SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

’ Zip Code

FL |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State . »
1996 At A DIISION OF RORPORATIONS
1. Corporation Name P95000076039 (3)
Prinoipal Place of Busnoss Waing Address ”ll“m ||I || “”l“ll“ Ilm I'm"m |I|'I |m|||||| ””I ‘I" |||‘
P. 0. BOX 695410 P. 0. BOX 695410
MIAM) FL 33269 MIAMI FL 33269
3. Date Incorporaled or Qualfied 3a. Dale of Last Report
09/29/1995
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 'EI 06 3 / O 32ﬁ Nol Apphicable
Suite, Apt #, elc Suile, Apl #, et
u P e, Ap e 8. Certificate of Status Desired D $8'75 Addltlonal
E ;l Fee Requnred
City & State Cily & Stale 6. Elechon Campaign Financing n $5.00 Mmay Be
—E\ e - E Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tgf under s 199032,
24] 25 20 |30 Flonda Statutes ] ves W Mo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81] Name
SIMPSON, JEROME
WO SW 100TH TER 82| Street Address (P.O. Bax Number is Not Acceplable)
+  HOLLYWOOD FL 33025 ) R
B4| City

11, Pursuant toa the prov.s-ons of Sections 607.0502 and 8071208, Florida Statules, Ihe above-namied COrporation submits this statermnent for the purpose of changing its registerod
oftice or registered agant, or both, i the State of Fionda Such change was autnorizad by the corparation's board of drectars | haruby accept the appointmant as regp
agent | am famiiar with, and accepl the obligahons of, Secbon 607.0508, Florida Statutes

stere

CR2E034 (3/98)

SIGNATURE:

further certify that the information ind
made under oa'h, nat | am an oft.ce,
that my name appears in Black 12 o

an this annual report or supplemental annual report s true an
Chor ©f Ihe corporation oglthe recesver of trustee empowred

OR DIRECTOR

YGonaTURE , S -
Slgrad aro !,p.,am prn ok Rt OF o ;st- wond a;~ : and e -’ap ieanle it e Rege :\. 1S Driaal b . et when et Tl
12. OFFICERS AND DIRECTORS 13. ADDITIONQICHANG_ESATQiOFFICERS AND DIRECTORS IN 12
TITLE ff)( SO T [T oeeete TITIE L] change [ T Adanon
NAME .- 12 NAME
e remt >7f" v
STREET ADDRESS ¢ gl D ( (/ %4 1.3 STRFET ADDRESS
/L;(‘J Sl /u,)- -
CTY-S1-21P IR ﬂ,a ) Tacy-siae |
TILE VoL (.0 e N [ ] oeere 2UHIE [T crange {1 addiion
NAME Rose (o) N R 27 hAME
STREETADDAESS | 4 (L0 Seal jo 3 4,~! T (A 2 3STREET ADORESS
s s
CY-ST-ZP Mol oo 1¢ j’ ‘5/ 1«  Roaomistar . I R
me 7 [:I DELETE 31TRE [ cnange [ addton
NAME I2NANE
STREET ADDRESS A3$TREET ADDRESS
Y- ST-2IF 34 QIIY-ST- 2P )
TITLE [ oecete 41TIRE L1 changs [ Acdilien
NAME 4 INAME
STREET ADLRESS 43 5TREF] ANDRESS
CiTY-51-7P 44C0Y-SI-21P
TILE [ ] et 5177 LT change | [ Addtion
NAME 52 NAME
STHEET ADDRESS 54 STREET ADDRESS
CITY-§1-2F 54 CIY-51- 2P oy gmas _
TITLE L] DELETE 61TILE l__" " 1y '1 *::ll.'.:: r._:ln:.... g U Adiition
NAME £ 2 NAME —Uaz 1/96--01035--02
STAEET ADDAESS 6 3 STREET AJORESS #h¥2h. 00
Cy-$1-2¢ _ 6 4 CITY -5T- I @)
14. | do bereby certify that the information

pehed with this filing is voluntanly furnished and does not gualfy for the exemption stated in Sectian 119 07(34«}, Flonda Stalutes \/p(
aenrate and thal my signatare shall have the same legal efect as if
uto this report as requeted by Chapioen 617 Flonda Statute

/77 £G05)83 1

.90/

3, and

/rap’/,é,

)

~




