\
a ¢

FILE21QW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comommoy (B, o am Jun 05 1997 8:00am
ANNUAL REPORT I ecretary of Slale
& 1997 e DIWSISN OF CEI:PS(;HATIONS ‘ Secretary Of State

| DOCUMENT # P94000065401 (9)

{1, Corporation Name

t | DEEB ASSET CORPORATION
i
£

O

Principal Place of Business Mailing Address
956 PONCE DE LEON BLVD. 099 PONCE DE LEON BLVD.
SUTE 1110 SUITE 1110
OORAL GABLES FL 83134 CORAL GABLES F1 33134-3047
3. Date Incarporated or Qualitied 3a. Date of Last Report
09/02/1994 01/03/1896
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E‘ 65'0546978 Not Applicabie
~ Sulte, Apt. #, etc. Suito, Apt. #, elc. iti
5 ApL.#, ot . A ¥. el 5. Cerificate of Status Desired Cl $875 Additional
EI ;ﬂ Fee Requlred
Cily & State Cily & Stale &. Election Campaign Financing $5.00 May Be
23‘ ;6] Trust Fund Contribution O Added to Fees
i Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 [29] 30| Fiorida Slatutes Yes [1Mo
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RAPOPORT, ALLEN J 8] Namo
$09 mE DE LEON BLVD. B2| Sireet Addross (P.O. Box Number is Not Acceplablo)
ITE 1110
QGABLES FL 3313484 63
84| City 85| Zip Code
o+
FL

494, Pursuant to the provisions of Sectiens 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Slato of Florida. Such change was aulhorized by the corporation’s board aof directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalure, lypod o printed namo ol registered agent and tlle il epplcable. (NOTE: Rlegislered Agont signalure required when rainslaling) DATE
12, OFFICERS AND DIRECTORS , | KEY €3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE w\DELEIE 11T0LE Jj_o Lo O. Ao @ (t TZ] Change RAddmon
NAME RAPOPORT, ALLEN J 2 NAME Dot Lod -
sweeraboress | 999 PONCE DE LEON BLVD, SUITE 1110 1.3 STAFET ADDRESS 299 o oo Blod Seure vio
Gy -51- 20 CORAL GABLES FL 33134 14CTY-51-29 C,o’ﬂ.A\ q&ubo \ p lontda 231 3y
e LToeeE 21TME ! [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 572 2. 4GIY-§1-2P
e [T ot ITILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-51-2P 34.CHTY-5T-2IP
TITLE L] ceLete 4170 T change T Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3 STREET ARDRESS
CITY - 51- 2P £4CITY-ST-2P
TILE ] DELETE 5.4 TITLE ] Change [ Addition
NamE 5.2 HAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§F- 2P 5.4 GITY-5T-2IP
TILE [J DEtetE 61 TITLE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 4 CiTY-ST- 2P

14, | do hereby cerlily thal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further gertify that the
Infarmation indicated on this annual report or supplemantal annual report s irue and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or director of the corporahove receiver or fruslec empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

Aappears in Block 12 or Block 13 if changsed or,on an efzwem wilhj address
o . ﬂ ’e . ’_4‘\’:-\.-\ (a. ’\l\nll Y

CR2E034 (9/96)



