SECOND NOTSCE: CORPORATION WILL BE DISSOLVED ON OR AFTERAUGU

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R : ;3“!5,]
PROFIT 3 R FLORIDA DEPARTMENTIER A1¢
CORPORATION #r/ g p *-r\ Morth,
ANNUAL REPORT B A Secretary of St

1996 ',f;“_ﬁ'*!}t,;ff DIVISION OF CORPOI
DOCUMENT #  P5000045412 (0)
LAST CHANCE ENTERPRISES, INC.

(MBI

Principal Place of Business Mailing Address
6265 WEST SAMPLE ROAD 6265 WEST SAMPLE ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3, Date Incorporated or Qualified 3a. Date of Lag! Report
- (6/06/1995
2. Principal Prace of Business 2a. Mail.ng Address 4. FEI Number Applied for
?I 261 [-j/—c.;;"] oy~ tf r 2 Nat Applicable
Suite, Apt. # etc Suite, Apt. #, etc $8.75 addtional
| Fin + I’ *
;;l 2ﬂ 5. Cerlificate of Status Desired D Fee Required
City & State | City & Stare - 6. Election Campaign Financing [_:l $5.00 tay Be
El I ';ﬂ—l Trust Fund Centribution - Added to Fess
Zip Country |l 2p Co B. Th's corporation has lability for intangible tax under s 19%.032,
;] ;1 29] ;1 Florida Statutes E] Yes [:l No [

9. Name and Address of Current Registered Agent 10, Mame and Address of New Hé&islared Agent

COHEN, PAUL D Name
3‘43 CUNT MOOHE ROAD Street Address (P.O. Box Number s Not Acceptable)
APARTMENT 205
BOCA RATON FL 33496
‘ Cit 85| Zip Code
y FL |”|

1. Pursuant to the provisans of Sections 607 0502 and 8071508, Florida Statutes, the a
'Q"hce or registered agent, or both, in the State of Flonda Such change was aduthorize
agent | am famitiar with, and accepl the abhgations of, Section 607.0606, Florida Stat

SIGNATURE

e-narmed carperaban submits this slatement for the purpose of changing 1ts registered
¢ the corporation’s board of direclors | hereby accept the appointiment as registerea
5

S e By pen o1 ot it i G 1o S ered B and We ¢ apei e OTE e siedl o T i fena g TBEE »
12. CFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] ociete R [T charge | | Adgtion
NAME COHEN, PAUL D 12
streeraooress | 3143 CLINT MOORE ROAD, APT. 205 1350 | ADDRESS
ey -51-21p BOCA RATON FL 33496 14C 5 2p N
TINE D [ ] oklere 211 [T cnange [ ] Acatian
NAME COHEN, ANTOINETTE 22
steeer sooress | 3143 GLINT MOORE ROAD, APT. 205 23 SR T ADORESS
Gy -ST- 2 BOCA RATON FL 3349 , Xl P . I
TIE [ oecere 317 [J Change [_] Adanen
NAME 32
STREET ADDAESS 35| | aookess
CITy-5T-21P 34 ST- 2P
I L] oeetie 41T ] Cnaage [ Acduion
HAME 42
STREET ADDRESS 43 | ADDRFSS
CITY-§T-7P T HER _ o
THLE L] oecee 511 [T Change [ ] Addihon
NAME 52 M
STREET ADDRESS 53 STRET ADORESS
CITY-51-2P Sacif-y-20 — s s g — .
R e e R e ] .
TINE [T oecere 6 1TILE = 7E pe s ar.ge Addition
Ce -0 /05796--D1030~-055
NAME 6 2 NAME dma e A
Lo ***(_L—.-:I' EIU
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2iP 640ITY-51-21P N

further cerlify that the informaton indicaled on this annual report ar supplemental annua’ report is true and accurate and that my signature: shall have the same legal e
made under cath that | an: an oficer or girectar of the corporalian or the recever or trustee empawered o execute this report as recpered by Cnapter 617, Fionda $ta
that my name appeaars in Block 12 o Block 13 1f chgnged g on an attachrgrcﬁr with an address 9_;. f

A P Cotegr
SIGNATURES= " .~} Glefsg  Zyryvry

ME OF SIGNING OFFICER OR DIREGTOR Tia fture FArae

1
14. | do hereby certify thal the mformation supphied with this fiing is voluntarly furnished and does not guaiily for the exemption staled 11 Section 119 07{3)(k) Fiornda Slai@
t) ;:,

\
N

CR2ED34 (3/96)




