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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s o, FLORIDA DEPARTMENT O S1ATE
CORPORATION . {;ﬁ: Sandra B. Mortharn
ANNUAL REPORT i Secretary of State
1996 "11__%_5:9 .. “:.{5” DIVISION OF CORPORATIONS

DOCUMENT # PQ5000038003 (6)
ALAN B. SEIF, CPA, P.A.

|
|

L

LU

Principal Piace of Busmiass Ma'ling Address
1110 NE. 163RD STREET. SUITE 4 1110 NE. 163RD STREET. SUITE 4
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualhed 3a. Date of Last Repart R
05/12/1995 I e
2. Principal Place ol Basingss 2a. Mailing Adciress 4. [El Number |Appled For |
m o L 26—l R L é. 5 - 0580 ?;\O o Kot App! cable
Suite, APt #, €lc Suite. Apl #, cte N ) o $8.75 Additional
El 27—1 5. Cerbhcate of Status Dasirod D Fee Required
City & Sate Cily & State 6. Election Campaugn Financing (] $5.00 May Be
2_31 El o Trust Fund Contribution S Addedto Fees
21 | Gounwy - 1P |, Country 8. This corparation has habilty for intanginle tax under s 199032,
m 25 29} 30 L Fiorida Statutes Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SEIF, ALAN B
1110 N.E. 163RD STREET, SUITE 4 82| Sirect Address (PO, Box Number is Nol Acceptahle) ’
NORTH MIAMI BEACH FL 33162 .
84| City -

FL ‘85 | ?Th Cade:
11, Pursuant 1o the provisions of Sections 6807 .0502 and 607.1508. Florida Slalules. the above named COrporation subits this statement for the purposcué? bhangur'ng its ragistered
office of regislared agant or buth, in the State of Fionda Such cnange was authanzad by the carporaninn’s baard of drectars | herctly accepl e appominent as regstened
agent am famibar with and accept the oblgatons of, Section 607.0505, Flonoa Statules

CR2E(Q34 (3/96)

SIGNATURE e e . e

SHqr e e n e v o L B e o At i RO A A S p QR g DAt
12. TOFFICLAS AND DIREGTORS 13, ADDITIONSICHANGES TQ OFFIGERS AND DIREGTORS IN 1
e D [T oeuete VITIE o [ ] change T ] Adifton
NAME SEIF, ALAN B 12 NAME
seeraooness | 1110 NUE. 183RD STREET, SUITE 4 13 SIKEE T AGERESS
£ry-51.2ip NORTH MIAMI BEACH FL 33162 14CITY-ST- 2 ! B o
T - OT veeere T F v o R [T Tnange [ edition
NAMIE 22 Nmr
SIREET ABDAESS 23 3TFEEE ADORESS
Ly S1-2e 3 40Ty ST ZP ) :
TITLE L] oreie AT L] Crangs [ ] Acdiron
HAME 32 M
STHEE| ADDRESS 33STREET ADCRESS
Cry-S1-217 34 0Ty S 2P B
e [ ] oarte AT T change [T addtien
HANE 4.2 NAME
STREET ADDRESS 4.3 SIFEET AJORESS
CITY-§1- 2 44CITY ST 7P
TiNE T oeiee 5 THILF [ ] Chacgz T | Adddion
A 52 NAME
STREET ADDRESS 5 3SIREE | ADCRESS
Cily-S1. 2P e SACIY-S1-7F _
WLE T pecere §1TILF (3 “Change [T Addutior
NAME 67 HAM
STREET ADDRESS 6 STREET ADDRESS
CITY-S5T-2IF B4CIHY S 2P

14, 1 do horoty cortily that the fonmation supphed with this fung is valonlany furmished and does nol gqodlly 1or the exemption stated in Section IO G743k, Francla Satutes |
further cerlity that e informatar indicated on this annwal report ar supplemental annual renortis buc and accurate and thal my signature shall have the sane legal elfect as !
made urder oath: that | ar an ofl.cer or directar of the carparation or Ine recaiyer ar frustee empowered ta execute this report as requered by Chapter 617, Flonda Statutes; ang

that Ny narme appears i ilogk 3> or RBlock 13 if changed, of an attachmerg path an address
B R ) 8

D‘,t'. eflos R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR piECTOR




