FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT -
CORPORATION
ANNUAL REPORT

1996 MM
DOCUMENT # S$52590 (4)

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TEE NO. 2, INC.

Principal Place of Business Maiting Addross

1 SE 3RD AVE 1 SE IR0 AVE
BARRY BRANT CPSA BARRY BRANT CPA
MIAMI FL 33131 MIAMI FL 33131 .
us us 3. Date ngorporated or Qualitied 3a. Date of L ast Report
05/13/1991 08/24/1995
|2 Principal Place of Busingss o | 2a. Meil g Acidress o 4. Fel Number Applied For
@77{){\ e &0 ﬂm'nJ pue - (28] One 5.t foed n vk _55‘0284055 Not Applicable
Suile, Apt. #, atc, Suiter, ApL. #, etc . ) B.75 Additianal
@ 1S4 ] [ oo A Zﬂ ’ s ih @ loo A §. Certilcate of Status Desired | ] $ Fee Requirad
- City & State S : __6|ly & Stae T mﬁ. Fiection Ca'ﬂbeugn Financing A $500 May Be
;_.‘E’l Mo M 7 ol D EBL Mo ﬂa-_‘-ﬂ__ R I 1aa i‘b It _Trust Fund Contribution 0 Added to Fees
2ip ! Country n ’ Country B. This corporation has liabilty for intangitle tax under s 199.032,
E 333, }E\ UAR EIEYEE 0] WD Florida Stalutes [ Yes BINo
- 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent N
Bt Name
WEIDER, NORMAN §., ESQ. 82| Sireat Adcross (P.O. Box Namber 1s Not Acceptabre] -
SUITE 3910 e
100 S.E. 2ND ST. 83
MIAMI FL 331319112 8dl Gy - - FL |35' 70 Codo

11, Pursan 15 the provisions of Sachions BO7. G602 and GO7 1506, Fronda Slalutes, 11e above named corporaton submits this statenient for the parpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was auhonzed by the corparation’s boasd of dreciors. | hereby accept the appointiment a3 registered agent. | am
famitiar with. and accept the obligations of, Secon 607.05005, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE S L. . . S i e I R I
gl uedd o0 g el T O ey e e e Tl b vn DL Fopalat Al Ssffat.rs e i st ol - [NY
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S TO OFFICE HS AND DIREGCTORS IN 12
RO PP T ok e N [ Change [ Addition
Hamf LAHSSON, HANS 12 N&RIE
SREL L ADDRESS S 111 46 STOCKHOLM 13 SIHET ADDRESS
OITY-§1-2F SWEDEN SW 1ACHY- 81 2P
TThE NP/S BDP RGN FEETT (] Change  [] Addition
NAME o 28 RN
STREET ATDAESS ?Agz:‘ %&&TA?" 1tk FrooR 23 STRER ADIAESS
Ly 5P Hhany, Fu 3?_»'5" o 740512 o
i [ DELERE 3 1TiILE [ Changs  [] Addition
HAME 32 NAM
STREET ATDRESS 33 STREET ADDRESS
Cuy-staw . o e 14C7Y 510 ) o i
TiLE [ ] DELETE LRI (] Chenge  [J Addt:an
rAM: 42 N
SEREET ADDAESS 4357 R ADURESS
Iy 512 . i o 42Ty -S1-2F 3
TTLF ] DELETE 5 1TF ] Cnange (] Additicn
Kakde 52 hAME
STHLT AZDHESS L3 STREE] ADDRESS
M(:LT\ S1-21F I L o R4CITY ST 4P . -
TILE [ DELETE 6 11ILF [0 Change [ Addition
NAME 67 Nar;
STHEL I ADDRESS 6 ISTREET ARDHESS
Ty S B L G4 CIY-5F 2P

14, 1 de erety centify that the Informaton suppked with (s fing is volurlany lomished and does not quabty for the exernption stated in Beclon 119.07¢3j(k), Florda Statutes. | further
certfy that the information indicated on this anaual report or supplemental annual report is true and acourale and that niy signature shall hiave 1he same legal efect as i made undor
aath: that | am an officer or directar of the corparation o e receiver or trustes emipowered to execute Inis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifchange:d W
SIGNATURE: __ B 2% J A%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA D Dy

LLIAWS | A0 OCs T




