CORPORATION
ANNUAL REPORT

1996

ut

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # P956

1. Corporation Name

DWECK ENTERPRISES, INC.

0065120 (4)

Principal Place of Business Mailing Addiess

16345 WEST DIXIE HIGHWAY. SUITE 125
NORTH MIAMI BEACH FL 33160

16345 WEST DIXIE HIGHWAY. SUITE 125
NORTH MIAMI BEACH FL 33180

AR AT

3. Date Incorporated or Qualifiad

08/23/1995

3a. Date of Last Report

2. Principal Place of Business . Malling Address

21] 28]

4. FEI Number Applied For

(25 - Dol \5

Not Applicable

Suite. Apt. #, etc. Suite, Apt. #, ete.

5. Certificate of Status Desired $8.75 Additional

a . iil 0 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip - Country | dp | Country 8. This corporation has 'abilil)‘frfor intangible tax under s 198.032,
24 25 29| 30| Florida Statutes _ CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DWECK, EDDIE 821 Streat Addrass (P.O. Box Mumber is Not Acceptable)
16345 WEST DIXIE HIGHWAY, SUITE 125
NORTH MIAMI BEACH FL 33160 &
84| City Zip Code

FL [

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1608. Florida Statutes, the above-named corporation submiits this slaterment for the purpose al changing its registered office
or registered agani, or both, In the State of Florica. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the obligations of, Scction BO7.0505, Florida Statutes.
SIGNATURE _

Bitnaties, ~ypod or it Aans o registmed agart and e arg st T TNOTE Fiog stered Agont sgnal re reqi-ed whae rarsat gl DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD N S A EREIT I i [] Change  [] Addition
NAME DWECK, EDDIE 1.2 NANIE
sweerancress | 16345 WEST DIXIE HIGHWAY, SUITE 125 13 STREET ADDRESS
CITY-§T-21P NORTH MIAMI BEACH FL 33160 4CITY-ST-2P
TME [ ] DELETE 2 1TME [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-71P o ?ACTY-SI-2ZP
TILE [ DELETE 31 11LE [ Change [ Addition
NAME 32 NAMT
STREET ADDIRESS 32 STHEE T ADDRESS
CITY-§1-2IP B 340ITY-5T-21P
TLE 1 DELETE 4 1TITLE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 440ITY-5T- 2P
TILE [] DELETE 51 TITLE [ Changz [T Addition
NAME 52 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CITY-5$1-2IP o B 54CHY-ST-21P
TINLE [J DELETE 6 1TIHE [] Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREE T ADDRISS
Cily-81-21P 64 CHY-81-21P

14, 100 horehy certify that the infomalion supplied with tins filing is volantariy fumished and does not qualify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes | furlher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
gath: that | am an officer or director of the corparatior or the receiver or trustes empowered to exasute this repart as required by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iNghanged, of on an attachment with an address.
SIGNATURE: _ &&&m Dady

"SIGNATURE AND TYPED O PHIN E0 NAME OF BIGNING
) ~ M S

" -r— .k 4

OAFICER DR DIR

B L L L Y TR

Dats Daytna Phone #

f?n D™ B Y

CR2E(34 (12/95)




