SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 87 MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA GEPARTMENT OF STATE
CQORPORATION

Sandra B Mortham

ANNUAL REPORT

1996 2o
DOCUMENT #  Pg5000027006 (2)
ANGELIKA OF THE FLORIDA KEYS, INC.

Principal Place of Business Mafling Address ”“““. “

Secretary of State
DIWISION OF CORPORATIONS

A

#1917 OVERSEA HIGHWAY 81917 OVERSEA HIGHWAY
ISLAMORADA fL 33036 ISLAMORADA FL 33036
S —
3. Date incorparated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a, Maling Address 4, FEINumber T App\[ed for
21] o |26} (0G-05LTleS | Inotappicetie)
CApL # etc Suite, Apl. ¥, et ;
Sulte, Apt. #. €1 e, AP o §. Certificate of Status Desirad D $8'75 Additanal
22 27 B Fee Required
City & State Ciy & Stale 6. Election Campaign Financing - $5.00 May Be
;1\ __ﬂ___r_7____ﬁﬂi§_8]___ﬁ4________ - Trust Fund Contribution .ﬁA.____,g.v_u__Mf’i‘____
Zip Country Zp Country . This corporation has habihty fo intgngble tax under . 1992.032
;] 25 29 Florida Statutes _foes []_ﬂj__ﬁ__.,i, |
o Name and Address of Current Registersd Agent [_W 10. Name and Address of New Registered Agent o
81| Name
GURWITZ, PATRICIA [
81917 OVERSEAS H|@-|WA‘( 82| Street Address (PO. Box Number s Nat Acceptahle)
ISLAMORADA FL 33036 5  EmE—
84} Cry T —ﬂ_ @] ZpCade |

11, Pursuant Lo 1he provisions of Sections 607.0502 and 607.1508, Florda Stalules, the above-named corparation subimits this s1atemant far the purpose of charging ils reg stered
office or registered agent, or both, inthe Srate of Flonda Such change was authorized by the corporation’s poard of creclars | hereby accep! 1he appointmen! as registered
agent. | am famitar with. and accept the abligations of, Section 607.0506, Florida Stalutes

SIGNATURE ... — [ e P I [
Signanwe typed “A nanw: o reg stered agent and tike appliatie (MOTE. He gearerad Ager! Lignature raunrend when renstatingl DAl
12, OFFICERS AND DIRECTORS 13. - ADD\T!ONS]CH&JGF§_T9 OFFICERS ANG: DIRECTORS iIN12 | g’:
e PST [ Deceit IRTT; Change Addtan | %
NAME GURWITZ, PATRICIA 1ZNEME &
smeersooress | 113 MOCKINGBIRD ROAD 13 STAEET ADDRCSS B
e
CitY-S1-2P JAVERNIER FL 33070 V4 CITY-SI- 2P e . B |-
THLE v ] oeeie 21 TITLF [ ] Crange L] Addwon (O
Al
HANE GURWITZ, STANLEY 228
SIREET ADDRESS 113 MOCKINGBIRD ROAD 23 STREET ADDRESS
CITY-ST-7P TAVERNER FL 33070 2 4CI0Y-S1-2P [
e [ oftere 31TNE TT chage [ Aesition
NAME 37 NAMLE
STREET ADDRESS 33STREET ADDRESS
¢ITy-5T-2IP 34 0ITY-ST IR . . ]
WiE [ orLeie 41TTE [T Crange L] Aadinen
NAME 4 2 NAME
STREET ADDAESS 435TREET ADDRESS
CITY-51-2F qapy-st-ze . ]
TITLE [ ouese 51TILE [T Crange [ 1 adation
NAME 52 NAME
STREET ADORESS § 3 STREET ADDRESS
CITy -$1-2IP 4Lt -ST-2F . o - R
TALE ] oekie §1TINLE L] Change Addtion
NAME 62 KAME
STAEET ADDRESS 3 STAEET ADDRESS
M__H_____M 64CITY-ST-2P VU
14. 1do hereby certty thal the infarmation supplied with this fiing is volurtarily furnished and does nal quality for the exemption stated n Secton 119.07(3)(x), Flanda Staktes |1
further certify thal the information \ndicated on this annual report or supplementalfaniual repart ia frue and accurate and thal my signature shall have the same legal effect as ]
made uncer oath; thal | am an officer or director of the carporation af e recever of trustee empowerad to execute this repart as recpsted by Chapter 617, Flovicla Suatates and
that my name appears in Bio or Block 13 it changed, or an an attachmenl wit 035
-

..... e _ﬂ—l&_"f ,‘:Lﬁ’_é,u_ﬂ‘:{“ T>— oY _:é_ £ 4 Cg/
Déidé_jéii Giapime P 8

— e ————— ————

SIGNATURE: fﬁgc{é*::ti

e

T B03ITIa P



