FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T N Apr 21 1998 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000056642 (9)

. Corporation Name

DREXEL ASSOCIATES, INC.

A

Principal Place of Businoss Maiting Address
1674 MERIDIAN AVE 1674 MERIDIAN AVE
SUINE 208 SUITE 208
MIAMI BEACH FL 33130 MIAM! BEACH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualifted
2. Principal Place of Business _*‘]IﬁfMailing Address 4. FEI Numbar Applied For
. _j2s A5-0607823 Not Applicable
Suite, Apt #, et Suita, Apt. #. etc, i
e Ap ¢ uta- A ate 5. Certificate of Status Desired a $8'75 Additional
22 |27] Fes Required
City 8 Siale City & State 8. Eiection Campaign Financing $5.00 May Bo
?51 R] Trust Fund Contribution ] Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the currgnt year Inlangible
;II ?5] 29 m Parsonal Property Tax due June 30. es  [JNo
9. Nsm_o and Address of CUKO_n_t Reglatered Agent 10. Name and Address of New Reglnloroﬁ Agent
‘ Li
DREXEL ASSOC INC 81} Name
1674 MERIDIAN AVE STE 208 82| Slreat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33138 5

84| City 85( Zip Code
FL ]

11. Pursuant to tho provisions of Saclions B07.0502 and 607.1508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | arn tamilliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ i
Siygnatarn, yped o pented ran ol regstecsd mpent Ang 8o # appleabln (NOTE Fegistered Agant signature requirad whan rainslating) DATE
12, _ __OF¥ ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T pecere THTLE [J Change [T Addition
hAwME GLUECKMANN, FERDINAND 12 NAME ,
streer anokess | 1920 SOUTH OCEAN DR., #3A 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 1.4 CITY-S1- 2
THLE D [ BAGE 21 7L T Change [T Addition
NAME DUNAEVSKY, DOV 2.2 NAME
street apoeess | 1920 SOUTH OCEAN DR., #3A 24 STREET ADDRESS
CITY-57-21P HALLANDALE FL 33009 2 4 GiTY-S1-2P
TITLE 0 LT petete 31TIE [ Change [T Agdition
NAME MELAMED, JACOB 3.2 NAME
streeraponess | 1920 SOUTH OCEAN DR., #3A 3.3 STREET ADDRESS
crv-st-ze | HALLANDALE £l 33009 o 34 CIIY-S1-21P
TILE D [T oeLere 41 TILE TJCrange [ Addition
N GLASWAND, HERMAN 4 2nabie
smeet aporess | 1820 SOUTH OCEAN DR., #3A 4.3 STREET ADDRESS
Ciry-s1-2Ip HALLAND: 33000 44 CITY-ST- 2P
ILE ALE L T oeLETE 51 TTLE [T Change  [] Audition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-SI- 2P 5.4 CITY- §T-2IP
IILE ] becke 61TLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADORESS
CITy-§t- 2P 64 CI7Y-ST-21P
s not gualify for the exempticn statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14, | hereby cerliy that tha information supphad with this filing d
indicated on this annual reporl or supplemental annual rog true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation pr the receiver or truste, powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gp/on an altachymg:nt with . (

SIGNATURE: ___ Unhmes _uliy] 92

Fron,

Dayviime Phone ¢ neoanry

CR2E034 (10/97)



