i 11 Pursitant to the [;(

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL BEPORT

1007 B oo vomensons Secretary of State
DOCUMENT # P94000062292 (5)

1. Corporation Man

JOHN S. TENENHOLTZ, PA

o A O

U Frnopa Place of omness Maihing Address
§20 BRICKELL KEY DRIVE §20 BRICKELL KEY DRIVE
SUITE 0-305 SUITE O-306
MIAMI FL 33131 MIAMI FL 33131-2619
us us 3. Date Incorparaled ar Qualified 8a. Date of Last Report
. e 08/24/1994 08/14/199%
,’2. Vﬁ;ﬂH( i l'li{: o [l LN TR LTINS 2.' Mélil"\g Acldress 4. FEI Number A:Jp'lﬂd For
L?,‘J. A 65‘0523774 Not Applicable
Saw Apt i, ol - ] $8.75 Additional
[22 5. Cortificate of Status Desired D Fes Roquired
L Uiy & St | Cily & State 8. Elaction Campaigh Financing $5.00 May Be
@I . o o R _?_I@_] Trust Fund Contribution O Addad to Fees
Zip Coantry L | Country 8. This corporation has liability for intangibie tax under s, 199.032,
[?ﬂ ,, 25| 20| 30| Florida Statutes Oves [INo
‘9. Name and Address of Currant Ftaglstered Agent 10, Name and Address of Now Registered Agent
TENENHOLTZ, JOHN S 81| Name
520 BRICKELL KEY me 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
B4| City FL 85| Zip Code

sons of Sestions 807 0502 and 6071508, Flovida Stawtes, the above named corporation submits his slatement for the purpose of changing its regislered
oftico o regpstored agenat, or both, it iha State of Flotida Such crnngn viag authorized by the corporation’s board of direclars, | hereby accept the appointmen! as registered
ageat o Lenilar with, and wecopt the otligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE -

T S T TN ol Wl s catde (ROTE Fog stored Agon; signalure rem g when rengiating) DATE
o I TORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TPD NG 1ATE [l change [ Addition
ot TENENHOLTZ, JOHN S 1.2 NAME
srerraree | 520 BRICKELL KEY DRIVE #0-305 1.3 STREET ADDRESS
LSk MIAMI FL o _ 14057 51-7P
T o S [T oeLene 21 TILE [dChange 1] Addifion
fev 27 NAME
SIHEEL e 2.3 STREET ADURESS
[SARRA L I R 2 4 CITY- ST-2IP
T’“” o T T DELETE 31TITE - L[Jchange [ Addition
Y 22 NANE
SIE AL 4 3.3 STREE] ADDRESS
Clos e ) - i o 34.CITY-5T-21P
Hh ’ o T bilere 4100 [T crange L] Addilion
LRI 4 2 NAME
Sl KR 43 STREET ADDHESS
GOy alg e 7 44 CITY-ST-7)P
TN - S T DiLete 517TITLE [Jchangs [T Addition
Hii 52 NAME
15 A DR 5.3 STREET ADDRESS
| oIy '?", .{ o . o o 54 CIIY-S8T-7IF
T . o o [Joreere 61 1I1LE [J crange LT Aadition
Bt 6.2 NAME
S AR R 6.3 STHEET ATIDRESS
64 CTY-S1- 7210

i wilh 17is filing does nat gualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the
¥ 1t is true and accurate and that my signature shall have the same legal effect as if made under aath; that
1powered to exacute this report as raquired by Chapter 607, Flarida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Feb 26 1 997 8 Ooam

CR2E034 (9/96)

,;&/z/ 77 305-31¢4-3%01

ATYEED O4 PRINTED NAME OF SIGNING OFFICER OR DIREGTOR — Da Daytme Frine B

SIGNATURE:

SIGHATURE A



