y -
{ - SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

»

APPROVL I
AND' -
FILED

PROFIT FLORIDA DEPARTMENT OF STATE 97
CORPORATION Sandra B. Mortham AUG -7 A I0: 9
ANNUAL REPORT WRES Secretary of State SECRETARY 't}
1997 ! o DIVISION OF CORPORATIONS TA F STAYE
BT LLAHASSEE, £l oRipa
1. Covporation Name # P9500006771 4 (2)
ARIEL FURST P.A
I O TG
800 LAKEVIEW DRIVE 800 LAKEVIEW DRIVE
MIAMI BEAGH FL 3340 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3a. Date of Last Report
08/31/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 'NOT APPLICABLE Nt Applcabie
m Suite, Apt. ¥, elc. Suite. Apt. #, elc. 5. Certificale of Status Desired L] $8.75 Addiional
22 a7 Fae Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
EI 2_5| Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible

24 m 2_9] 5] Personal Properly Tax due June 30. [dves [CNe
9. Nams and Address of Current Reglslered Agent 10. Name end Address of New Reglsterad Agent
FURST, ARIEL 81| Name
8387 BIRD ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE

Signatura, typad o printed namo of registered agenl and litla if apphcable

(NOTE: Registerad Agonl signature required wher: reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D [T brLETE 15 TILE T crange LT Addtion
NAVE FURST, ARIEL 12 HAME

sweeTAporess | SO0 LAKEVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 1ACTY-ST-7P

ILE | R 21 7ML [JThange L] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

1Y~ ST-2P 2 4CTY ST ZIP

TME [ J OFLeTe 31TME [ change [ Addition
NAME 1.2 NAME QOO0 soE44460—— 1
STREET ADDRESS 1.3 STREET ADDRESS ~08/12/9°¢--11044--015
CITY-ST-2IP 3.4, CITY- §T- 7P sk 165,00 sk 165, 00
LE T DECETE 41 TMLE ] Change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2iP 4ACITY-ST-2P

TINE TJ oeLeTe 5.1 TITLE [J Change £ Addificn
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 GITY-§1-7P

TMLE [T DELETE 81TNLE [ Change [T Addition
HAME 62 NAME ¥0 qn

STREET ADDRESS 63 STAEET AGDRESS

CATY -51-21P B4 LITY-ST-21P

14, | do hereby certify thai the information supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

appears in Block 12 or B

:k 13 if changed, of on an atlachment with an address.

{ am an officer or diroctor?&?ie corporation or the receiver or frusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my namo

-f“f‘- e % P o)

N b e e

D\ \\\ e

CR2E034 (4/97)



