FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

Principal Place of Business

A7 SOUTH 15T AVENUE
HOLLYWOOD FL 33020

P95000046433 (5)
P.6-B. MANAGEMENT GORP.

Mailing Adckess

P.O. BOX 8020
AVENTURA FL 33008

00 0010 R

2. Principat Place of Busness

E1 26| 0]
Suite, Ap! &, etc.
22) A

‘2a. Ma\!wrlu Afldfos

Surte At W, et

3. Date Incorporated or Qualified

3a. Date of Last Report

06/14/1995

= 1= Al

Applied For

0% -

Not Apolicable

4, PO Nu Der q Olq 8

$8.75 additional

5. Gertificate of Status Desired D )
Fee Required
6. Eleclan C.an:pa\gu Financing O $5_00 May Be

Trust Fund Contribution Added to Fees

g, ”lhr_, corporation has apility far intangibile tax under & 192 032,
Florida Satutes ves [IhNa

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceplatile)

City & State O eSS T
23] B \\ i\\l wed Sl Aa|
| Zip | Courtry Z ] - [ Gountry
2 25 ] 7575073 Dl A O
| 9. Name and_ Addrass ol‘ Current Registerad Agent ]

81| MName
KORN, GARY A ESQ. n
. 20803 BISCAYNE BLVD.
SWTE 200 83
AVENTURA FL 33180 T
]

or regstered agent, or both, in the &
tamibar with, ana ascept the obhgati

ale of Florda Such cnange

11. Pursuan! to the provisions of Sectans GO7.0502 and 6071805, o

a Statu
as aulhorized by the: corporation’s

s oF, Sectoe 6370505, Florida Statutes

e above named mrpordlu Y sabmits 1
board of direclors

85 | Zip Code

FL

. | raraby accepl the appointment as regstered agent. | am

5 statement far the purpose of changng its registered office

SIGNATURE _ ) ) ) —
[ R P g !1n'raruw[ [F-Y p\(au T Foge r “paTe
12. COFFICEHS AND DIRECTORS ] RDDITIONS/CHANGE S TO OFFICERS AND DIREGIORS [M 12
TITLE PSTD Tlohfit CiCrange T Addition
NAME BIRDMAN, DIANE 12 hAME
STHEE! ADTRESS 307 SOUTH 21ST AVENUE 13 SHIEET ADDHESS
Cirr-51-710 HOLLYWOOD FL 33020 7 140T¥ 51 7w
T v u DELEIE 21T [ Change [ Adsition
NAME BIRDMAN, HARVEY 22 NaMEE
STREEI ABCRESS 307 SOUTH 24ST AVENUE 23 SIRED ADDRESS
CTY.ST. 2R HOLLYWOOD FL 33020 240Ty-5 2P
). e R RATTYS) P . — e ]
TITLE [ DELETE IATNLE - 4’3'-_:”-_-“:1_1 '_-E= 1 3q Cinge [ Adgdilion
NANE - —DS.-"H.-’EIF:I—-[HUIri'"—U;b
‘ 200, 00
STREET ADTRESS 3% STREST ADDRESS #4200, O
Ciry-St- 2P S .. e ALY SO e
i€ [ neskre 41 TITLE [ Chargz ] Addilion
NAME £2 N3ME
STREE] ADLRESS £ 3SIHEET ADDRESS
CITY-ST-ZIF e I — 44 CHY- 8T 1P
TILE [ DELETE 5 1TILE [] Crange  [] Additon
BAME 52 NAME (7
STREET ADIRSSS B3 STHEET ADDAESS % ( 6 yj
CITY-51- 2P B o Msaovsiae B -
TTLE [JDeiere B 1TILE [ Change [ Additian
NAME 67 NAE
STREET ADDRESS 63 STREET ADDRESS
CTy-ST-2F e G400y 51 2P

appears in Block 12 or Block 13 if

SIGNATURE:

SLinged, or onan atlag)

SIGNATURE ANO TYPED DP RINTED NAME OF

iment vath an address

SIGNING OFFICER OR DIRECTOR

14. | da hereby certify tha! the information supl &l swith this: fling s veruntarily y fuenishied and does not aquildy for thie exeniption stated in Sechon 1180734k, Florida Statutes. | further
certify that the infurnation indicaled on this annual report or supplementa annual report is true and accurale and that my s-gnature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparation or the receiver ar trustee empowered to execate this report as required by Chapter 607, Florida Statutes; and that my name

DAt B dgvan ‘B{ 2 ’ N[

74 -F20-6070

Liate: Dit s Prosens ®

CR2E034 (12/95)}



