SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
—AMOUNT DUE ON OR BEFORE 8/79: $225 (IF Dis OLVED. MINIMUM AMOUNT DUE 10 REINSTATE: §375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON : Sandra B Martham

ANNUAL REPORT

1996

POCUMENT # P94000058995 (9)

555 ASSOCATES, e o

Sacretary of Stale
DIVISION OF CORPORMATIONS

-
Principai Place of Business

1441 SR 8 1441 SR 84
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

— -—
3. Dale Incorporatad or Ous ed 3a. Dale of Last Repart

081101994 | 05017195
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24] 25 (28] 30 | Florida Statures (] ves [ ho
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_9. Name and Address of Current Registered Agent — 0. Namo and Address of New Registered Agent

GLASSER, GENE K
2021 TYLER STREET
HOLLYWOOD FL 33020

Street Address (F.O- Box Namber 15 Not Acceptabla)

11 Parscari e e - —— i : - —

11, Pursuant 1o the provisions of Sections 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tf Earpose of changing its rogisterael
oftice of reg stered agent, o bath. in the State of Florida Such change was authorized by the corporation's board of directars | hereby accept the appo ntment as regisleread
agent | am famiar wab, and accept the obhgahons of. Sechon 607 0805 Florida Statutes
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2. . ONICERS AND DIRECTORS T ] EN _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1 17~ 12

TiiLE PD [ ] oeme VT E T T e [T mimon )

NAME SEMIGRAN, BERNARD 1.2 KAME 3

STREETADDRESS | 20379 W COUNTRY CLUB DR #2840 1 3STREET ADDRESS hd

ciy -7 7P AVENTURA FL 33180 T4CITY-ST 2 7 &
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HAME GLASSER, GENE K 27 KAME

Steeranoress | 2029 TYLER STREET 2 3STREET ADDRESS

Ciy-§7-2p HOLLYWOOQD F| 33020 . ] 2 4CITY-ST.71p ] -
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NAME 4 20ANE
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NAME 5.2 NAME

STREET ADDRESS 5 3SIREFT ADDRESS

CITY-57-21P S40TY-51-721P
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NAME 62 Nemg
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14. I 'do hereby cenify that the informaton suppled vl IS Ting s vorinta iy iurnished and does not quality for the cxerrpnon siatne in & ot 118 G7[3%K) Fiondn Seataes T
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further certify that the informat Jicaled or Anual report or supplamer me |
made under oath, t:at | am GR{NE corporation or the receiver or lrustee empowered 1o exgcute this report as required oy Chapler 617 Flosida Statures and
that my name appears in B, ged or on an atachment ve.th an address

BGNING OFFICER OR DIREETOR ~ ~~ "7 T Q(QO/Q ﬁ S q(pna’ @Q’-?a T

SIGNATURE: _

L




