FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
V4

n FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

1996 I o QUG R e
S=) &
DOCUMENT #  P95000001127 Eg%“h

1. Corporation Name

FINKEL MANAGEMENT SERVICE CORP.

AT

Principal Place of Business Mailing Address
8898 NW 49 DRIVE 8290 NW 4% DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business “2a. Malling Address & FETNomber Appiad For
21 26| S~ OS¥qgs7 Not Applcatie
|__ Suite, Apt. #, elc _ Suite, Apt. #, elo 5. Cerlficate of Status Desires ] $8.75 Additional
25[ 271_ ) Fee Required
iy & St I Cy & Sae 6. Election Gampaign Financing $5.00 May Be
2| 28| Trust Fund Contribution 0 Addet to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 109,032,
- - e F— e
24] 25] 20| 30| Fiorida Statutes [ Yes {INe
9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81| Mame
FlNKEL. SAUL 82| Street Address (P.O. Box Number is Not Acceplable)
8895 NW 49 DR. |
CORAL SPRINGS FL 33067 83
84| City FL 85| Zip Code

1. Pursaant 1o the provisions of Sections 607 0602 and 67,1508, Fiorida Siatutes, the abovo named Gorporaton sabmis e stiomant for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Stch change was awthorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. t am
famikar with, and accept the obligations of, Saction G07.0505, Florida Statutes,

Slgralire. tymed of peoitod nams of registers d agerl and Ve © 2py licalio (NOTE: Regictered Aganl sigreture -equired when reinstatng [s7513
12, OF'F'!CE'HS ANy [JIHL§19HS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Y DELETE TATITLE [] Cnange  [) Addition
NAME FINKEL, SAUL 1.2 NAME
STREET ADDRESS 8898 NW 49 DRIVE 1.3 STREET ADDAESS
CITY-51-21P CORAL SPRINGS FL 33087 14TY-T-21P
TILE [CJ BELETE 2 1TTLE [ Change  [] Addition
NAME 27 KAME
STHEET ADDRESS 23 5TRELT ADORESS
CITY-5T-2P 24 OTY-§T-2P
TTLE [ DELETE 3.1 THLE [J Change  [7] Acdition
NAME 37 NAME
STREET AODAESS 33 STREET ADURESS
GiTy-51-21° . 340Y-31-2F
TITLE [] DELETE 4 1TILE [ Change  [] Addition
NAME 47 NAME
STREET ADORESS 4.3 SIRLET ADDRESS
CITY-$1- 717 440Y-5T-2iP
TrLE [ DELEIE 5 1ML {J Change [ Addition
NAME 52 MAVE
SIREET ADOHESS 53 $TREET ADDRESS
CITY-ST-2P B 54 CITY-81-2%
TITLE [ DELFTE B i TILE [ Ghange  [] Addition
NAME 62 NAME
STREET ADDFESS £:3 STREET ADDRESS
CITY-ST-2IP L 64 CITY-5T-21F

14. | do hereby certily that Ine information supplied with this fiing is voluntaiy furmishad and Goos not ouality for the exemption stated in Saction 118.07(3)(K). Florida Statutes. | further
certify that the information indicated on this ann_al reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of 1ho corporation or the recever or Trustee enmpowered 10 execule this repart as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Blog if changed, or on an g wment with an address.
SIGNATURE: ) C/A/ ¢ (oso/us-oe¢r

b’g; G OFFICER OR DIRECTGR 777777~ - Dats Diafi'rie Prore #

RO R L7 S V.

CR2E034 (12/95)



