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

PROFIT L MG FLORIDA DEPAR r{AEN! or 81ATE
CORPORATlON ¢ 3 Sandra B. Mortham
ANNUAL REFORT

1996

Sacretary of State
DIISION OF CORPORATIONS

S wy O

DOCUMENT # P95000080825 (9)
EUPHOGENIA, INC.

Frincimal Fiace of Busingss T Maima Addrass T ”""m "l mlllml Ilmllmllm |Im "I""Il' )I"“"II III“"’

SBED SW 117TH ST 5860 SW 117TH ST
MIAMI FL 33156 MIAK FL 33156
a. Dale Incorporaled a;ﬁﬁﬁih&d 3a. Date of Last RHepaort
2. Principal Place of Busingess - _2a. Maling Address 4. FEI Number — Applhed for
21 L 26| ) 0_5"_0Qy?~5”773 Nat Apphcatle
Suite, Apt #, e Sule, Apt £ elc
e An o [— He AP 5. Cortificate of Status Desired [j 58'75 Adc?monal
22 . 27'—| ) - Fee Required
Ciy & State Gty & State 6. Eloction Campa-gn Financing O] $5.00 May Bo
—2;] e _2_8] L ) Trust Fund Contribution &= Added to Fees
Zp | Counlry Z1p | Country 8. This corporation has han ity for inlangio'e lax under s 199 032
E 25] ;9—| - 30[ Florida Slalates m‘ Yes D No
@ Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent B
8% Name
CARTER, FRANCIS L —
3200 MIAMI CENTER 82| Steet Address (PO Box Number 1s Not Acceptable)
201 5 BISCAYNE BLVD . _—
MIAMI FL 33131-2312
83| Ciy FL {asl 71 Code

11, Pursuant to the grovisors of Sections 607 0507 and [367.-1508, Florida Statutes, the above-named corparabion submits tis staterment for the purpese of changing its registerca
office or registerad agent, or bioth, in the Stale of Florida Such change was authonzed by the corporalion’'s noard of drectors | hereby accept lhe appo ntmernil as registeracd
ageni | am famivhr with, and accept the abliganons af Section 607.0504, Florida Statules

SIGNATURE

SIGr e tprnd o pr fted 1 o e 4ent ane ™ C O UNOTE R sered Agont Saqnat e reqared aher renstategs T T RAR T

12, " OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITE D [] oecere 11 TITLF L1 change [] Addtion
NAME CARTER, STEPHANIE R 12 NAME
STREET ADDRESS 11601 SWS5TTHCT 13 SIREET AGDRFSS
ciry-S1-2 MIAMI FL 33156 ] . 14017 -51-21P
LE D T ToeeTe 21 TITLE L] Crange [T Adeiion
HAME LEDERMAN, JOANN 77 NAME
STREET ADDRESS 5860 SW 117TH ST 23 SIREET ADDRESS
orvsize 1 MIAMIFL 33156 2400 ST 2P
TINLE ] oecere 31TTLE o [T change [_J. Anduen.
HAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY - 5T- 2IF e 14 0y - ﬁlf\P
TITLE [] oeene 41TILE [ ] Crange [ ] Acdiien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 1P e 44GITE-5F- 2P
TITLE [_] DELETE 51TITLE ; BDDDD 1 9 1 Dqggwgt: L_] Addition
::’::“ ADDAESS Sjr::fﬁ}poﬂ[s -08/01/96--01027--012

S 535 5 -
oifv-§72¢ ) e 54CITY-51-2P wrzes.00
TITE ) L] beLete B1ITLE 1] Cnangj\ Lj Addilion
NAME £ 2 NAME ((/ 7
STREET ADDRESS 63 STREET ADDRESS (\/
CITy-§1-71P E40ITY-5T 2P .

14. {do hereby certily that the <rxlerrr‘al\Or{-""—ﬁb“.\-éa “with thi vl‘i@nlarwly furnished and does not qualily for the exempition s:ated in S 9 07(3)ik), Flarci= Statul
turtner certily that the infanmalion ind cated on this annuat report or sapplemaenta’ annua! report is e and accurate ana that my sigoatore shall have the same ega of E
made under oath: hal | am an oficer or drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes: and

that my name appears 1 Block 12 or Block 13 if changed, or on an attachment wilr an address

SIGNATURE: fotondes  Stephane R, Csrfer  Glplae

e T2 B . e [ —
SIGNATURE AND TYPED OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR Cial, Lia e v Frione &

CR2E034 (3/96)

-



