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

I PROFIT AR FLORIDA DEPAHTMENT OF STATE
CORPORATION WA Sancea B Martharm
ANNUAL REPORT d X Socrotary of State
1996 . __,:f/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000049437 (3)
SONYK OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address ”||||I||“ I‘ |‘|” I|“| ||||| |Im I||l| I| ”I‘ll I|||”m| ’lll ml

444 BRICKELL AVE. #44 BRICKELL AVE.
SUITE 300 SUITE 300
MIAMI FL 33313 MIAMI FL 33313 3. Date lncarporated ()(‘E‘)‘lﬁlg‘.r—f\(ld aa. Dae ol Last R‘pufl
2. Principal Place of Business 2za. Mailiny Address o 4. FEINumber T
Sutte. Apt #, etc Suite Apt #, et ] o —
E—Z«I 271 5. Certfcate of Statins Deseod LJ Foe Required
City & State | City & Srate 6. Flaction Campaign Financing ] $5.00 May Be
23 ol Trugt Fund Conribution 1 Addsd 1o Feos
2p | Counlry | Zip | . Counlry 8. Tnis corparahon has lutely fur inbngiote lgeunde s 190032
;] 251 29] ______ aol o florida Statules [] Yos Lafl“lf) e
9. Name and Address of Current Reglstered Agerd N 10. Name and Address of New Registered Agent R
81| MName
REGISTERED AGENT SERVICE CORPORATION L BELErRAIARY -
444 BRICKELL AVE. 82 Slr?ﬁ?sﬂ O/lijx Number 13 Not %W
SUITE 300 - 4\ W sl =7k R—
MIAMI FL 33131
’
84| City
A0 B2

41. Pursuant to the provisians of Sections 607 0%

02 and 607.1508, Florida Statutes. the above named corporation subrmits s statement o fe pnr|:_
office or registered agent. gpecth, in th 3
b ']

al Flonda Such change was autnorized by the corporation’s board of directors Therety a cepl the appoiniesnt as reges
A8y 70505, Florida Slatutes

- - N o #ofic

R ageer £ i Sl 1 g - b

SIGNATURE  ___!

Slgrakute. B of Qi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 12
TIE D T W “““““ B D N o ""Hf%g:_r_ﬁﬁ?ﬂ&h”
NAME BECKERMAN, LEON 12 NAME 55"-&2&9\’, J‘EG")
sweeraooress | % 444 BRICKELL AVE. SUITE 300 vasinetfanpaess | RS AR/ /6/ SM
CiTy-§T-2IF MIAMI FL 33133 14CITY- 51 21F ¢t FE S 30/%
TILE T ok 21TRE T T [ Change 17T Adiaion”
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-ZIP i 2ACUY-ST-2P e e .
T [ oeere 31 THLE [ nange [ Addinar
.NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIy-§1-2I7 34 0Ty -ST- 7P
O: i [] e S1TITLE [T cwge [T Addtian
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDARFSS
OTY-ST-2F 4aCy-SI-ap
IE [T orieTe | PR ST T erange [ Adduwon
RAME 57 hAME
STREE? ADDRESS 52 STHEE T ADDRESS
GITY-§1-2IP B40ITY-ST- Qe
TIE [:[ DELFTE 61 VILF ) T [j]riﬁir;'m:' D Ada
¥ NAME B2 NAME
SIREET ADDRESS §.3 SIREE| ADDAESS
CITY-5T- 2P BACITY -5T- 211 o

T

[T1a. 1da hermby certdy that M riormaton supphod wih fhis fing is voltarty furmished and does ot qualy for the g emplicn state $in) Flonda Stat
turther cectity that the information indicated an this annual report or supplemental annual reporl is rue and accurate and that riy s:gnatare shall have the sane lega’ efvctas if
made under aatt Inat [ am an oflicer or drectar 0F the COFPoration or Ing receiver or iustee empowered o execute this report as recp red by Chapter €17, Florida Stanales, and

that my namie appears in Block 12 or Blo P changed, or on an attachment wath an adeloess

SIGNATURE: _ Aeferncdl Q/b/ﬂo

gatr DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

CR2E034 (3/96)



