F'LER';‘)S}’V: FILING FEE AFTER MAY 115 $225.00 APPROVED
Gap FLORIDA DEPARTMENT OF STATE AND
CORPORATION

Sandra B. Mortham
ANNUAL REPORT FILED

Searetary of State

JJ0 N DIVISION OF CORPORATIONS 96 JAH zl. AH 'l, 33

POSUMENT # - PA5000010813 (0) TACCRARRES rLOR B

B T

Fiincipa!l Place of Business, Mailing Adiiress

20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
SUITE 304 SUITE 304
AVENTURA FL 33180 AVENTURA FL 32180 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Busingss 2a. Maiing Address 4. FEI Number Appled For
|21 N £ 65-0559696 Nt Appicabie
| Suile, At el [ Sulte Apt i, et §. Certificale of Status Desired O $8.75 Additional
?EJ . I e ?71 o Fea Required
Griy & Stale Gty & State 6. Flaction Campaign Financing $5.00 May Ba
[?31 S (2VBV| e Trust Fund Contribution Added 10 Fees
1L  Gaunlry | dp | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24\ 2__[ 29[ 30] Fiarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namie
SASLAW! GARY R 82| Street Address (P.O. Box Number is Not Acceptabls)
+ 20801 BISCAYNE BLVD. e S —
83 =y
SUTE 304 v S
AVENTURA FL 33160 L ey

1. Fusuant to the provisions of Seclions 607.0502 and €07.1508, Fiorida Stattes, tie above namod coraorabon submits this statament for the purpose of changing its registered office
o registercs agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as regestered agent. | am
farnil-ar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGHATURE . e i
* (NTITE Fegetenad Agont Signatare ree vired whrn ruitistatinig) DATE

| 12 ST TTGIGERS AND D oRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I b/P LI DELETE LTHLE [ Change [ Addition
hiakL Premer, Howard 12 Nau
senaws | 13499 Biscayne Blvd., Suite 1] rssmeoraoonss
avan | North Miami, Florida 33181  fieonsa
T D/V/S/T C| DELeTE 2 1E [ Change [ Addition
Her saslaw, Gary R. 22 NAME
swriantss | 20801 Biscayne Blvd., Suite 3§ & smeramess
s e Aventura, Florida 3318 N ISR
s Cio 31 [ Change  [J Addilion
L 32 NAME
STRIED ADDR: &y 33 SIREET ADDRESS
LTy FI-?IF'_ o L e e 34CITY-SI- 7P -
it [} DELETE 4 1TLE [] Charge [ Addition
AR 42 NAME
SIARET ADDR: S 4 3 STREFT ADDRESS
Glv-81-2i | L L Kracryestae |
G [) DELETE 5 1THLE [3 Change [ Addition
Ko 52 NaME
SrapT | ANORESS 53 STREET ADDRESS
Celv-S1- 20 o ) ) o BMhacay-srpe L
I'ILE [C) DELETE B 1TILE [ Change  [] Addition
[FERLH 6 2 NAME
1Ak 1 ADDARESS 63 STRELT ADDRESS %()
ClIy-SI1-7F 64 CiY-ST-2IP

3 with this fling i untarily furnished and does Not quality for the exemption statad in Section 119.07{3)K], Florida Statutes. | further
“mual report Opplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
Fhoauporatigeedt the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
an attachment with an address.

14. | do horeby certify that the informa‘ion s
cerlly thal the Blornation indicated opg
cath; that Lam an oficer or director
appicary in Block 12 or Block 1301 ¢

SIGNATURE: VicE fpssyomdy ,,,,,,!)!,\9\},&,,,v,,,@?{?“b“’-‘"’f&L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtee Frone ¥

CR2E034 (12/95)




