SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. !oﬂhym_
Secretary of State
DIVISION OF CORPORATIONS

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000096620 (5)

49TH ST. CAPITAL CORP. |
IO AR M
939 PONCE DE LEON BLVD 993 PONCE DE LEON BLVD
SUTE 1110 SUITE 1110
CORAL GABLES FL 33134 GORAL GABLES FL 83134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Repor]
11/25/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For -
[21] P MMM Bckel Ave | 6S5-071379) Nol Applicable
Sulte. Apt. #. etc. Suto, Apt. 4. elc. 6. Gerilicate of Status Desited L) $8.75 Additonal
E 7] B e — % 00 ' Y Fee Required
City & State City & State | 8. Election Campaign Financing $5.00 Mey Be
23 ?B] M\w\\ N Trust Fund Contribution Added to Fees
Zip Country Zip - Counlry 8, This corporation owes or has paid the current year Intangible
;| ;5—‘ @ 392)\3\ a0 O BA Personal Property Tax due June 30, ves [ No
9. Name and Addréss of Current Reglstered Agent 10, Name and Address of New Registered Agent
RAPOPORT, ALLEN J 81) Name
999 PONCE DE LEON BLVD B2| Siroet Address (F.(. Box Number is Nat Acceptabla)
SUITE 1110 ot
CORAL GABLES FL 33134 83
v 84] City 85| Zip Cede
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
offics or registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

l CR2E034 (4/97)

information indicatod on 1his annual report or sy

| am an officer or director of

g 15 filingf dog
Anlementa
the corporation or {ht recelvgle
appears in Block 12 or Block 13 if cha ||'dc

SIGNATURE _____ . .
Signature, typed o printsd name o registeed ageont and vk il apphoatile. (NQTE: Registored Agent signatura raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oeee 11TMLE esidort [J change [ Addition
NAME RAPOPORT, ALLEN 20w Fedric N, Kos¥ow
smeerappaess | 999 PONCE DE LEON BLVD, STE 1110 1351ReET anoness | MMM B e\ Ave *TOO
oITY-ST-21P CORAL GABLES FL 33134 1405120 | PIowA | Th- AT
e Comew ZATILE v [J'change [T Addition
NAME 2.2 NAME . . -
STREET ADDRESS 2.5 SIREET ADDRESS =
CITY-ST-2iP 2 4CITY-5T-2P . -
TLE [T ofLeTe 31 TILE [ Change [T addition
NAME 32 HAME
STREET ADDAESS 3.3 STHEET ADDRESS
GiTY- ST-2P 34, CITY-§T-2P
MLE (5 orLene 41TME [Jchange T Addiion
HAME 4.2 NAME
STREET ADDRESS 43 SYAEET ADDRESS
Ty -ST-2F r S4.CITY-ST-2p
L [ oeLee 51TIIE Tl Change [ addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST- 2P 5.4 CITY-ST-2IP
me 7 DELETE 61TIME L Change [ Addition
NAME 62 NAME
STREET ADDRESS ;%IHEET ADDRESS
ITY- §T-2P . faCiTy-S1-2IP
14. | do hereby cerily thal the inforimation supplied 1 the examption slated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the

: and accurate and that my signature shall have the same legal effec! as if made under oath; that
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name




