SECOND NOTICE: CORPORATION WILL BE DISSOLV
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF D

[ PROFIT
CORPORATION 4
ANNUAL REPORT \% : Secretary of State

% P ¥
1996 \-{g DIVISION OF CORPORAJONS

DOCUMENT # Pg5000080074 (4)
SOUTH FLORIDA ICES, INC.

ED ON OR AFTER AUGUST 7, 1996.
OLVED, MINIMUM AMOUNT DUE TO REIYTATE:$375.)

< Sandra B. Mortna

“Man ing Address

S

3. Date Incorporated or Qualihed 3a..—Fa|0 of Last Report 'w
_ 10/18/1995 l , -]

2. Principal Place of Business _Eﬁ- Mailing Address 4. FEI Number Apphed For |
21] I ) oS- 06YEE 7 Not Apl cable.

Principal Place of Business

P.O. BOX 221457 P.O. BOX 221457
HOLLYWOOD FL 33022-1457 HOLLYWOOD FL 330221457

Suite. Apt #. elc Suite. Apl #, ete 5 Addit
7 - P © 5. Cerldicate of Statys Desired D $8.75 Adqmona!
a ;,] Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
;;I 2;1 Trust Fund Conlnbution ™= Addedto Fees |
2p _ Counry ip | Country 8. This corporation has liability for inlangibie lax under s 199 032,
£ A 7 M 8 'Y Foidasiates  (JYesDlto
9. Name and Address of Current Registerad Agent . 10, Name ang Address of New Reglstered Agent I
81| name g — ,_)
HOBERMAN, JEFFINER M =¥y fz-:'e. LYGeA e N
3400 N.E. 192“0 ST. 82| Street Address (P.O. Box Numbet is Not Acceptable)
A0 LS. OC(A,JE.’?_ /6t .
SUITE 1510 a - i
MIAMI FL 33180 N
84| Cuy fh{ 85| Zip Code
L L “p“\/ L.M'Udjh [ - FL By T |
11, Pursuant Lo the provisions of Sactions £07.0 ~d £07.1508 Flgrida Stantes. the ahove named corporation submuts this statement for the purpose of changing as registered
office or reQistered agenk or both, in the glate of nge was adthorized by the corporation's board of directors | hereby accept the appoiniment as req stered
agent | am familiar wig | anda Statutes

SIGNATURE __
Sy

12. 13. AOTIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 ©
3 TO OFFICERS AND DIRECTOHS T 1e
e 9 D TITILE CeCra\ gr Z —[} Change [-_T Addilion | &%
NAME BAER, RONALD E 12 WAME '3{!0‘-*/ BAhen P
sweer eooress | %P0, BOX 221457 NfA 1 ISIREE | ADDRESS (;4(3 Po Bex 25 7 ]
onv-si-ze | HOLLYWOOD FL 33022-1457 . . 14C7¢-5T-2P [RSVEWN, - e} F{“ 33022 IS/ &
TILE D [} etk 21 NILLE TM‘M [ crae U hdedion (O
HAME HOBERMAN, JENNIFER M 22NASE 'SOV\'Z
streeTaconiss | 9oP.0. BOX 221457 N/A 25 STREE! ADLRESS c{‘- pl gayx TMNFT
CTy-S1-2P HOLLYWOOD FL 330221457 2 40ITY-S1-2P D Aty Flr Ay
e T peere 31T [T thange [ ] Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP o ) 34 CITY-SE-2IP o ) |
TILE T oeete A1TE [T Crange (] Addition
NAME 4 2NAME
STREET ADDRESS 4 3STHEET ADDAESS
Cily-51-21P ~ - o o A40TY-ST-2P . ) o
1MLE L] DELtTE 51TILE T crange Adatien
NAME 52 KaME
STREET AJDRESS 53 STREET ADDRESS
| Civ.ST- 2P ] SACMN-SLAP e —— § o
TITE LT oecere 61Tl Change || Addlan
NAME 62 NaME
STREET ADDRESS £ STREFT ADDRESS
Ty - ST- 2P o §4CITY-51-2 - ) N

oos 1ot qualfy for the exemption stated in Section 119 07139k, Fionda Stalutes, |
port is rue and accurale and that niy signature shall have he same legal effect as if
2 prmpowered 10 execuls s report a3 reqguired by Cnapter 617, Flonda Statutes and
855

14. 1 do hereby certify that the inform pplicd vk this fing is voluntarily furrished and
further certify thal the information in mated on this annual report o supplemental annual
made under catty, that 1 am an officer or dires f the corporation of the recever or trug
that my name appears in <1 12 or Block A3 1f cPanged, or on an attachment with an a

SIGNATURE:

SIGHATURE AND TYFED OR PRIN 'AME OF EIGNING OFFICER OR DIRECTO!




