Added o Fees
Zp Country - 7p | Country B. This corporation has habil ty far ntangible jax under s 199 032
E_.mwﬁ,_ 25 29_1 30] e Riorida Sratutes D Yes [jﬂ No

___g_NameagdAddre_ssol Currenl Registered Agent 10. Name and Address of New Reglstered Agent

BLUM, JONATHAN L 81| Name

1172 S DIXIE HIGHWAY 82| Streot Address (.0, Bux Number s Nol Acceplable) o

SUITE 501
CORAL GABLES FL 33146 8

B4| Cay Zip Code

FL ||

11. Pursuant to Iheﬂgrlrr'(ﬁlzéi(.ns af Soctions 607 0502 and 607 1508, Fiorida Slatutes the atiove-named '("(Tr}ES%EE.ZS}I sabimits this staterient 'f_er[_h_n:_;EI}F(EE‘_ETCTI&@]n-»-g-;" ‘
office or registered agant o bath, in the State of Flonda Such change was aulbonzed by the corporabion's board of drecinss | horeby ancapt the apgo ntment as
agent | am famil ar with, and accopt the obhgations of, Section 607 0504, Florida Statutes

s regpsteres
paterecd

SIGNATUREL . [ .. e . L R

Slew At byp Lo L] et e b e et aege it gend e ok apipd cabie it e AQeNT G fe T e e B RNED L PG ) D2t
12, _OFNCERS AND DIHECTORS 12, ADDITIONS/CHANGE S 1O OFFICERS AND DIREGTORS M 12
TRE D N T oeeTe LITnE LT cnange [ ] Additien
NAME BLUM, JONATHAN L 12 NaME
stmeeiaooness | 1472 S DIXIE HIGHWAY, STE. 501 | ASTHEE] ADORESS
CITY 5129 CORAL GABLES FL v -star |
TIMLE D DEVETE 2TTALE EI Change [_| Adidilian
NAME ? 7 NAME
STREFT ADOAESS 2 ASTREFT ABDRESS
oy $r.2¢ S I EY TR |
TITLE [:] DELETE 31T [] changs D Adiiton
HNAME 372 NAME
STREET ADORESS 33 SIREET AODRESS
CITY-5T-21P S S 14 QITv-51-2P e o et e e
TILE [] ozttt armnr [ ] change [ ] Addiaor
NAME 4 2NAME
STREET ADDRESS 43STREET ANDRESS
CIlY-SI-ZIP 4401 -51-721p
TiTLE T T T oeteie ST o s Change | | Adurior
HAME &2 NAME
STREET ADDRESS § 3SIRELI AOORESS
Lily-SI-2IF 4 CITY-51-4F
e RCE E1ILE (N i ) A
NAME [ LY
STREET ADTRESS B A5 IREET ADDHESS
CITy - ST- 2P G40y -ST- 719

4. | do heraby fy that i inlormabon suppied with Inis Wing is voluntanly laroished and does nat quaify for e exemplan stated m Section 1190733k, Flonda Statules |
further cestity that the information indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the same laga! effect as (f
made under oath, that | am an officer or dircctor of the: corporation or the recenvaor of trustee empoweraed 10 executo s repart a8 required by Chapler 617 Flonda Statwtes, ang
that my name appcars in B ocs 12 or Black 13 charged, or on an attachmenl with an address

SIGNATURE: /n?ﬁ'vl Aot g st ) Sy S

slNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR fapinkonlnn

CR2E(034 (3/96)




