FILE NOW: FILING FEE AFTER MAY 1 IS $2p5.00

PROFIT

REQ FLORIDA DEPARTMENTICH STATE

CORPORATION ‘g Sandra B Mortham
ANNUAL REPORT \ b Secretary of State
1996 2 "/ DIVISION OF CORPORATIONS

DOCUMENT # P94000069370 (2)

1. Corporation Name

MOUNTINGS, ETC. INC.

e

sieNaTURE .. L SAAC

Principal Place of Business Mailing Ad.;irevés'.v
245 POINGIANA 1SLARD DR. 245 POINGIANA ISLAND DR.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
" 3. Dals eorporaled o Qualihed | 38, Dale of Last Beport. |
) 09211984 0711711995
2. Principal Place of Business 2a. Mailing Address FLi Mumtier Appled For
. 1.~ . B Bk Ao
21] 5400 cowtins AVE - || 1ego0 Loliing AVE NOT APPLIGABLE D Net Anpicaiie
Suite, ApL. #, Bt Suite, Apl. 4, elc., . X ] $8.75 Additional
-~ §. Certiicate of Status Desirect
2] APt gt BYS 7l_prt #H FYS | Ceeeersmn et L FeoReaues
City & State ’ City & State 6. Flection Campaign financing ssoo May Be
25| M. priam_Beach FL 28] pts, FE ] mesraGonioiion DD hagedtoress
s} | Country 21D - Country 8. Thus corporabon has labilty for intangible 1z under s 199.037,
2] 33160 s USA 2] 33160 ] UsA __PoidaSites [ ves pdNe
5. Name end Address of Current Registered Agent 1 ame and Address of New Repistered Agent T
8t Name / SAA c
| o QHENw  SfONAC L
COHEN, ISAAC 82] Streol Address (1.0, Biod Nupbier is Mot Acceplatie;
3741 SUNNY ISLES BLVD | leHep  Cotums AVE A LYS |
STE 247 83
N MIAMI EBHAC FL 33160 5o e T
p.ram Beacn  FL| |33i¢0
11, Pursuant ta the provisions of Seclions 607.0502 and 607,1508, Fiorida Statutes, tne above nal Sorparalion suumits thes staterment for the porpose of changing its regstered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the gos trd of diectors. | berehy accepnt the appaintinent as registereo agent. 1 am

familiar with, and acoept the cbligations of, Sectien 607.0505, Florida Statutes.

Co s

- 03/1)9¢

Signature, typed or prinited hame of registered ageat ard o wl’a’;ﬂi‘a’l’df" - AT

12 OFFICERS AND DIRECTORS A ITIONS/CHANGE $ 10 OF F ICLRS AND DIRECTORS [N 12
1ILE D ] DELETE i TILF [ Change [ Addition
NAME COHEN, ISAAC 1.2 NAME
STKEE] ADDRESS 245 POINCIANA ISLAND DR. 13 STRLET ADDFESS
CY-ST- 7P NORTH MIAMI BEACH FL 33160 agiy-sl-p | B e
e [] DELETE 21TILE ) Change 1] Additior
NAME 27 WAME
STREKT ADDRESS 235IREET ADTFESS
CITY-81-2IF 24LCITV-51-2IF e e e
TTLE [ DELETE 31TILE 7] Cnange  [] Adddion
NAME 32 RANE
STREET ADDRESS 33 STHEFT ADOPFSS
GTY- ST- 2 - L aanreseae ol o PR o
e [C] DELETE & 1TILE [1 Crange [ Addtticn
NAME 4.7 NAME
STREFI ADDRESS 43 STREE| ADDRESS
DTY-ST-2IP _44CTY-51-aF B e e e ]
THILF [] DELETE b1 TITLE [ Chang= [ Addition
NAME 52 NAME
STAEE] ADDRESS 535THEET ADDRESS
CITY-8T1-7P S3CY-SU-2F_ | -
TILE [C] DELETE 6 11TLE [} Charg:  [] Addition
MAME 62 HaME
STREET ADDHESS 63 STREET ADDRESS
GITY-57- 21 GILC'W‘S'-?ZP e |
14. | de hereby cerlify thal the information supplied wilh this filing is voluntarily furnishec d does not qualify for the exemption staled in Scction 119.07(3)k), Florida Statutes | further

certify that the infermation indicated on this annual repart or supplemental annual repg 1 is true and accurate and that my signalure shal tizve the same leoal ¢flect as il made under

cath; that | am an officer or director gf corporation or the recaiver or truslec empdpiered to execute this report as required by Chapler 607, Florida Statutes: and thal my name

appears in Block 12 or Block 13 1 r an attachment with an address.

/ .
-
SIGNATURE: _ P 1FRC CeHid 03 17/76  (305)A56-5 7
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJECTOR (g Cfnr e Proome ¥

CR2E034 (12/95)




