FILE NOW: FILING FE AFTER MAY 1 IS $225.00 APPROVED

1 PROFIT - N
. CORPORATION 2 Sandra B. Mortham H r' ED
ANNUAE REPORT i Secretaryof Stater #

"~ 1996 W pequgcompreens. 1996 AUG 4 PA 12: 40
DOCUMENT # 240 /U%C'J ({?3 o2 SECRETARY OF STATE

1./0;;,?23Nam%2/‘/£ YL e ~C TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE

Frincipal Place of Busingss Mailing Address
s
28] 1285 CGATN o010
Yz A p pryrs zricﬂ;f p= f 22013
{ A{M > 3. Date Incorpprated of Qualifi 3a. Date of Last Report
K tool S 548 el 46

2. Principal Piace of Business 2a, Mailing Address

4, FEI Number Applied For
21l VY 6] VG r~8 go “f a L5 - 57 ?7/37 Not Applicabie
Sults, Apt. &, 61c SUHBW 8§, Certificate of Status Desired a $8.75 Add."ional
2_21 ?’-l Fae Required

City & State ) City & State 6. Election Campaign Financing .
23] & AN 28| MY AFFE3 Trust Fund Gontribution w $A5:id2c?t2d g::
Jip Cougiry 2p Country 8. This corporation has liability for intangible tax under s 199.082,
Eﬂ f f‘FL’; < \;5“ Cpq &b IE;[ 30 Fiorida Statutes [ Yes &No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Amerilawyer, Chartered
343 Almeria Avenue 83
Coral Gables, Florida 33134

82| Suool Address (P-O. Bax Number is Not Acceptabie)

84| Ciy 85| Zip Code
A i it | FL
13, Pursuani to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, thif apave-famed cofporaban s Foiid this statement for the purpose of changing ils registerad office
o registered agent, or both, in tho State of Florida. Such changF)e was authorized bf. thf corglration’s ohard of dif:ctgfs. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, 1

SIONATURE erilawyer, Chartered 08/09/96.

S Yo or prnted nane of regstered Ggeriand We f apphabie pnde 2J s Jakel ey . - T oAt i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e DPST ] DELETE 1 1THLE [ change  [] Aadition |+
mue % |Kamel F. Sharoubim 12 KAME 3
streci aooress | 19208 90 Avenue 1.3 STREET ADDRESS 8
erv-st.zr |Hollls Park Gardens, New York 11423 § 140v.srié &
TILE [ DELETE 2 1THLE A P Lihange | aagiion | ©
NAME 22 NAME Lt ;”‘I;L' (BN = '-E:Q-; s g W
STREET ADDRESS 2 3 STREET ADDRESS HE!D'.' 1%}{’?6“ --[I]DB':{W-QL:' E"

205, 00 #2005 G0

CITY-S1-21P 74 GiT-S1-21P
TITLE [] DELETE 31TILE [ Charge  [) Addition
NAME IZNAME
STREEY ADDRESS 33 STREET ADDRESS
{ITy-ST-2IP 34CHTY-§T-2iP
TINE : [} DELETE 4 1TIE ) Change  [O] Addnon
NAME 4.2 KAME
STREET ADDRESS 4 3 STAEET ADDRESS
CiTY -5V 2P 44 CITY-ST-2IF
THLE [] DELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-81-2IP
TMLE [ DELETE 6 1TITLE ] Change 7] Addien
NAME 2 NAME
STREET ADDRESS 63 STREET ADORESS *kw
CITY-ST-2IP 64 CITY-5T-21F . Q\

14. 1 go hereby cerlity that the informabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

certify that thae information indicated on Ihis annual report or sunplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar directar of the ¢o) aration ¢ Tceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 ng ;- on al et with an address

SIGNATURE: /) pre _—— _ m'fjé’}/ 94

RE AND 'r’\rn= SIGNING OFFICER OR DIRECTOR B Dyt Phone §
o g e e e Deacidant




