FILE NOW: FILING FEE AFTER MAY 115 $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996

£ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpeaban Noarne

MARK D. GREENBERG, P.A.

PO50000261 14 (3)

LU

SHEMO, MATTEW M JR

2400 SOUTH DIXIE HIGHWAY
SUITE 105

MIAMI FL 33133

Freimcipsal PIJ-(Z»,'. ol [‘LI.‘R'HL‘SS“ Mailmg;Addressw
2400 SOUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY
SUITE 105 SUITE 105
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Frincapal Flase of Business - 4. FEI Number Appiod For
1] B LS-0<7 ) ‘/ G Nol Applcable
st Apl » e L S Apl #ete. B. Certificate of Status Desired 0 $ﬂ.75 Adc!itional
22] R 14 B Fea Required
Oty & Sarve | Cily & State €. Eleclion Campaign Financing 0 $5.00 May Be
23[ o - 28| Trust Fund Contribution Added to Feas
S ___ Country | I Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 2| [30] Florida Statutes [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
B1| Name

82| Strect Address (P.O. Box Number is Not Acceptabla)

83

84| Ciy

2 Code

FL |®

V1. Pursuanl 1o the: provssions of Sections 6070502 and B07.1508, Fionda Statules, the above- named corporalion sUbmits this statement for the purpase of changing its registered office

[

SIANATUR:
Syt

lesedd anent, or both, in the State of Florida. Surch chan%
farnitar vedh, and accept the oblgations of, Scctian B07 0605, Florida Statutes.

MHOTE]

Fugstened Agant Sgnator requrad wher reiretabng]

& was authonrized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

14, 1 do heretry cortiy that the inloer
cortify that the infarmation
watiy, that | e an oficer,
s i

SIGNATU

i supphod W

:ctor of the cogroraly
¥ ch .

|t

IGNATURE AND TYPE[ OR PRINTED NAME OF 5i

R L S o and bt 1 ap ot DATE

[ 12, [RS ANDDIRECIORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T 1B )= aah TTNE Fid R Crange [ Addition
et ~SHEMO -MATTRHEW-M-IR— 1.2 NAME Mact Y ﬁr“,-.beg
shatannss | ~2400-SOUTH-DIXE -HIGHWAY-#105— 1.3 STREET ADORESS [24000 S v YD ﬁfé“"“/ 4’ ! é’ /o8
Q-G —MAMILFL3433. - won-si2e (PN gm £ 4 3 35
TIrF [C] DELETE 2 1TIMLE [ Change [ Addition
KAk 22 NAME
S RiE]ADTRESS 2.3 STREET ADDRESS
o e ar ) S 24 CITY-§T-2IP
i ] DELETE 3 1UILE [ Change ] Addition
TS 32 NAME
SIREL AL e 53 SIREET ADDRESS
RNy ) S o 340UTY-ST-1
L [ DELETE 1 TIILE [ Change [ Addition
(AT 42 NAME
SIRE | ADDRE 43 STREET ADDRESS

SR ) - 44 CITY-S1- 7
Tl [C] DELETE 5 1 TITLE [ Change [ Addition
Nkt 52 NAME
SHHELL ADIHESS 53 STREET ADDAESS

| Coves e ) - o o 54 CITY-51-21P
HLE [] DELETE 6 1TIILE [ Change [ Addition
KL, 62 NAME
SIRIL AGDRESS 63 STREET ADDRESS
Crv sz _ 54 CITY-57-2P

G OFFICER OR DIRECTOR

filng is voiuntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. 1 further

Al rgforl or supplemental annuai repodt is true and accurate and that my signature shall have the same legal effect as # made under
N Or the receiver or trustee empowered to execule this report as required b

n altachment with an addrges,

Chaptgr 607, Florida Stalutas; and that my name

M3l oS %7 9588,

Deytana Phone ¥

CR2E034 (12/95)




