SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSH 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REQISTATE: $375.)
PROFIT FLORIDA DEFAHTMENY
CORPORAT'ON Sanclia B Morth

ANNUAL REPORT

1996

DOCUMENT # }55&—008492779)

1. Corporation Name:
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Principal Place of Business "’ ”ﬁawlﬁgiliddncss

€770 INDIAN CREEK DRIVE #12H 6770 INDIAN CREEX DRIVE #12H
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
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6770 INDIAN CREEK DRIVE #12H 83| Sweet Address (PO Box Number s Nol Acceptabile)
MIAMI BEACH FL 33141 - : — ]
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41. Pursuant o me-;'.)(—ofs s 6F Seekong 607 0602 and 607.1508. Flonda Sratates, the above named corporation submits this statement for the ;ﬁﬁrpose of chanqﬂg is regis e
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TILE D [ ] ovecete 21T Change || Add &
NAME SEEKATZ, KATYAN 22Nk
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