~ _FILE NOW: FILING F
{ PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S81719 (4)

1. Corporaticn Name

92591, INC.

B AN SO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIWISION OF CORPORATIONS

VF’limr:ipa.‘ P;ia«:-:: of Business Mailing Address
18260 NE. 19TH AVE.. SUITE 202 18260 N.E. 19TH AVE., SUITE 202
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
3. Date Incorporated or Qualified | 3a. Date of Last Report
| ) 09/20/1991 01/10/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FE: Number Applied For
1] o 26| 650301682 Nol Appiicable
! Suite, Apt. #, etc - Suito, Apt. #, ele. 5. Certificats of Status Desirag D $3,75 Adc!monal
Lz?l, - S 27] o Fee Required
Cry & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
LQ;;J o o 231 Trust Fund Contribution Added to Fees
Sy - Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
L24! - ,,él,i ) o ?gl - ?El Florida Statutes [ ves [ONe
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ROSENFELD, ALEXANER M. 82| Steol Address (P.0 Box Namber 15 Not Accaptabio)
16260 N.E. 19TH AVE.
SUITE 202 8
N. MIAMI BEACH FL 33162 B4| City FL lss Zip Coda

1L Pursiant 1o the provisions of Seclons 607.0502 and 6071508, Flonda Statulos, the above-named corparation submits s stalement for The purpose of changing its registered office
o7 registered agant. or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fumibar wth, and accept the otdigations of, Saction 607.0505, Florida Statutes.

SGNATURE | R . e e e [ -
N " t,;:cjﬁ. preie o en g af rmy-t»-r:wlr‘n'.g‘uﬂl &nd Nt if gy atile INCITE - Rag stered Agant signar e required whan Feinstatog) DATE a‘.;
k,,1,2; S _OFF LCFBfSﬁ/ﬁ[\JD DiRECTQE_&_‘:__ 13. ADDITIONS/CHANGES TQ OFFICERS AND EYRECTORS IN 12 ?q"
11LE PD [ DELETE 1.1 TITLE [ Crange ] Addition -
s ROSENFELD, ALEXANDER M. 12Nawe 3
S13LE 1 ADDRE S5 18260 N.E. 19TH AVE #20?2 13 STREET ADDRESS it
oI-S1- 7 N. MIAMI BEACH FL 14CITY-S1. 7 &
[T — [] DELETE 2 1 TIHE [J Change 3 Additon |©
NAME 22 NAME
SIFE T ANDRESS 23 STREET ADDRESS
| Geeestan ] 7 o 24CITY-8T-2IP
I ] DELETE 31T [ Change [ Addition
hiiME 22 NAME
SIKEE T AODRESS 33 STREET ADDIRESS
| Covstze S o 34CMY-ST-2P
TILF [ DELETE 41TE {J Chenge  [C] Addition
[EUR 4.7 MAME
STREE T ADDRESS 43 STREET ADDRESS
owestae | 44CITY-§1-21°
NIIE [) DELETE 5 1TILE (3 Change [ Addition
NaME 5.2 NAME
STHEET ANDIRESS 53 STREET ADDRESS
| oY sl e L 540MY-ST-2¢
nE ] DELETE 6 1TLE [] Crange {7 Addition
Ntk £ 2 NAME
SUMIEE ADDKESS 63 STREET ADDRESS
Loy -7 70 - 64 CITY-S1-21p

714,71 dos heroby certi‘y thal e mformation supphed wilh This ing 1% voluniarty Tormished and does nol qually for The exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
tertify tha! the information indicated on this annua’ repod ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath, that | am an officer or director of the corporation or the receivor or trustee empowere ute this report as requiredi by Chapter 607, Florida Statutes; and that my narne

fppears i Block 12 or 'k 13 if ¢ha r an an attachment with an address.,
-
N _j.jﬂji’_'é____. 1 ﬂ/a,B'éXZﬁ, .
157

SIGNATURE: _ .. e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECT Cayling Phone A




