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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CQORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary aof State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000041742 (4)
SEBROF CORP.

Principal Place o Business Mai\-ng Address ' ||||’||| ”I ‘I’Il I"" |Im I'm Ilm 'Im I‘II' "I" ['IH |' “H ||"

3230 VENICE WAY 3230 VEMICE WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporaled or Qual-hed 3a. Date o{f\j, st Heport
05/26/1995 o )‘@/ ]
2. Principal Place of Business 2a. Mailing Adglress 4. fFEI Number 3 ) Applied For |
21] 2 8 £0) Qq W/T"{ ;ﬂ R AN %‘{ L) ﬁ"’f (p&‘o\& {;ggﬁq Not Applicabla
- _ —~ 7 -
Suite, Apt. #, etc e Suite. Apt 4. otc e 5. Cerlficate of Status Desired { [:] $8.75 adiionat
’2—2[ — ;;l Fee Required
City & State | Cuy& State 6. Election Campaign Financing $5.00 May e
2_3| M i ﬂ-ﬂM ot o 28l M ff?’AH L ?Z" Trust Fund Contribution D Added to Fees
Zip — Country Zip | Country 8. This corporation has hab ity far intangivie taxdnder s 199 032
2_4] ’530?3)\ Eﬂ q < "} ;l @ %()5 I- 30] u& I’*' Florida Statutes ) [:] Yos M) L
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Registered Agent
81| Name
HEERSHKOMITCH, ELIZABETH Z
§800 PINE TREE DRIVE 82| Sueel Address (P.Q. Box Numiber s Nol Acoeptapio)
MIAM| BEACH FL 33140 & —
84! City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Fiarida Statules, the above named corparation subnits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida Such change was authorized by the corparabon s board of drectors | hereby accepl the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505 Florida Statutes

SIGNATURE .. . [ . e —————

Sigralure, typed of prared rame of registered agen: ard tille if apphcabie (MCTE H:pstered Agent signature reguirud whien rensahing: Da'e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS iN 12 3
TIE D [ ] Dhere T1ILE L_J Change (] Addian &
NaMe FORBES, BERISFORD 1 2NAE 3
smeeTaporess | 3230 VENICE WAY 13 STREEY ADDRESS i
CITY -ST- 2P MIRAMAR FL 33025 14CITY-§1- 29 o _ Ik
TITLE [ 1 oetere 21TITLE T T cnawge [ ] Adaoen |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2¢ 2 40NTy-61- 2P
TILE LT oeLete 31TILE T “crange T 7 ddivon
NAME 32 NaME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY-51-2P
TiTLE U] Decere 41TILE ] Changs [ | Additien
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDAESS
CITY-ST-21P 44CHTY-ST- 7P
WL [T oecete S1TIfE ’ [J change T ] Adazion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADURESS
CiTy-ST-20P S4CITY-S1-2P
THILE [] oewere €1 TITLE L1 change [T Adiition
NAME 6.2 NAME
STREET ADORESS 63 SIREET ADDRESS
CTY-51-21P 64CIY-51-21P

14. | do hereby cerlify that the informat.on suppiied with thig Flng is voluntarily turnished and does not qualify for the exemptian stated in Soclior 1 19.07(3)(k), Floricla Statuies |
further certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shal have the same legal effect as if
made under oalh; that | am an officer or director of the corparation or the receiver o trustee empowered 1o exocute this repart as required by Chagter 617, Flonda Slatules, and

that my name appears in Biack 12 or Block 13 Mg%d\ar ong)attachmcmt with an address
SIGNATURE: _. T oo e Do (Guy ) o ~€39

" 'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A N




