- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

] 1996 =
DOCUMENT # P95000050177 (1)

1. Corporation Name

SENDLER'S ART, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN EERAR

' brinci;)a! Flace of Busingss Mailing Address
PENTHOUSE (i PENTHOUSE Il
8350 S. DBUE HWY 9350 S. DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156 3. Date Incorporated or Quaiified 3a. Date of Last Report
2. Prncipal Flace of Business 2a. Mailng Address T8 FEV Number (2 d For
Fo— P i -1
[21] 26] ALPLLED B Not Applicable
- Sute, Apl. #, elc. Suite, Apl. 4, elc 5. Ceriifcats of Status Desired O $8.75 Adqitional
221 E Fee Reguired
) City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
| o Country o Zip Country 8. This corporation has liabiity for intangibie tax under 5 189.032,
24) |25 29} Y Florida Statutes 0O Yes [INo
B g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ROVIN, GARY B ESQ. 82| Strest Address (P.0. Box Numiber is Not Acceplable)
PENTHOUSE i
9350 S.DIXIE HWY 83
MlAMl FL 33156 84| City FL |55 71p Code
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regislored agent, ar bath, in the State of Flonda. Such change was authorized by the gorporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SGNATURE e e+ e e ey J e e
Shauature, typed or pricted name oF rearsternd agunt a0d i f argd cabike INDTE Registered Agent sigraturs regwiiad when recistatiog! DATE f‘o‘-
12, OFF\CER_S_A_I\_I_[:)_'DIHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D (] DELETE 1.1 TMLE O Crange [ Addilion | =
NaME SENDLER, GREG 12 NAME 3
sweeracoress | 10910 SW. 153 CT. 13 STREET ADDRESS S
CTY 512 MIAMI FL 33196 14CITY:$T-2P - &
mif D [J DELETE Z1TE [ Change [ Addiion  [©
NAME SENDLER, DELORES 22 NAME
seertaooress | 10910 S.W. 153 CT. 23 STREET ADDRESS
CllY- 512 MIAMI FL 33196 2400v-8T-20 |
T 4] {] DELETE 3V1IMEY © [ Cnange [ Addition
NAME ROVIN, GARY B 32 NAME
st anneess | 9350 S. DIXIE HWY PENTHOUSE 2 33 STREFT ADDRESS
Cily-51-7P MIAMI FL 33156 e 34LY-81-2 S
Tis D [) DELETE 4111LE [} Change [} Additon
NANE HOFFMAN, JEFFREY J 42 NAME
sireeraporess | 9350 S. DIXIE HWY PENTHOUSE 2 43 STREET ADDRESS Niminininki 00510
| emvstze; MIAMI FL 33156 LATTY-ST-70 —04./30/95“—[]1015:—4%—1]
e [) DELETE 5 1TMLE 5}*20[}_ DU hange ) Addition
hANE 52 NAME
STHEET ADDAZSS 53 SIREET ADDRESS
City 51-7Ip 54 CHY-5T-2IP
Tk ] DELETE 6 1 TILE [ Change [} Additin
hank 62 NAME }x
STREE! ADIDR:SS £ 3 STREET ADDRESS
CAY-$1-7P 54CINY-$T-2P .
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and pioes nat qualfy for the exemiption stated in Seclion 119.07(3)(k}, Florida Statutes. | further

path; that | am an officer or director of the corporation or the receiver or trustee empoweted 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ok 13 if changed, or gn an attachment with an address, )\
. pr&?ﬁnﬁ% 3853702
{11}

SIGNATURE: \|) o\ s 7. G D0 S
IGNATURE AND TYPED {JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt Prorne «

certify thal the information indicated on this annual report or Supplemiantal annual report is true and accurale and that my signature shall have the same legal effect as if made UHUN




