SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNY DUE ON DR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) '
PROFIT T8 FLORIDA DEPARTMANT OF 3TATE )

CORPORATION
ANNUAL REPORT

1996

< Sandra B. Martham
Secretary of State
e ‘:-.3.:/ DIVISION OF CORPORATIONS

(e
O my ©

DOCUMENT #  P95000059438 (8)
A & P FISHERIES, INC.

0 O

Principal Place of Business Ma hng Address
800 NORTH QCEAN DR. 600 NORTH OGEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 3318

3. Dale Incorporated or Quabfied 3a. Date of Last Report

07/31/1995

2, Principal Place of Busmess 2a. Mailing Address 4.&?_Number - Apphed For
21 ?G—] - D‘éD é/ ]y" Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc, 4 i
P '—‘ F 6. Certificate of Status Desired {1 $8.75 Adqlllonal
22 27 Fee Raquired
CHly & State City & State 6. Election Campaign Financing (] $5.00 MayBe
23 ?B] Trust Fund Contnbution Added to Fees
Zip | __ Couniry | Zp Country 8. This corporation has labilty tor pfangible tax under s 139.032,
’2—4| 25] 29] F:;] Florida Statutes | Yes D No

8. Name and Address of Current Registered Agénl 10. Name and Address of New Registered Agent

MURDOCH, ROBERT E ESQ. B1] e
» 700 EAST BROWARD BLVD., STE 400 82| Street Address (PO, Box Number is Not Acceptable)
_ FT. LAUDERDALE FL 33301 _

’ 84| City 85| Zip Code
FL [

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above -named corporabon submids tis statement for the purpoese of changaig s registered
office ar registered agent. or both, in the Stale of Flonda Sach change was authonzed by the corporation’s board of direclors | horeby accot e appointment as regpstorned
agent | am familiar with, and accept the abligatons of, Secton 607 0505, Flonda Statutes

SIGNATURE

BIgaature tyted o prated R o fegotered Agert and e § appieatic IMTE Fegriered genl signature requed wher M) T
12, ‘OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] oeewe 11 THLE [ cnange [ Axditicn
NANE MICHAELS, ACHILLES 12 NaMe
STREET ADDRESS 800 NORTH OCEAN DR. 13SIREET ADDRESS
oIy -51- 2 HOLLYWOOQD FL 33019 14CITY 5T- 2 I _
T L] pecere 2110 ) [T Crange 1] Adtition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 240MY-31-70
UTE [ ] oecere 31TILE [T Cnange [ [ #aaition
NAME I7NAME
STREET ADDRESS 3 3STAEET ADDRESS
CITY-57- 218 34.LTY-ST-2P
TILE L] oELere S1TILE 1T cnange T addition
NAME & 2NANE
STREET ABDRESS 4 3STRFET ADORESS
CITy-$1-218 4407 ST-7P
TiTLE [_J Deeere 51N [T Crange [ ] adaion
NAME 5.2 NAME
STREET ADDRESS 5 IGTREET ADORESS
Gy ST-7P S 54011y -51-71P L
TLE [ prete 61 TILE L] Creage [ ] adetien
NAME 62 NAME
STREET ADDRESS £ 3 STAFET ADDRESS
CITY-5T-2p ATHY 51-2P

14. | do hereby certify Ihat the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Scchon 119.07(3)(k). Fonda States |
further certify that the nformation indicated on th-s annual report or supplemantal annual report s true and accurate and that my signature shal have tha same legal efec: as if
made under gath; that i am an officer or director of the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 617, Florida Stalates and
that my name appears in Block 12 or Block 13 if changed, or on an attiachment with an address

SIGNATURE: //4bi (. bl ts | ﬁ‘/f’_é_-..ﬁ.‘?z‘[/ut?iﬂlffﬂéﬁ_’é_.__f_/[ﬁ/ji.

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[REFLTS

CR2ED34 (3/96)




