SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION A7 ¥ Sancra B Mortnar,
ANN UAL REPORT {% Sccre[ary of Slate

S [HWISION OF CORFORATIONS
1996 e

DOCUMENT # S07712 0)

1. Corporation Name

SDS FLORIDA PROPERTIES, INC.

Principal Place of Busiress Maihng Address ’ i ”““W“ ||m |I|“ |I|I‘ “lll “I‘ I‘I“ I‘l" |||” ||IH Ilm |||“ ‘m

16499 NE. 19TH AVENUE 16499 NE. 19TH AVENUE
SUITE 212 SUITE 712
IAMI 1 e
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3. Dale Incarporated or Qualfied 35, Dale of Last Report
2. Prncpal Place of Busness. 2a. Maiting Address ' 4, FEINurmber o ) ] Af’f""v;di“'._....__
:‘;ﬂ o o EI L 65'0241643 B o . Mot l\pphcthg:
Suite Apl # eic Suite, Apt &, el ;
e ApLE. B 1 wie. Ap ol §. Certificale of Status Dasred [:] $8‘75 Adqmonal
;;1 27| Fee Required
Cily & State | Cy&Siate 6. Election Campaign Financing [] $5.00 May Be
23 281 Trust Fund Contripution Addedto Fees
| dp _ Counuy | Zp | Couniry B. This corparation has habilty for intangible tax vader s 199 032,
2ﬂ 25L,,,,,,, 291 30 Flarida Statutes ) ves [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Wame
FRIEDMAN MICHAEL DEAN
1401 BRICK'EU. AVE 530 82| Sireet Address (PO Box Nomber 15 Hot Accoptable)
MIAMI FL 33131
83
84| Cuy

FL las{ Zip Code
11, Pursoant 1o i prodsomns of Seclons 607 0502 and 607. 1508, Tanda Slaiuies e above-nanicd corporatan sabmits this staterrien: fr the purpase of changing its registarerd
office or registered a or biath, in the: State of Florida Such change was aathorized by the corparabion's board of directors | hereby accept the appointmient as reg steredd
agent tam famiiar with, and accept the obligalons of Section 8070505, Floncd: Statutes

SIGHNATURE _ L . e R I . o

St Bgpeeibon prodesd s GP e e e Cand ple ap phe abie H U EN TR TN AN TR LYY [an
12. OF T ICERS AND DIRLCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32
THLE DsT o o I T e [ T orarge U7 Adion |
KAME SCHILLER, STEPHEN 2 RAME
STREET ADDRESS 16499 N.E. 19TH AVE. 135IREET ADCKESS
oIy -57-2° N MIAMI BEACH FL 140V -5-20 ] ) o
THLE DP [ ] opetere 2 TiLE [T crange [ ] Addten
NAME SCHILLER, DAVID 27 AR
SIREET ADDRESS 16499 N.E. 19TH AVE. 2 35THEET ADDRLYS
iy 81 7F N MIAMI BEACH FL 2 ACHY-81- 2P
T v ' o T omfe TUT0E ’ [T Grangs [_] Addtar
KAME MOROZ, BORIS 32 NAME
et anoress | 2030 § OCEAN DR #1709 33 STRELT ADDRESS
oT¥-51-7p HALLANDALE FL _.. 34 COY-51-20 B )
TILE ' [T oerfie 41TIeE T Changs L] Aaditan
hANE 1 2NAME
STREET ADDRESS A3STREEN ADDRESS
CITv st 2 o ' 440UV ST 2P ) o
TIE [ pecere 51 TILE [T chage [] Adocien
NAME 52 NAME
STREET ABDAESS 5 3 STKEEY ADDRESS
oty -ST-2F S 4 CIFY 512
TITLE ) ) [T oeeere & 1TILE - T crangs ] Addian
NAME B2 hAME
STRFET ADDRESS €3 STREFT ADDRESS
CUTY-§1-217 §4CTY-SI-ZP

14. 1 do hereby cetlily that tic infarration supphied wth this fiing is voluntasily furnished and does not qual Iy far the exemphion stated in Section 119 07(3)(k), Fiorida Statutes |
furtner cerlly that e informal on ind.catea on tnis anaual raport o Supplerientat annua’ report is rue and accurate and that my signature shall have the same legal effect as
made under oath, Ihat | arm an oflger or direclor of the corparation or the receiver of trustee empowered Lo exeouty this report as required by Chapter €17, Flonda Sratutes, and
that my name appears o Block 12 o7 Block 13 if changea, or onan altachment with an acddiess

e

SIGNATURE: _ snor«ﬁ;?&'ruv_:;;_bimamm omcsn‘%nﬁg}%n M om f v P 6/[5/Q b Qo’r, q[égrr’qfér i

CR2E034 (3/96)




