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

|' v . PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JRH NO. 6 CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
BiVISION OF CORPORATIONS

(4)

RO A A

Principal Place of Business

P. 0. BOX 402248
MIAMI BEACH FL 33140-9573

Mailing Address

P. O. BOX 402249
MiAMI BEACH FL 33140-9973

3a. Date of Last Report

3. Date lncoré'loraled or Qualifiad

07/22/1991 /1995

R_zﬁ ‘F;rincipal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
rﬁﬂ — . 2a 9321 Not Applicable
| Suite, Apt. #, elc. | Suite, Apl. #, etc, 5. Certficate of Status Desired O 38.75 AintionaI
22] 2?| Fee Required
| City & State | Gily & State 6. Elsction Campaign Financing Ol $5_00 May Be
23| 25] Trust Fund Contribution Added to Fees
_Zp Country | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
L“] ;ﬂ 25| 30 Florida Statutes (1 ves CNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
UPSHZ. MARC 82| Street Address (P.C. Bax Number is Not Acceptable)
301 4187 ST.
MIAMI BEACH FL 33140 83
84| City FL 85; Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
R or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ___ . f et e e - . —

Srgnature. lyped or printod narme of negstenad agent and tte i appicable NOTE Risjistered Agant signalure radpdred when reinstabig: DATE G
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 &
me PD [T CELETE AT Cl Change L} Addition g
NAME GOLDBERG, BARTON S. 1.2 KAME 3
STRLTT ADORESS 301 41ST STREET 1 3STREET ADDRESS o
Ciry-51-z10 MIAMI BEAGH FL 14 CITY-§T- 2P &
TiILe VP [ ] DELETE ERRT [) Change [ Addtion | O
NAME GLEASON, JAMES 27 NAME
STREE| ADDRESS 301 41ST STREET 23 STREET ADORESS
CiTY- 1 2 MIAMI BEACH FL 24TITY-§1- 2P
TiLE ' o T [ DELETE 31T (J Change [ Addition
NAME ALTMAN, ARNOLD 3.2 NAME
STREFT ADDRESS 301 4187 1. 33 STREET ADDRESS
ST MIAMI BEACH, F L N 34Ty -S1- 2P
TILE ST [ CELETE PRELT: [] Change [ ] Addition
NaME LIPSITZ, MARC 47 KAME E0000G 1 TS5
STREET ADDHESS 30t 415T STREET 43 STREET ADORESS ~04/24/96--01 050--009

| civ-st-ze MIAM! BCH. FL ) 44C1Y-S7-2P #1600, 00

TLE [ DELETE 5 1TIME {[J Crange [ Addition
hAME 57 NAME
STREE | ADCRESS 53 STREE? ADDRESS
CHY- 1. 2P _ 54 LITY-SI-7P
TIiE [ DELETE & 1 TIILE [ Change ) Addition
HAME 62 NAME {
STHEET ADDRESS &3 STREET ADDRESS w
CHY-8T1-2IP 6.4 CITY-ST- 2P

14, | ti¢ hereby cerlily that the informatic
certily that the information indicat
oath, that | am an officer or dire
appears in Block 12 or Block

SIGNATURE: __*~ @l

upplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){K), Florida Statutes, | further
this annual report or supplernental annual repan is true and accurate and that my signature shall have the same logal effect as if made under
f the corporalgh or ecaiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

s iment with an address

2
3 L ﬁl/e%_nmows ‘GOLDBERG, DIRECTOR #./0.7¢ (35532 ¢ 45
ORPRINTED NAME OF SIGNING ER OR DIRECTOR

Date Daytirna Phone ¥




