SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L
CORPORATION
* ANNUAL REPORT

1996 T
DOCUMENT #  Pg4000091964 (4)
SOUTH FLORIDA MERCHANTILE 3, INC.

Principal Place of Business N ailing Address ““““‘ “I mll I‘Illll'“ Ilm Il“"l“l |I||i lmlmll I‘l“ ||Il lll‘

ik

h‘a% FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

9319 W SAMPLE ROAD SUITE 201 9319 W SAMPLE ROAD SUITE 20t
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
4. Date Incorporated or Quall ed 3a. Date of Last Report
12/20/1994 12/18 1%95
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed Far |
;l 2;] 65-0088501 Nal Apphcable |
ite, Apl. ¥ ete uite, Apt #, i
Suile, APt ¥, et suite. Ap ete 5. Certificate of Status Desired D $8'75 Adqnlonal
22 —2_1'\ Fee Required
City & State | Cityd Sule 6. Election Campaign Financing 0] $5.00 May Be
3 28 Trust Fund Contribution | Addad 1o Fees
2p Country Zip Country 8. This corporation has lability for intangiblghax under s 199 032,
;I 25 29 ;.a Florida Statutes - D Yes No
g. Name and Address of Current Regl stered Agent - 10. Name and Address of New Registered Fgent
' B1| Name
KARP, ROBERT
’ 19w SAMPLE ROAD SU‘TE 201 82| Straet Address (PO Box Number is Not Acceptable)
. CORAL SPRINGS FL 33065 5
84| Cry FL asl £ip Code

1. Pursuant 1o the provisions ol Sectiens 607 0502 and 1507 1508, Flanda Statutes, the above -named corparaton submits Ihis stalement for the purpose of changing i's registerél
oftice of registered agent, or botn, i the State of Flor da. Such change was authonzed by the corporation’s board of directars | hereby accep: e appoiniment as registered
agent | am familiar w-ih, and accept the chlgalions of, Section 607 0505, Florida Statutes

SIGNATURE - e . . - _
Signacaie Tppad o Pr ren e of feguateied anent and bie ¥ apphd #nls (HOTE Fogatered Agant £ gnature raquired when e nsalng’ nATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFF‘IQEHS AND DIRECTORS IN 12 ,._
TME D [] oeere 1HTTLE [ Tcrage [} adoncn
NAME KARP, ROBERT 12 RAME
STAEET ADDRESS 8319 W SAMPLE ROAD SUITE 201 1.3 STREET ADDRESS
LTy -51- 2P CORAL SPRINGS FL 33065 14C0Y-SI- 7P
TLE 1 T oeeere 21TILE [ ] change [ ] Adtitor
NEME 22 NAMKE
STREET ADDRESS 23 STREET ADDRESS
Gy -S1-2IP ) 2 4CTY-51-2P
TMLE ] oetete I1TILE [T crange [ Acdtan
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 210 34.0TY-5T-2P
TITLE ] oeLere $1TITE T crange T] aaction
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CAY-ST- 2P £407¢-S1- 2
TILE ] DEcETE 51 TIILE [T Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5 3STREET ATDRESS
CITY-St-29 S4CITY-S1-2IP
TIE T] oeeee &1TILE [T Change [ ] Adgsion
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§T- 2P 64CITY-ST- 2P |

14. | do hereby certify thal the information supplied witr ths filng is voluntarnly furmished and does not gualily for the cxemption slaled in Seclian 119.07(3)(k) Florida Stawtes 1
further certfy that the 1vformation indicated on th:s &nnual report or supplemental annual report is true and ascurate and thie my sigratire sha! tiave the samw legal effeet asaif

made under oathy, that | am an oficer lirector olthe corpogation or the raceiver o ruslee empowered 10 execule this reporl as req et by Chapter 617, Florida Statates and
that my name appears in Bock ¥ ek 1341 ¢ av on an attachment with an address /
T s e

SIGNATURE: __

NATURE AND TYPED WPPRIN' ED NAME OF SIGNING OFFICER OR DWRECTOR agare Menaw

CR2E034 (3/96)




