SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

Secretary of State

00wy 1V

1996 R
DOCUMENT #  PQ4000057491 (Q)
KANTOR, DAVIDOFF, KASS & GLICK, P.A.

DIISION OF CORPORATIONS

LT

MR

Principal Place of Busnoss Maling Addross
11900 BISCAYNE BLVD. 780 11800 BISCAYNE BLVD. 780
N MIAMI FL 33181 N MIAM! FL 33181
3, Date Incorparated or Qualhed 3a. Date of Las! Repor‘t'
B 08/02/11994 05/01/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applicd For
21 ]2 65-0510386 Mol Appiatic
Suite, Apt #, elc Suite, Apl #, et $8.75 Additional
L. e atus Desire I
[;ﬂ 27| 5. Certficate of Status Desired [] Fes Required
Cily & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
R 28] L Trust Fund Contnbution _Added to Fees ]
2p . Country | 70 | Country 8. Tnis corporalion nas hatntly for inlangible 1ax undes s 190 032,
24 2ﬂ 2?] 3;! Fiorida Statules . [_W} Yos NJ ) L
9. Name and Address of Current Registered Agent A 10. Name and Address ol New Registered Agent
81| Name
GLICK, THOMAS E
11900 BISGAYhE BLVD #740 821 Sveet Address (P.O. Box Number is Net Accemtabie)
NORTH MIAMI FL 33181 - —
B4| City ) FL ‘asl 7 Cade

11. Pursuan! to the provis ons of Sections 607 0502 énd 607 1508 Flonda Statutes. 1he above named carporati
off.ce o regustercd agant or bath in the State of Flarida Such change was aulfrurized by the corporation’s
agent Tam famihar witn, and accept me obligations of, Sechon 607 0505, Flonga Statules

SIGNATURE

@]

QE e Wl P R S e B and toe 1 apeleate eresod A

on submits s statermant far he purpose
board of dircctors | herchy acoeplt the: ap

O PRI AR o T e

of chiang ng its ragistarad
poinbTen: 8% registered

12, OFFICERS AND DIRECTORS 13.

CR2E034 (3/96)

ADDITIONS/CHANGES T0O OF FICERS AND DIRECTORS IN 12
TITE 0 [T oeere 11TITLE L] cnange ] Adciion
HAME GLICK, THOMAS E. 12 NAME
sraesrappress | 11900 BISCAYNE BLVD #740 13 STREET ADORESS:
ETY-S1- 2P N. MIAMI FL 14CITY-ST- 2P . 7
TiTLE 4] LT onee " Paomme [ - T L] Trangs L] astran |
RAME KANTOR. HERBERT 2 2 NAME
smeerannress | 51 E 42ND ST 17TH FLOOR 23STREFT ADDRESS
QY -57-21p NEW YORK NY ) 240y -ST-2I8 o
TIME 0 [_] DEiere IITITLE [_] crange [ ] Addtion
HAME DAVIDOFF, RICHARD 32 NAME
sraeer aooress | 51 E. 42ND ST 17 FLOOR 39 STREET ADDRESS
CIY-S1-2P NEW YORK NY 34 CIIY-ST- 2P B
WILE 0 L] oetere 4UNILE L] changs [ ] Adeton
NAME KASS, WILLIAM 4 2 NAMF
sweeracoress | 51 E. 42ND ST 17 FLOOR 4 SSTREET AIORESS
CiTy-st2p NEW YORK NY 44THY-5T- 20
TTeE [T oecere 51T T Crange T Addtion |
NAME 5 2 HAME
STHEEF ADDRESS 5 3STREL) ADDRESS
CITY-SI-ZiF . ) S4CHY-ST 2p -
TITLE [ ] orere £1TME L] crange [ ] Addian
NAME €2 NAME
STREET ADORESS £ 3 STREET ADORLSS
CTY-ST- 2P 6CHY-51 2P

14, | do hereby cerlify thal the infurmation supgrfad wih this i
turther cerbly har B informiator oy this annug
made under oatn, that Fam an off
thal my name agpp m B2k 1

urnished and does not gaality fe

achmcnt w th an address

i the exemption stated in 9o

SIGNATURE: 7

URE AND TYPEDA#R PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

cion 119.07(3)(k). Fior
enta’ annda’ report is lrue and acourale anad that my signature shall nave the sanie
Zreceiver of frustee empawered W execute 19 report as requiree by Chapler 617, Flonida Statures and

ulElRw 3505

st

s

a4 Statute
alcle




