- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION '
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

| DOCUMENT #

1. Corporabian Name

10181 CORP.

F’nnci;-;-al Maco of“ﬁlléincss )
9801 COLUNS AVE

APT 19H
BAL HARBOR FL 33154

Mailing Addrass

901 COLLINS AVE
APT 1M
BAL HARBOR FL 311541624

FILED
Apr 09 1997 8:00am
Secretary of State

O 0

3. Date Incorporated or Qualified

11/09/1994

3a. Da'e of Last Report

2. Principa Place o Busingss

1]

__2& Mailing Address
26

4. FE! Number

650531687

Applied For

Mot Applicable

Suite, Apt #ele
22|

Suite, Apt #, eic,
7]

B. Certificate of Status Desired

O $8.75 Additional

Fee Required

| Cydsae

2]

City & State
20]

€. Elaction Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added 1o Feas

2ip B Country

| Zip Country
20| 20]

8. This corporation has liablity 10Wble tax under s. 199.032,
B

Florida Statutes

No

9 Name and Address _.3;__current Registored Agent

10. Name and Addrass of New Reglstered Agent

SCHWARTZ, JOSEPH L
4040 SHERIDAN ST
HOLLYWOOD FL 33021

81 Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL

SIGNATURE

11, Pursuant to 1hce‘;‘-‘l'-;)vm|ms of Sections 607.0502 and 607.1508, Florida Statutas, the a

) 2 abave-named corperation submits this statement for the purpose of changing ils registered
office: or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

Sl ran VY:y;u d (‘)r“;‘l-nl’wr-.i Vrrw.lrm‘-E'-‘V--[;\jlrs-i!r;r(rﬁ'ir;(;;-'r;l aodd tie ¥ apphcatle

INOTE Regstered Agent signature required when reinslating)

DATE

E OF f ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e D [T oelEtE 1ATIE [T Change 1] Addition
At AGAl, ROBERTY 12 NAME
smee 1 aurness | 9801 COLLINS AVE 13 STAEET ADIDRESS

| coyognop B&HARBOR FL 33154 14 0ITY-5T-2P
me | D [T DELETE 21TITLE [Tcnange ] Addition
NAM: AGAl, MARIA 22 NAME
smeer ks | 9801 COLUNS AVE 2.3 STREEY ADDRESS

| cnv-size BAL HARBOR FL 33154 2 4GITY-8T-2p
we ] [T etETe 31 THLE [TChange L] Adartion
HarE 32 NAME
STHTE ATDRESS 3.3 STREET ADDRESS

| onv-stpe B N B 34.CITY-ST-2P
I [J peLeTe 41TITE LT Change ™[] Addition
Nahde 4 2 HAME
STRETADDRESS 4 3 STREET ADDRESS

[ Crestmw | . 44 CITY-51-2
ML [J DELETE 51 TITLE Ll change  [J Addition
oA 52 NAME
STREET ADIHISS 5.3 STREET ADDRESS

| covsroe 54CITY-ST-29
mE [ Jcfiem 61TITLE [T Change L] Addttion
NAME 67 NAME
SIHEET ADDRESS 63 STREET ADDRESS
Y- SE e — 6.4 LTy - §T- 2P

informanc inzd sated on ths agffual ropor e
Lam an ofl.oer o diroctor of tH: corporg
appears in Block 12 or Block 131 ch

SIGNATURE: _

14.71 do herchy certfy that the m[orn’ﬂon suppyied with this filing does not quality

attachment with an address.

P GHEHEE B

%497 _2er;

ar the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
henlal annual report is true ang accurate and that my signalure shall have the same legal effsct as if made under path; that
aiver or trustha empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

"SIGNATURE #

O TYFED R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dara

Dayume Frobe #

0200878

CR2E034 (9/96)



