SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROHIT (T . FLORIDA DEPARTME NT OF STATE
CCORPORATION W Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name P94000049471 (3)
605 INVESTMENTS, INC.
Principal Piace of Business Mailing Addrass H“““l “l llm |‘|“ ““I “m “l“ II"I Iml “.“ Im. ll“l “ll l“l
605 MISTY OAKS LANE €10 BOREK
SUITE 820 1280 S POWERLINE AD
glll’m) BEAHC FL X089 f;gupmo BEAHC FL 33069 | 3. Date Incorpora@&?@lhed 3a. Date ol Last Heporl M
06/29/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Nur{m_bcr R | App :
;';] Suite. Apt. #. elc. ;ﬂ Suite, Apt #, elc s Certeate of Status Desvod ] $B|:ii}.fﬂii?jnm
City & State T City & State 6. Election 6ampé;g;7glze;\;ing;.__ [‘7—_]4——“—3500—;3:;7
23] ) [ £ B TustFund Contriouion ) AddedtoFees
Zin Country Lip Country 8. This corporation has lizhilty for intangible tax under s 199 032,
;ﬂ 25 o 'E] . o m o X Florida Statules . _*LLYES_ D rgo i
9. Neme and Address of Current Registered Agent = ] 10. Name and Address of New Registered Agent :
81| Name
C/0 BOREK REALTY | S —
1280 s POWER”NE RD 82] Strest Address (PO, Box Number is Not Acceplatile)
STE 5 5 S
POMPAND BEACH FL 33069 R
84| Cny FL g5 | Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Soatutes, he abave-named corporation subimirs this statement for the E{WSSE! changing its rogisiered ]
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of direclars b hereby accep:t the appointment as regislared
agent t am familar with, and accept the obhgations of, Section 607.0505, Flonda Stalutas

SIGNATURE _

ST T e v o e e anp L e app e T e At St wapred W e - omE

12, OEFICERS AND DIRECTORS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &

TLE D [§ oeurme TN [Thange || Adeton | o5
. 4 —

NAME Pﬁo L+ ALBERTO 12 NAME 3

STREET ADDRESS 1280 S POWERLINE RD STE 5 13 SIREET ADDRESS o

CiTY-S1- 20 POMPANOBEACHFL 14QITY-ST- 2P . | -

TLE ] oecete 21TME T Change [ ] Additon |O

NANE 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 40T -S1-2P B e, ]

ILE ] oeiete 31 TITLE Change Addition

NAME 37 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CTY-ST-2P o . ]

THLE L priere S1TIE (] Thange L] Addton

NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-51-2P o 44CIY-ST-2IP ] . ]

TILE ¥ DELETE 51T [T Thange ] Additan

NAME 5 2 NAME

STREET ADDRESS 5 35TREE [ ADDRESS

aTi-S1-2IP 54 CTY-ST-21P ~ ]

TLE ] oaete £ 1TIRE [T crange [ Aadition

HANE 62 NAME

STAEET ADDRESS 6 3SIREET ADDRESS

CITY-§1-21F eacmrsme |

14. | do hereby certify thal the informaton supphed with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k}. Flonda Statutes |
further certify thal the information indicated on this gonual report ar supplemental annual reporlis lrue and accurate and thal my signature shall have the samc legal eftect as if
made under oaih; that | am an officer o diregtor of ki crporation or the recever ar frustee empowered to execute thes report as roquired by Crapter 617, Floricdlz Statutes and

that my name appears in Block 12 or Blac if chafged ar on an attachment with an adfxss

SIGNATURE: _ 02" Plbeet @‘Ol'ﬂbﬁ_bbﬂ%a 2

SEG OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

T SIGNATURE




