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 T0 RESNSTATE: $375.)

FLORIDA DEPARTMENT OF STATE.

Sandra B Morlnam

PROFIT Y

CORPORATION T
ANNUAL REPORT Secretary of State

1996 £t .g-‘: / DIVISION OF CORPORATIONS

DOCUMENT #  P94000065362 (3)
SMYRNA BEACH PROPERTIES, INC.

Principal Place of Businies M ng Address ||||||||‘ "I ’l”l |‘||| |||" I||" I|m Il"l I“ll |I||||"|| I"ll "I”"t

2400 § DIXIE HWY 2400 S DIXIE HWY
SUITE 200 SUITE 200
MIAMI FL 33132 MIAMI FL 33133 3. Date Incorparated or Quahhed 1 3a. Date of Last Heporl
2. Princ.pal Place of Busnoss | 2a. Maling Address - 4. FEI Number T Appl ed rw,.,.,,
21 o 26! _______ . 59'2025345 L No! Appl cahy
Suite, Apt. #, etc Suite, APt #, el i
P I a ' ; 5. Certificale of Status Desired [ $8.75 Adqmonal
;ﬂ 27—i Fee Required
; | City & State 6. Eloction Campaign Financing [ $5.00 May Be
123 e 28] Trus! Fund Conmtribuban ___Added to Fees
Zip ___ Gourlry op | Counlry 8. This corporation has hability for intangitye lax under s 1979 032
m 25] o ;;\ 301 _____ Flanda Stalutes D Yeos [j No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SHAPIRO, ISRAEL ame
2400 S DIXIE HWY (82| "Street Address (PO, Box Numbor s Nof Acceplabls)
SUITE 200 & ]
MIAMI FL 33133
84 Cily FL |85[ Zip Code

11, Pursuant n Ing provisions o° Sections 6070500 and 607 1608, Flonda Statutes. the ahove named corporabon sabimits s statement for g purpose of changing its registercd
office or reqisterect agent or both, in the State of Florda Suck change was aulhorised by the corparation's board of dircctors. | hereby accepl the appeirtment as reg steredl
agent | am famihar with, and accepl the obhgations of, Section 607.0605, Florida Statutes

SIGNATURE S, e — R
Si3 g 3 a0e acd tEe s apalcan: (MITE e reejuned when s mstahn DAl
12, 7 OFFICERS AND DIRE L TOAS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D L1 oecene [ 1 Crange [ ] Addition
WAME SHAPIRO, ISRAEL 12 NAME
smestanoeess | 2400 S DIXIE HWY SUITE 200 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 33133 B 14CilY- 5T 2P
TITLE DELETE PRI (] changs [ ] additior
NAME 27hAME
STHEET ADDRESS 23 STHEEN ADDRESS
LITY-51-21P 2 40Ty -ST- 2P
NILE L] oecee EXEILT: [T Cnange ] Adttion
NAME 32 MAME
STREE! ADDRESS 13 $IREET ADORESS
CITY-$1-ZP o . ssonv-stae | o
TNE 1T pecete IERIT: [T Crange [ Additian
NAME 4 2NAME
STAEET ADDRESS 43 STHLEN ADDRESS
Ciry-51-27iP i 4400057 2
TITLE LT orete 5 UTITLE [ ] cCrange [ ] Additian
NAME 52 KAME
STREET ADDRESS 53 STREET AIDRESS
Ty -§7-2P - S4CITY-5T-71F 7
TILE L] oecee 61 TmE LT cCrongs [ Adiien
NAME £2 KAME
STREET ADDRESS £3 STRFEN ANDRESS
LY -S1-2P £4CITY-81- 7P

14. | do hereby certify thal the information supphad with this iling 1s volantarily furn.shed and does nol quakfy for e exermplon stated n Seclon 119 67(3)(k). Flonda Sarotes 1
farther certify thal the snformation indizated an tiig annaal report or supp’emental annual report 1s true and accurate and a2 fy Sgnature shal have the Same legal efle - if
made under oatt, that | arm an officer or diactor of the corporauon or the receiver o rusten empowered (o executa this repart as required by Chapter 817, Flonda Stalates and

that my name appaars n Blagesl 2 or Block 131 changed, pr an an attachmeanl with an address
[
SIGNATURE: ¥ harl SHhap6 S /6 K1 5%9
NATURE ANO TYPECHOR PRINTED NAME F SIGNIND OFFICER OR DIRECTOR ] y/ Dt e Frene 8

CR2E034 (3/96)




