FILE NOW: FILING FEE AFTER MAY 118 $225.00

* PROFIT
* CORPORATION
ANNUAL REPORT

| < 1996
DOCUMENT # P95000084760 (4)

1. Corporation Name

ALL FLORIDA RECONSTRUCTION CO.

— — DO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION GF CORPOHATIONS

Principal Place of Business Mailing Address
% ZIEGLER & GINSBERG % ZIEGLER & GINSBERG
370 MINORCA AVENUE. SUITE 21 370 MINORCA AVENUE. SUITE 21
CORAL GABLES FL 33134 CORAL GABLES FL 53134 3. Date Incorparated or Qualified | 3a. Date of Last Report
, 11/03/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
<
21 S 26 65-0617504 Not Applisable
Siiite, Apl. #, ete Suite, Apt. #, efc. 5. Cerlifcale of Status Desired [ $8.75 Additional
@ ‘ ;ﬂ Fee Required
City & State | City & State 6. Electon Gampaign Financing O $5.00 May Be
] . 25] Trust Fund Contriution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
HI ;gl 2a EI Fiorida Statutes O Yes [JNe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Beglstered Agent
Bt Name CHANGEY onTi Zf’ ‘7?;‘
Ruin My, Ginsbarg B9
CORPORATION SERVICE COMPANY 53] S M GNP G B b2 €
1201 HAYS STREET ¢/0 Ziegler & Ginsburg, P.A.
83
TALLAMASSEE FL. 32301-2525 370 Minorca Avenue, Suite 21
B4| Ciy 85| Zip Code
Coral Gables FL | |33134

11. Pursuant to the proyisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar regwslared agel r both, in the Stalef Fighd ich change was guthorized by the corporation’s board of directors. | hereby accept the appoigtment ag registared agent. | am

t the gliigat /\_05(]5 o] tatutes. y /s'_
SR At _6___

familiar with,

SIGNATURE _ AN [ e —
Sigharure, tyred or printed rame of regisere agenl 8 L f appiicabli Regisioed Agat § gnature rag i e when ren: talngs

[ 12, OFFICERS AND DIREGTORS T 13. ADDITIONS/CHANGES TO/F FICERS AND DINECTORS IN 12
THLE PD ) oeceTe 11TIF { ' O change [ Addition
NAME ZIEGLER, S. HARVEY 12 NAME
simerranoress | 9% 370 MINORCA AVENUE, SUITE 21 1.3 STREET ADDRESS
Cli-s1- 20 CORAL GABLES FL 33134 o 1A CITY-§1-2iP
TITLE &TD [ DELETE 2 1TILE [ Change ] Addition
KAME GINSBERG, EDWIN M. 22 NaME
simeeraooress | % 370 MINORCA AVENUE, SUITE 21 23 STREET ADDRESS

| crv-stze | CORAL GABLESFL 3314 2401Y-S1-2p
TITLE [] DELETE 3 1TIRE [ Change [ Addition
NAME 32 NAME
STREET AUDRESS 33, STREET ADDRESS
CilY-51- 2P 34CITY- ST-20 o
TLE [} DELETE 41 TINE [7] Change  [T] Addition
NAME 47 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CIv-51-2P - 44CITY-§1-2F
1TLE [ DELETE 5 iTILE [] Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS

| oTv-s1-zp sacmy-star |
i ] DELETE 6. 1TITLE ] Change [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITY-ST-2f | 64 CITY-ST-2IF

14. 1 do hereby certify that 1ha information supplied with his filng is voluntarily furnished and does not qualily for the exermption stated in Section 118.07(3)(x}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual seport is true and accurate and that my signature shall hava the same legal effect as #f made under
oath; that { am an officer or dirgctor of the COI’DO!’dTIOf‘I or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appsars in Block 12 or Bl g ttachment with gt address

SI G NATURE: %D T¥Pgh OR FRINTED NAME OF SIGNING ngdﬁimf A// 5/76 (?ﬂ i:n n elfn:nfé 76 o

CR2E034 (12/95)



