FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .,»fa"fm'ﬁ" ;. FLORIDA DEPARTMENT COF S1ATE
CORPORATION VIl E

ANNUAL REPORT ¥
i 1996 K

DOCUMENT # SSQS‘é? (8)

1. Corporation Namea

Sandra B Mortharn
Searetary of Stale
& A DIVISION OF CORPORATIONS

HMG/ORANGE PARK NORTH. INC.

L HEEAUI I

Principal Place of Business o i\.“aaling Address
2701 S BAYSHORE DR 27t S BAYSHORE DR
PH PH
COCONUT GROVE FL 3313 GOCONUT GROVE FL 33133 _
3. Date Incorporatec! or Qualfedd 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21 _|2¢] 65-0295864 Nel Appicatie
Suite, Apt. 8, elc. | Sute. Apt ke 5. Centfcate of Satws Dosred [ $8.75 additional
—{2—] e 27! . Fee Aequired
Cuy & Stale | Oty & Swve 6. Ewchion Campaign Finanding 0 $5.00 may Be
;;] QBE Trust Fund Contritbution Added to Fees
Zip | Counlry | Jp - Country B. This carporation has liahitty for intangibie tax under s 199.032,
|24] 25] 29 30| Fioricta Stat.tes O vos [INo
9. Name and Address of Current Reglstered Agent B N 10. Name and Address of New Reglistered Agent
B1] Narme
ROTHSTE‘N: LAWREWE 82| Strocl Address (P.O Box Nurmber is Not Acceptable)
2701 S BAYSHORE DR
COCONUT GROVE FL 33133 83
(84| City - FL |85‘ 2y Code

11. Pursuant to the provisons of Sections 607 0402 and 637.1608. Florda Statules, the above named corporatian submils this statement far the purpose of changing its regus(éred office
or ragistered agent, o both, i the State of Fionda Sunh change was adthorized by the corparation’s bonard of directors | herety accept the appointment as registerad agent | am
famiar with, and accept the obligalons of, Section 607.0608, Flonda Statutes

SIGNATURE ) . . i L
e R S e Bt A Vs e e e et N DAL i
12. OFfiCeRs AND DIRECTORS 18 T ADDITIONGCHANGES 10 OF F ICERS AND DIRECTORS IN 12 | %’
TILE PD ] DFLETE 1 TILE Ol Crange [ Adddion |
NANE WIENER, MAURICE 1 2 WANE 3
sensonezss | 2701 S BAYSHORE DR, PH + 3 BTALET ADDRESS e
CTY-5T- 2P COCONUT GROVE FL 3 _ 14L0Y-51-2 ) ) 7 &
e vsh [[] DELETE 2 1TrLE 3 Changs [ Addton | ©
HAME ROTHSTEIN, LAWRENCE 1. 2% HAME
sweeranorese | 2701 S BAYSHROE DR, PH 23STRET ADDREBS
QT - ST-7IP COCONUT GROVE FL 240V 2
THILE D [ DELETE 3 1TIE ] Crange (] Additicn
NAME GRAY, LEE 12 MAME
simgersooeess | 2701 § BAYSHORE DR, PH % STHEFT ADTRESS
| Giry.si-ze _ COCONUT GROVEFL - 3401y 51 2P ) o ]
LF [ OELEIE 40Tk [ Crange  [] Additon
NN 43t
STREET ADDRESS ST ATLAESS
Ty -ST-7F i} $40007. 512
TIILE ] DELETE 5 1TILE ] Crange  [] Addition
haME 57 MMz
SIREET ADDRE3S &3 SIREET ADDRSS
Gy §7-2P 541 718
LE [J DELETE & 1 TITLE [ Change  [) Additon
NAME 67 NAME
STREE | AUDRESS 6% STREE[ ADORLSS
Ty -51-2IF 64 ITV-S1- 2P

14. | o herelyy certify that the infarmation supplacl with this fling is votuntarty furnshed and does not qualify for the examiption slatad in Secton 118.07(3)k), Flonda Statutes 1 further
certify thal the information indicaled on this annual repor o supplemental annual repart is truer anc acourate and hat My sigrature shall have the same legal effect as it macke under
oath. that | am an officer or directar of the corparation or Lhe receiver or tustée empawered Lo exacute this repon as required by Cnapter €57, Flodida Statutes, and that my nane
appears in Block 12 or Block 12 if changed, o on an attachnent vath ar adiiess,

SIGNATURE: L fA%T ¥ M’%’l . 1IrY-dros

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR it Fr e




