FILE NOW: FILING FEE

FRORIT g N FLORIDA DEPARTMENT OF STATE
CORPORAT ION y 3 Sandra B. Mortham
ANNUAL REPOR] k’; Secretary of State

1996

AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P95000048899 (5)

1. Corporation Name

FLORIDA MIRROR, INC.

Malling Address
5701 NW. S4TH AVE.
TAMARAC FL 33321

Principal Place of Business

5701 NW. B4TH AVE.
TAMARAC FL 33321

2. Pringipal Place of Business

&l

-

Suite, Apt. 4, elc.

City & State
23]

Zip
24

T Country [
] 29|

.8 Name and'Address of Current Registered Ageni """~

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

familiar with, and accept the obrigations of, Soclon G07.0595, Florida Statutes.

SIGNATURE AN‘T‘#O ‘)? a JASTAA O

Sigrature, typed o protéd ne ne of rgistied 8ot 3 1 leate

I . GIHCENS AND DIREGIORS

=

e CANASTRARO, ANTHONY

STREE| ADDRESS 5701 N.W. 94TH AVE.
TAMARAC FL 33321

Cioeeere

CITy-S1-21P
TILE

NAME
STREET ADDRESS
CITY-§1-2P

CoREE

THLE TTUCamEE T
NAME
STREE1 ADDAESS

CHTY-ST-ZiF

LE o TR
A
STREET ADDRESS

CHY-ST-2IP

L CJpekie 7
NAME

STHEET ADDRESS
oIy-$1-2IP
TITLE

NAME

STREET ADDRESS

CHY-ST-2iP

14, | do hereby cerify thal the information supsplicd with tis thng is voluntasiy furiished
cerlify thal the information indicaled on this annual report or supplaniental annual ro
oath; that { am an officer or director of 1he corporation or the recever or Trustec en g
appears in Blogk 12 ar Block 13 if changod, or on an eltachnent with an address

SIGNATURE: Avtiesy aoastuaco

SIGNATURE A/ TYPED OR PRINTED NAME OF SIGNING OFFICER {

CIDetele

11, Pursuani {0 1he provisions of Soclions 607.0608 and £07. 1506, Flarida Sialules. e above. nanto I
or registered agenl, or both, inthe State o' Florida Suth change was authorized by the Corfﬂm‘s board of dirgotors. I‘go:eb'y accept the appointment as registered agent. | am

Joracnestae

y mnscybg

O O

3. Dﬁl%}ﬁrﬁﬁ%%or Cualfied J 3a. Date of Last Ropor

4. FL Nenber _ Eﬁpliggfor
_ LS-8bon IR Not Applicable

$8.75 additional
D _Fee Hequilr:sdn

. $5.00 May Be

' e ... AddedloFess
orporabon has liability for intangible 1ax undger s 199.032,

Forida Statutes [C] ves & No

_10. Name and Address of New Registersd Agent

81| Name AMTH@W C-A-A)A‘QTIZA’ (2.0

5. Certifcate of Status Desired

82| Strect Addresg P.0. Box Nrnogr [s Not AgcepTalial
75¢€ %"c:. &W | CRAACE.
83

84| Gy

FL []48%%e

mits this stalement for the purpase of changing its registered office:

TonPhop Brace

Orporation

( T <.

/ T oAl

T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T be Changs [1 Additan

250 SE T TEAR4CE

. Perfaro Biacw Fio B3olo
[ Change

IR
12 Nawe
13 STHEFT ADDRESS

Z1TILE C] Addilion |
ZHANE
2.35TRELY ADIRESS

24GIY-51-2IF
3 1TIMLE

37 NAME
33 SIKEET ADDRESS

340me-51-20 0
4, 11ILE

4.2 NAME
4 3CIRELT ADDRESS

Jaumestae
5 1FILE

52 NAM

53 STREE] ADDRESS
SACISTI e
6 1HILE

2 NAML

6 3STREET ADDRESS
EACITY-§1-71P

[ Change  [[] Addition

[]change [J Additon

[jk(fﬁanga DAddilwonmh

"fjfcr;faﬂge [ Addition

and does nof aualfy Tor the exemgation stated in Seclion 119.0703)(K). Florida Statutas. | funther
port is true and accurate and that my signature shall have the same legal effect as if made under
owared to execute this report as required by Chapter 607, Florida Stalutes; and that my name

, e
- f._’/{\(:f«‘.\4{:1?[9_&______ ASH-T20. 3560

[t Dyt e P £

CR2E034 (12/95)




