PROFIT
CORPORATION
ANNUAL REPORT

1996

BL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1.

DOCUMENT #

S60546  (6)

Carporation Name

SUBIES 103RD. INC.

Principal Place of Business

Mailng Address

IR A

7400 10GRD ST 413 POINCIANA DR.
JACKSONVILLE FL 32210 HALLANDALE FL 330096537
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o ) 06/14/1991 04/21/1995
2. Princ:pal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21 |5l 3600 Ww.CommeRCIAL BLYD 65-0274370 R epicas
Suite, Apt. #, etc. |__ Sute, Apl. 4, etc. " i $8.75 Additional
po o ??LSL( [-T E #’D‘! '+ 5. Cerlificate of Status Desired O Fee Required
| Gity & State ... City & State 6. Election Campaign Financing $5.00 May Be
2:;] ?El N ﬁ-r' Lxta 0 EKDH’L—E\ FL T_rust Fund Contribution [ Added to Fees
Zip | Gountry - p Country 8. This corperation has liablity for intangibie tax under s 189.032,
—;4—[ 25:1 o [251 23309 30] L[_S“« Florida Statutes B yes [(INo
g. Name and Address of Current Régi_s_lered Agenl B ___10. Name and Address of New Registered Agent
81| Name
BARTSOCAS. KIKI B2| Street Address {P.O. Box Number is Not Acceptable)
3600 W. COMMERCIAL BLVD
SUITE 214 63
FT. LAUDERDALE FL 33309 8| Ciy FL las] Zip Gode

11. Pursuanl 1o the provisions of Sections 6070502 and E07 1608, Fornda Statules, 1he above- named corporation submits this statement for the purpese of changing Tts registered office

or ragistered agent, or both, in the State of Flonda, Sush change was aulherized by the corporation’s board of direclors. | hereby aceepl 1he appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0605, Florida Statules

Signature, typed or printed nae @ of registered agunt aiid tite | agpicat i (NCITE - Rugisterad Agenl Signaturs reoguird vie rerstaing CATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE DST ] DELETE T1TLE - [ Change [} Addilion
NAME BARTSOCAS, KIKI 42 NAMT
STREET ADDRESS 413 POINCIANA DR. 13 SIREET ADDRESS
CrY-51-2IP JACKSONVILLE FL - 14001¥-5T- 27
TILE oP [] DELETE 211N [ Change  [3 Addition
HAME BARTSOCAS, GUS 27 NAME
STREET ADORESS 413 POINCIANA DR. 23 STREE] ADDRESS
CiEy - 5T- 2P JACKSONVILLEFL 240ITY-8T-2F
e VD [ DELETE 41TmE DV P [ Change T2, Addition
NAME BARTSOCAS, PERRY 32 NAME QRETScchS, PERRY
STREET ADDRESS 413 POINCIANA DR. WS AKS | BBSS BRYMERDOWS RO
oTY-51-20 HALLANDALE FL Mo TWCKSONVILLE, FL 3256
LE [C] DELEIE 4 1TILE D V P [T Change  [Sd¢ Addition
NAME 42 NAME BARTSoCHS, TonA
STREET AUDRESS SSIRETANESS | B 3S S BIRY MEADOWS £p
CY-ST- 2P £4CY-ST-7iP I Al SOUVILL-E Fu 386
THLE [T} DELETE 5 1TITLE [ Change  [7] Additian
NAME 5.2 NAME
STREET AUDRESS 5 3IFEET ADDRISS
CTY-51- 2 5.4 CY-S1- 2P
TITLE [] DELETE 6 17I1LE [] Change  [] Addition
NAME B.2 NAME
STREET ADDRESS 63 STRFE1 ADDRESS
CI1Y-ST- 2P §4CTY-51- 29

SIGNATURE:

14, 1 do hereby certify that the information supphad with this fiing 1 voluntarily furnished and does nol guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this atnual report or supplemental annual repiort is trug and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida

appears in Block 12 or Block 13 if changed, or m

"BIGNATURE AND TyPEY OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

iv i vy O 1T0CAr IA-C

SEules; and that my name

g4
%;g/ﬁétfis)-s 110

Daytime Phane &

CR2E034 {12/95)




