SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. \
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # §75963 (6)
JOAN SPECTOR PUBLIC RELATIONS/MEDIA MARKETING, |

N - - < MMV AT TH

FI ORIDA DEPARTMENT OF STATE W
Sandra B Morthar
Seoretary al State
DIVISION OF CORPGRATIONS

Principal Place of Business " Ma Iing Address
1320 5. DIXIE HWY 2 GROVE ISLE 705
PENTHOUSE 1A COCUNUT GROVE FL 33133
CORALGABLESFLIM I3 Damineomorawaof Gualied | 3a. Date of Last Reporl |
us 8 3. U&,gca.rjr{);;;m or Quatfied 3a. %te of Las! Report
2. Prnincipai Place of Businoss 2a. Mailing Address 4. FEi Number T Apphed For
—ZTl 251 65'0284782 Nol Appiicable
Suite, Apt. # etc Suite, Apt #, OIC. .
P ] ? 5. Certihcale af Status Desired ] $8.75 Add..monal
;;‘ 27I Fee Required
City & Siate | City & State 6. Election Gampaign Finanging D $5.00 May Be
@ _ ) 23} Trust Fund Contribution Added ta Fees
2p | Country | | Country B. This corporation has hat'ity for langib'e lax under s 199 032
;ﬂ 25] 291 30] Florida Statutog & Yes D Mo .
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Hegistered Agent
81| Name
SPECTOR, JOAN
2 GROVE ISLE 705 82| Strect Address (PO, Box Mumber s Not Acceptable) -
MIAMI FL 33133 -
a3
84l City i FL lasl Zip Codo
11, Pursuan! to the provisions of Sections 607 0502 and 6571508 Florida Siatates (he abeve-namad carporahion submuts this statemient for the purpose of changing s registered -
office or registeredt agent af hoth, in the State of Flarida Such change was authorized by the corporation's board of dreciors. | hercly accept the appainiment as registired
agent | am famitiar with, and accept the ohligations of. Section 607 0505 florida Statutos
SIGNATURE  ____ FR e e e e e - e
F R T R e Jappe At (PGCITE Fesm) -efeedd Aggend S aPure fedpared oo Dinle
12. - 7 OFFICERS AND IRECTORS I T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12__| g-:
THLE D DELEIE 11Tl r T T change || adduor | &5
HANE SPECTOR. JOAN 12 Nt 3
seeranviess | 2 GROVE ISLE 705 | 3STHEET ADDRESS 8
oY 5171 COCONUT GROVE FL VACITY-S1-7P It
THLE [ pecere 2L NNE [T Change 1] Adanon |
NAME 22 NAME
STAEE] ADDRESS 2 JSTREET ADDRESS
CITY-ST-2IF i . 2 4CITe -5T-217 ]
TLE IHIEEE 31TE [ ] Cmnge T ] Adaion
NAME J2NAML
STREET ADORESS 33 STAEET ADDRESS
CITY-S1-2IP 34 G0y -51-2° 1
TILE T T oeiere 41T U1 cmange ] Acdiion
HAME 4 ZNAMF
STREET AUDRESS 4 ISTREFT ADDRESS
CHTY-ST-2IP 44017y S1-2P o ] -
TiILE [] orete S1NILE [ ] Charge [ ] Addivan
NAME 52 NAM
SIRFEY ADORESS 53 STREE! ADDRESS
CITY-51-2IF . S4CITY-S1- Q0 )
TIILE T ] OELETE £1TIILE [T orangs ] Aditan
NAME 62 NAME
STREET ADDRESS &3 STHEET ADDRESS
CITY-ST-20 64CIY-SI-2F B ]
14. 1 do hereby cerlity that the irfornation supphed witn this Tiing is velantanly Turmished and daes not qualfy for the exemption stated in Seclon 119.07(3)k) Flonda Statutes |
furlher certfy that thea jo dicated on this annual report or supplemental annual report s true ana accurate and hat my sgnae s have the same legal eflect as it
mado under calL#El L am an officefyr d rector of th oralan o the receiver o Tustec empowe-ed to execula s report as requiredd Dy Chapler 017 Tlonda Statures an:l
that my name, lock 13 if ¢, or on an atachment w i
|
SIGNATURE:  <Tke—Q Jpoade o196 Besthanal |
HDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PR Tia gt i P # |
|

R N | = — D it .~ 1 L. ¥ § S + - B



