PROFIT

1996

FILé NOW: FILING FEE AFTER MAY 1 IS $225.00

; H,; FLORIDA DEPARTMENT OF STATE
COHPORAT'ON X Sandra B. Martham
ANNUAL REPORT i Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

L paspooodorss
fV\F“ L Lls F\) :]:.h)CL.

Principal Place of Business Marng Address

-04/29/36--01 10601

PHYLLIS GOLD
19101 MYSTIC PT. DR.910
AVENTURA FLA. 33180

17038 WEST DIXIE HWY, 19101 MYSTIC PT, DR. #910
N. MIAMI BEACH FLA.33160 AVENTURA FLA. 33180
3. Dale Incorporated or Qualihed | 3a. Dale of Last Heport
NOV 22, 1995 N/A
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applea For
F] 26 APPLIED FOR #NO Not Apphcable
CApt # e i . -
Suite. Apt & Sute. Apl # el 5. Certfica'e ol Status Desired [J $8'75 Adc!monal
22 ;ﬂ Fee Required
Cry & State City & Stale €. Election Campaign Financing $5.00 may Be
;;I 28 Trost Fund Contribution Added to Fees
Zp Caourtry | 2ip Counlry 8. Tr:s corporanon nas hiab ity for mtangiole lax under s 193 032,
@ El 2;[ 3o Florida Statutes [(ves  [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

82| Sireet Address (P O Box Number 1s Not Acceptable)

B3

B4| City

85| Zip Cede

FL

affice or registered
agen: | am tameh

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Flonda Statutes, th

€ above-named corparation submits this statement lor Ing purpose of changing i15 regstered
ent. ar both, in the Stale af Florida Such change was auinonzed by the corporation’s board of directars | hereby aceept the appainiment as registered
. any accept the opf,gabong of, Section 607 0505, Flor.da Slalules

s [IL

SIGNATURE _ A ) . - . e
Sig et Ipedt o g et g el regilined agperl A 1l 3 ap s ot INCYTE St Al fadiane segaed wher rosebe rgt 04
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12
I PRES PHYLLIS GOLD [ Joeiese 1 TNE [ crange ™ T ThAcdticn
hastt 19101 MYSTIC PT. DR #910 1 NAME
STREET ADDRESS AVENTURA FLA. 33180 13 STREET ADDAESS
Y 5T Je L4CITY SI-21P
TITE L JOELETE 71 THLE [ Tchange [ JAdanon
NAME 22 NAME
STREET ADDRESS 23 STRIFT ADCRESS
Ol-SI2F 24007y -51- 2P
TTLE [_TDELETE IATILE [TChangs [ JAddwcn
KAME 32 NAME
STREET ADDAESS 33 STHE! | ADDRESS
CIY-ST-2IF 34CTY-ST 2P
TILE [ TOrLETE 41 HILE [ TcCnange T T addmon
NAME 47 NAME
STREET AGIRESS 4 3SIREET ADDRE S5
ory-stoae 4401 S0 i
lIE [ JDELEIE 5 LIILE ) [Tcrange ~ [ JAcaen
NaME 57 NAME
SIRTET ADDRESS 53 SIALET ADDRESS
Oy SF-2p S4CHY-S1-2P
TILE [_TOELETE & [ TIILE [ TGhange [ JAdditen
NAME & 2 NAMK
SIHELT ADDALSS 6 3 SIREET ADORESS
CHY-ST-2IF BACITY ST 2P

that my name appears in 8lock 1

SIGNATURE: __

SIGHATDRE AN

dfas fr6

14. | do hereby certify that the information supplied with (his filing 15 voluntanly Jurnished and doos not qualfy for the exemption slaled in Secton 119 07(3)(k), Flonda Stalules |
further cerlify thal the information indicated on this armual report or supplementa’ anriual reporl is true and accurate and that my g:gnature shall have the same legal elfoct as f
made under oath, thal | am an officer or directar of the corporalion or the receiver or trustec empowered t0 execute ths repor as reqared oy Chapter 607, Flonda Statutes. and

kr Block 13 1f changed, or on an attachment with an address

EQ OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

o550\

e T I s Ry T o

CR2E034 (12/85)




