" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(L
PORAT ﬁi - 511’ ﬁ- FLOBIDA DEPARTMENT (3F STATE
-

CORPORATION
ANNUAL REPORT

1996 copoRaTIONS
DOCUMENT # P95000055934 (0)

1. GCorporation Name

Sandra B Maotham
Searetary of Stale
DIVISION OF CORPORATIONS

2036 CORP.

Principal Place of Busness Maiing Address
2005 N. DIXIE HIGHWAY 2006 N. DOIE HIGHWAY
WILTON MANORS FL 33305 WILTON MANORS FL 33305
| 3. Date Incoporaled or Qualified “[ 3a. Dale of Last Repart
2. Principal Place of Business T 2a Mabng Addess T T el FE Numoer e o Napadtor ]
Eal I Qﬁl e i Nat Apphcatie
] ' . ‘:; ] . .
Sute. Apt ¥, etc - e, At €1c 5. Certifcale of Status Desired E] $8.75 Ad@taonal
22 27L Fee Required
City & State | Oy & Sule 6. Elocton Campagn Financing $5.00 May Be
E] 231 o ] Trust Fund Gontribution a Added 1o Fees
Zp .. County L _ Country B. This corporation has habhty for intangible tax under s 189.032,
2_4[ 25] 2?1 o 301 Floricia Stalutes O ves FNo

8. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Ageni

B1| Name

DADE COUNTY CORPORATE AGENTS INC. 62| Suwew Adiress (PO, Box Nambear s Net AcCeptaby)
ATTN. ALAN J. LEWIS

20801 BISCAYNE BLVD., SUITE 505 83

AVENTURA FL 33180 o -

Zip Code

FL ]

11, Pursuant 1o I prow sons of Sechons 67 06017 and D07 1608, Flonda Star i AN COnpiacason <okt thes staternant far the »rpme of changing its req stered office
or registered agent, or both, i the State of Fionds Sach change w 15 horvpd by the comorahon’s boand of o tons, | hareby ascept the appaintment ag registored ajmt I am
tamiliar w-th, and accept the cbligations of, Sactan £37.0520, Forida Statutes

CR2E034 (12/95)

SIGNATURE _ I . . . . R

T TR B U PRPR B MO g e e T e T T LAk
12. OFf ICERS AN[) DAFCTORS 3. ADDITIONSCHANGE S TO OFFICERS AND DIREGTORS IN 18
TILE ) CJoRETE 1 1TITLE [ Cnange [ Adeition
NAME LEWIS, ALAN ¢ ESQ. 12 RANL
steeraooress | 20801 BISCAYNE BLVD., #505 13 SMHEET ADDRESS
LTy -S1-21 AVENTURA FL 33180 o vaovestae |
BT “ [ ] DEEIE FRRI [ Change [ Additon
NAME P Sy S T AT R I 7 7MAME
o 0SS 2O AS D rm s Y 2 STREFT ADLRESS
-sioe  |Ie & FHLI APApIDES | Pl BB33057 R s |
THLE [1 DECETE 3 INF (1 Crange  [] Addton
NAME 32 HaME
STHEET ADDRESS 47 STREET ADDRESS
OV -ST- 2P o N oyt
T [] DELETE 4 1TILE “TIchage [ Adetion
NAME 42 NSME
STREET ADDRESS 43 SIREFT ADIPESS
CITy-ST-2IF R oo N asniysrae
TITLE [] DELETE [RRIL 1 DL-:“—-":I 1 -4 —‘;-—'-_- [i Clangf- [ Additioa
MAME 2 NAME _DE”]D ,Igh__DlU |"_|__|:124
STREET ADDRESS 535IRE: ] ADDRTSS w225, 0
gmy.Stpe B SaCTY-30-2F .
TILE [J OELEIE 6 1TECLF [J Crange  [] Additon
NAME f 2 NAME Q‘ q (,’
STREET ADDRESS £ STREET ADDAESS @ y
LITY ST 7P 64CrY-51-7°

14, | do hereby cerbfy thal thié infonmalan sy ﬁ\bhc\: vath tins fugsers volltarily furnished and does not quab’y fur the exornplion slated in Section 119 07(3k). Florida Statates | further
certify that the infonnation indcatec et al anoual rapod s true and ane Crate and tha my signature shall have the sarme legat efect as if made under
cath; that | an a ofhicer or chredtor of A e rever OF Trustac enepioaser el 0 exorole ths report a5 rbmn"d by Chapter 607 . Florida Statutes; and that my name

appears in Biock 12 o Back 131 chatge,
SIGNATURE: ’V{Z-——-/ /4_/\___ ST 2SS G/ 5/ 240
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo [hey v B v &

O P T I SN S

SIGNATURE AND
I




