FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPQORATION 1 4 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1DOCUMENT # 520947 (5)

. Corporation Name

MIDLANDS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/05/19%0
2. Principal Place of Business | 28 Maliing Address 4. FE) Number Applied For
211203 Ansin Blvd. 26| 203 Ansin Blvd. 65-0233848 Not Applicable
| Suite, Apl. ¥, ete, | Suite, Apl. 4, etc, B. Cerificale of Slalus Desired 0] $8.75 Additional
_231 . 27] Fea Required
City & State | City & State . 6. Elaction Campaign Financing $5_00 May Be
23] Hallandale, FL 28] Hallandale, FL Trust Fund Contribution - Added 1o Faes
ip | __ Country | Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
24/ 33009 25| USA 28] 33009 30] USA Florda Statutes X ves CIho
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Narme
Morris Moshe Lio=z
] 82| Strest Address (P.O. Box Number is Not Acceptable)
Angin Blvd.
a3
84| City 85| Z2ip Code
Hallandale, FL 33009

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
farniliar with, and accept the obligations of, S;,-clnon 607.0606, Florida Statutes

'/ Zf 6
sioNaTurE el N B ,/jf;ow Wi dd
s, types o pr nted name of registered agent and ke i applicatie {NOTE- Registarad Agunt signature racured when raingtating? DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [1 DELETE 1 1TITE D K] Chang: [ Acdilion
NAME 12 NAME LI0OZ, MORRIS MOSHE
STREE ! ADORESS 13smeETaboness | 3665 Westminster St.
oIy - 57-2P 14 GiTY-51- 210 Hollywoed, FL 33021-1373
TILE ] DELETE 2 1TILE {7 Change  [] Addition
NAME 22 NAME
STHEFT ANDRESS 23 STREET ADDRESS
CiTY-§1 71 24 CiTY-$1-7ip
TLE [] DELETE 3.1 NTLE O Changr [ Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS

| G1y-sT-7p | - 34CITY-51-2IP
TiTLE [C] DELETE 4.1TI0LE [T} Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS %%%g,%}_ﬂal%g:%ﬁ?

| cimv-st-aip 44 CITY-51-2IF 44200, 00 _
TIILE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREE) AUORESS 5.3 STREET ADDRESS

| CITY-St-2IP 54CIY-51-2P
TITE [] DELETE 6 1TILE ] Change [} Agdition
NAME 62 NAME )1/
STREFT ADORESS 63 STREET ADDRESS 6\
Y -ST-2F BALHY-§T-2IP

4. | do hereby certify that the infanmation supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Stat.ates. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bleok 13 i ghanged, or on an attachment with an address.
W A ! @ (954)457-77

A
- -D‘a,:hrr_uc'-f'l;&e L

SIGNATURE: ./ / e
HIGNATURE ANMD TYPED OR PRINTED NAME OF BIGNING'

FICER OR DIRECTOR

CR2E034 (12/95)



