FILE NOW: FILING FEE AFTER MAY 11S $55p0 FILED

PROFIT
CORPORATICON

i
(]

Biky  omponed Jan 14 1997 8:00am
&

ANNUAL REPORT Secretary of St

1997 '( / DIVISION OF CORPC“ONS‘ S ecretary Of State
DOCUMENT # P95000012194 (3)

1. Corporation Narme

4041 OPERATING CORP. |

R

Principal Prace of Business Maihing Address
4041 GOLLING AVENUE 4041 COLLINS AVENUE
MIAM) BEACH FL 33140 MIAMI BEACH FL 331403713
3. Date incorporated or Qualified | 3a. Date of Last Report
02/13/1995 10/11/1996
2. Principai Place ol Business 2a. Mailing Address 4. FEI Number Apptied For
;l —2;6] ’ 65‘0558612 Not Applicable
Suite, Apl #, et ‘ Suile, Apl. #, elc. - . $8.75 additional
;";I 5’] 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E‘;I Trust Fund Contribution O Added to Fees
Zp | Country | w | Colry 8. This carporation has fiability for intangibla tax under s. 199.032,
a 251 29] 36| Florida Statutes [Aves [lno
p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEFKOWITZ, MICHAEL 31| Name ‘
2090 FLAMINGO DRIVE 32| Streat Address {P.O. Box Mumbaer is Not Atceptable)
MIAMI BEACH FL 33140
3
I | City : FL 85| Zip Code

1. Pursuantio Ihe pravisions of Sections 807 0507 and 607.1508, Florida Statutes, the £ve-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in thi $tate of Florida Such change was authorize by the corporation’s board of directars. | hareby accept the appointmant as registared
agent. tam famihar wth, and accopt the obligations of. Section 607.0505 Florida Sictes : ’

SIGNATURE - -
St alure . teped o pra e fuares sl gl anenor ani te 1 (NDTE Ragrsterdhgent s gralure requifed when reinstaling) DATE
12, QOFHICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [J DECFTE 1T } [J Ghange [T Addition
NAME LEFKOWITZ, MICHAEL 12NE
strert aooaess | 2990 FLAMINGO DRIVE 13 S{ET ADDRESS
CITY-§1-2)p MIAMI 8EACH FL 33140 1 401-5T-2IP
TITGE [T neLere 217E ‘ [J Change [T Adaition
NAME 72N
STREET AODRESS 23 SEET ADDRESS
R 2 40-ST-0P
i T neCere TR 3 ‘ [ Change [ Acdition
NAME a2 nje
STREET AUDRESS 43 STET ADDRESS
CIFY-S1-2p 34, Cf-ST-2P .
Tne T GicEre T [ Chenge 3 Addnion
NAME 4.2»1&
SIFEET ADORFSS 4.3 SEET ADDRESS
CITY-51-1F a4 -5t
T O DeEre [ change [ Adaftion
NAME 52N
STREET ADDRESS 53 §]EET ADDRESS
CITY-§1-21P §4.Cp-ST-2P
TITLE L] DELETE 611/ L] change L] Addition
NAME 62 NME
STREET ADDRESS 6.3 SE€ T ADDRESS
CNY-ST-21 gAdy-sT-2p
14. | 0o hereby certfy that the nfarmation supplisd with ths fiing does notl qualify for thdexemplion Stated in Seclion 119,07(3)(), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and jccurate and that my signature shalk have the same legal effect as if made under oath; that
I am an officer o direatar ol the corpuralion o the receiver or rustee empowered to [xecuts this repart as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: giﬁ ,,,,,, MLCE, LAM&JB&)J&%@HW

SIGNATURE AMD TYPED QR PRINTED NAl PH&NING OFFICER OR DIREFCR
0183181

CR2E034 (9/96)



