SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 DLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

Secretary of Stale

DIISION OF CORPORATIONS
DOCUMENT # P94000087882 (4)

TRACHTENBERG ENTERPRISES INC.

Principal Place ol Busines:, Matling Address

14715 SW. 91ST STREET 14715 SW. 915T STREET

AR

ARCHER FL 32618 ARCHER FL 32618
3. Dale Ingorparatad or Caalihed 3a. Date of Last Heﬁorl ]
2. Principal Place of Busiress 2a. Mailing Addrass 4, FEI Number Apphied For
21 26| 59-3285346 Not Applieatic |
Suite, Apt #, el Suite, Apt #, el
. P el - ! o el 5. Certificate of Staws Desred D $8 75 Addtonal
El 27] Fee Requnred
City & State City & Siate 6. Election Campalgn Fmancmg ] $5 00 May Be
E‘ - m . Trust Fund Contribution Added to Fees
Zip Coaniry 1p Country 8. Tnis corporation has ity for inlangit’e ta< under s 199 032
|- 3
24 25] 2;] 30| Florida Statutes ] Yes MNa _
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
81| Name
TRACHTENBERG, STEPHEN M B
14715 S.W. 91SY STREET 82| Streel Address (P.O. Box Number is Not Acceptanle)
ARCHER FL. 32618 - —
84| Cuy FL 85] 7ip Code:

11, Fursuant to Ing provis ons
office or registered age

'# e n

Stere 1A| - a)m'ﬂ e e Wi

& Flonda States, the ahave-named corparation submils his statement for the purpose of changing its registered
ange was authorm,d by the carporation's board of dreclors | heraby acce

‘;‘r..

DY A0 ApEointnent as registered

feslen £ - s/ef#

i

[z omc, a.f A}:D BRECIORS 13. ADDT IONSICHANGES 10 OFFIGERS AND DIRECTORS IN12_
THLE PT L [ ¥ Detkre 1L [T changs [_J Addion
NAVE TRACHTENBERG, STEPHEN M 12 NAME
sreeraooness | 14715 SW 9218T ST 13 STHEE ADDRESS
CITY-$1- 2 ARCHER FL 14077 -§7-2F
TmE VPS L] DeLEre 21TITLE T T Ohangs ] Addiion |
NAME TRACHTENBERG, NATALIE E 22NAME
streer aooness | 14715 SW 9187 ST 2 3 STREET ADDRESS
LITy-ST- 2P ARCHER FL 2 40T -ST-20 _
TITE U] oecete FUTILE [ cnaree [1 Addaon
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Q1Y -ST-2F 34 Gl¥-ST-21 )
TnE 1] oeeeie S1TILE [ 1 crasg: 1] Acditan
NAME 4 7NAME
STREET ADDRESS 43 STREET ADURESS
ciTY-S1-2P 44Ty -51-2P
ML 1] Detere 51TITE T Crange [_] Additon
HAME 52 hAME
STREET ADDRESS 5.3 STHFET ADDRESS
CITY-ST. 2P §4GHTY-51- 2P a
TITLE [_] oetere €1 TI1LE [T change [ ] Addman
NAWE 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
Gy -$1-21P B4 CHTY-ST- 2P

14. 1 do hereny certity thal the infarmation sapphed with ths fing ig.ue y
further certily that the infarmanan indicgted on th.s annug ot or supple
made under qatr, that §am an oty
that my narme appears in Baock 1¢

SIGNATURE:

Enilal annual report

=t w'th an address

ME ‘OF SIGNING OFFICER OR

.%{g/ /fq/,éé‘;,

T nished and doas nat qualify for the exemption stated in Section 118 07(3)(k) Florida Statutes |
15 true and accurate and nal rmy signature shal have the same
orporatwon or mo r civer or trusles empawe-ed lo execute 1his reporl as regdaraed by Chapter 617 Flonda Statutes and

legal eflect as if

35 Y K78

Dot Pan v #

3/ /fr,/

0137384

[

CR2E034 {3/96)




