SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROMT Fi ORIDA DEFARTMENT OF STATL
COHPORAT'ION Sardra B Mortham
ANNUAL REPORT

Secratary of Stale
DIVISION OF CORPORATIONS

1996 Rl
DOCUMENT #  P95000043785 (1)
EMPOWERMENT CONCEPTS. INC.

Principat Place of Business . Mailing Address
9400 $0. DADELAND BLVD. STE 104 9400 SO. DADELAND BLYD. STE 104
MIAMI FL 33156 MIAM! FL 33156
a. Date Incorporaled or Gualif-ed 3a. Date of Last Report
‘ 05/30/1995 Py
2. Principal Place of Business 2a. Mailing Address 4. FEI Nomber Applied For
2 . o 251 ) Mot Applcable
Swite, Apt # elc Suite, Apt 4, et . i
N P I ¥ 5. Certficale of Status Desired D 58'75 Adin<ona1
22 27—| Fee Reguired
City & State City & Stale

6. Election Campaign Finarcing $5.00 May Be

23 ;3—! N Trust Fund Contribution Ll Added to Fees
. aip Courtry 8. This corporation has hability for Intangible tax under s 189.032.

;ﬂ 25] 29—} _ E Flarida S:atutes D Yo D MNe

Zip Cournlry'

g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent -
81| Name
APOTHEKER, S M O - ) B
8400 SO. DADELAND BLVD. STE 104 82| Sweet Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156 -
84| Cuy

FL |ssl 7ip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above named corparalion submits this stalement for the purpose al changing its registered
office or reg'stered agent, o boln, in the State of Florida Such change was authorized by the corporalion's board of directors | hereby accapt the agpointment as registered
agent | am famihias withi, and accep! the obdgations of, Section 607 0505, Flarida Statutes

SIGNATURE ___ e . e . e e . _
d SOt e bR ene ans C RS Eni ANt (*1ITE Fey rgy Dialr
12, B " OFFICERS AND DIFECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS I 12
TITLE D DELETE 11 LILE LT Changse [ ] Adtien
NAME DEL ROSARIO, JACQUELINE J 1.2 NAME
SEREET ADDRESS 10800 SW 135TH TERRACE 1.3 STREET ADURESS
CiTY-SI-2IF MIAMI FL 33186 LACHY ST i
TITLE 11 orete 2 UTITLE [ ] change [ mdaar
HAME 22 NAME
STHEE! ADIDRFSS 2 3 SIREET ADDRESS
CHTY-ST.2IP 2400 5120
T [T oeeete 1T . [ Crange [ Additon
NAME 3z
STREET ADDRESS FAGIEN ADDRESS
CITy-ST-2P 3400751 AP
TITLE [} pevere 411 [T cnangs [T Aadition
NAME 4 ZHAE
STREET ADDRESS 435THet | AGDRESS
CiTY-ST-7P L4010Y-81-2F
TLE [T ore 51 TILE [ ] Chage [] Addion
NAME 5.2 HAME
STREFT ADORESS § 5 STREET ADDRESS
CITY -§T- 2P &0y -51-7IF
THILE ' [T oeete E1TILE [T Crange [ ] Adeuon |
HAME 62 NAME
STREET ADDRESS 63 STREET AIDRESS
QY- S1-21P 64Ty ST 2F

14. | do herebry ceruly thal the infarmiation supphed with ths fitng is voluntarly furnished and doesa not qualfy for the exemption statad i Sechon 119 07(3)(k) Flonda Statu
further certity that the informalion mdigated an this annual teport o supplemental annual roportis true and accurate and Lhat oy sigrature shall have the samie jegal of ;
made under oath; that | am an officer or directar of e corparation or the recerver of trustae empowered to execule s report as required ty Chapter 817, Flor da Stalates and
that my name appears n Back 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE: (/ _ NN e ML SR fll”! (¢ 205 BEEA LN ¢

TToR PO S

CR2E034 (3/96)




