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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000068087 (2)

1. Corporation Name

ALL FLORIDA CONTRACTORS GROUP LTD., INC.

i

FLORIDA DEPARTMEN OF STATE
Sandra B Mortnam
Secretary of State

OWISION OF CORPORATIONS

1A

Principal Place of Business Meilng Adhlress

8448 WEST OAKLANG PARK BOULEVARD 8445 WEST QAKLAND PARK BOULEVARD
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incarparatecs or Quatifed | 3a. Date of Last Repor
2. Prncipal Place of Busingss ; ‘_?a. Maling Adilress 4. FEI Number v Kpphed For
2] Y6/ At g5 7 g 2] , Nal Appici |
Suite, Apt. #, el T Suite, Apt #, $8.75 Aaditional

te o
§. Certificate of Staius Desired
OAME 0

EI Fee Requi_red

SIGNATURE:

City & State 6. Election Campaign Financing ' 0 Ss_oo May Be
23 /2 !“/(t /J // /7” Trust Fund Contribution Addad to Fees
2p Country Country 8. Tnis corporaton has Labilty for intangible tax under & 192.032,
;ﬂ SA3B/T 25 30] Florcla Statutes {1 vYes [Na
g. Name and Address of Curreq_l_ﬁegisiered Agent 10. Name and Address of New Registered Agent
81‘ Nar'll(://?
.)95.')‘”?4’// £ 5/2 we'S
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 53T Gl Aol 0. Box Fmber & Not Acceptabia)
343 ALMERIA AVENUE T s s g 57 AVE
CORAL GABLES FL 33134 83
- b .. .
‘ 84! Cuy / ]ss Z1p Codao
o |\ Amsend ) Fre  FL 23305
11, Pursuant 1o the provisions of Sections 607.0502 and E07.1508, Fionda Stalutes. e Abave nanied corporalion subiits this statement for the purpose of changing ts regstered office
or registered agent, or both, in the State of Fionda Such changé was aothonzed by the carpaation’s board of directors hercby accep? the appaintment as registerad agont I am
familiat with, and accept the obigations of, Secting 607.050%, Flonda Statutes
sonature _ RAYmowe SANpSs PRE3: NCmo— 4 o R \_‘\“, -
Gt alare TyEend OF O Chind et O pguaner g Ll TR Ay ale LNy ez gl gagnating v e BRELG DA b ﬁ
12. OFFICERS ANDDRLCTORS . B18. IMIONS/CHANGE 8 7O OFHCERS AND DIRECTONS Ih 12 2
Tt PD [ DELETE T OFtheg O3 Ao | &
HAME SANDS, RAYMON D 12 NAME v 28 VL 3
sineet sopaess | D448 WEST DAKLAND-PARK BOULEVARD — 3 ASTHER AIDAESS S84/ . LS =
ory-s1.28 SUNRISE FL 33351 ——, o viaseme | LapeiahedS AL 333/5 &
e VD ’W‘mm 2 1L [J Changs L Adaston | O
NAME KELLY, KIMBERLY SUE— 2 NHL
sineer aooncss | SHG-WEST-OAKEAND PARK BOULEVARD 24 SIREEY AUDRESS
OFv-ST-2P SUNRISE F|. 33351 o 240075147
e 81D /wﬂnm 3 1TIE [ Crangs [ Additon
NAME Y 37HANE
sraeel anoness | SA40-WEST-OAKLAND PARK-BOULEVARD 39 STHITT ATDRZSS
CiTY-S1- 7 W—\ e LI . ) i B B
THLE [ DELETE LNE [ Crange ] Addibani
NAME 47 NAME
STREET ADORESS 4 3 STHEE D ADDRESS
CITY-ST-71F R - 440:TY-8T. 0P
TILE [] DELEIE 5 1 TIILE [ Cnange {1 Addihoi
NAME 52 NAME
SIREET ADDRESS 53 5RET ADDRESS
CITY-5T-2IP B SALINY-&1-20 1
TINLE [] DELEIE & 1TITLE i DGR [ Ao
A b2 han -6/ 2% A 3R-—-01034~-003 &
STREET ADDRESS £ STREFT ADDFESS %2250 2 ({
GITY-SI-2IF f4 CIfY-SI-2IF )7/
14. | clo hereby certify that the infarmaton supphed with this fling is vountarily furmished and goes nat qualfy far the exemption stated in Section 119.07(31k. Florida Statuates. | further
gertidy that the information incicated on tnis annual repart or suppamental annual repor is rue and accurata and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corparahion or the receive or trustee aripowered 10 executa this report as requered by Chapte: B07, Flodda Statutes; and that my name
appears in Block 12 or Block 13 if cnangad. or an an attachnienl with an address
’L’J—:{(’mh /@;@é /7 159 74 G467

SIGNATURE AND TYPED OR PRINTED RAME OF SISTING OFFICER OR DIRECTOR ha, e 0 Bt

B A



