SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIGA DEPARTMEMNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S97434

1. Corporation Name

AH., 1506, INC.

(2)

Principal Place of Busimess Mating Address

C/O DAVID MCKIBBIN C/0 DAVID MCKIBBIN

O At

3, Date Incorporated or Qual-hed

12/02/1991

5225 COLLINS AVE. 5225 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

2. Prncpal Place of Bus ness 2a. 'Méfwﬂg Address

21] B 26]

4. FEINumber

650309104

| 3a, Date of Last Hepaort

11/20/1995

f\fml c,d FO’ o

Noe AFI[J‘:L.:Ibll

Suite, Apt #, ole

%]

Suite, Apt # et
22

§. Certificate of Sratws Desred

Ciy & Stale City & Stale

$875 Additional
fee Required

3

6. Electon Campaign Financng

E:I $5.00 May Be

23 I I EI e Trust Fund Contnbution Added to Fees
Zip | ¢ auntry A _ Country 8. This corporation nas habilty for ntangible las under s 199 037
2;] 25 L El,, - aq[m Florica Statutes Jowes [] Noo

9. Name and Addressj of Current Registered Agent

10, Name and Address ongy\_& Elegistered Agem

81 Nare

MCKIBBIN DAVID A

82

~=S/OADORNO-G-2EDFR~
5225 COLLINS AVE.

Street Address (PO, Box Number is

Mo /\C"‘E,J abia)

83

MIAMI BEACH FL 33140

84| Cry

Zip Code

FL ™

11, Pursuant ta the provisions of Sections G607 0507 and 6071508 Flonda Statutes
ofl.ce or registered a T 1in the State of Flonda Such changs w
agent | am farmihar wath ancl acce: pt the obhgatons of Section 607.050%, Flunaa Statates

SIGNATURE

the: above-named corporation submits ths statament for the purpase of chang ng its
s anttisrzod by the corporation's boara of directars |hen oy accept the appontrient asreg

AP

12. . i RE

THLE 1] T1TE

NAME MCKIBBIN DAVID A 12 NAYE

STREET ADDAESS 5225 COLLINS AVE. 13 STREET ADDRESS

Ty -s1-2w MIAMI BEACH FL 33140 JAgry-sT-0p

TINLE FARILY

NAME 27 NAME

STREET ADDRESS 23 STREF™ ADDRESS

Ty ST 2P 2ACET SR -

TiTLE T IR [ Y T A1TTE

RAME 32 NAME

STALET ANDRESS 33 SIHFED ADORISS

CITy-ST- 21 . ) - Masonyest2r o -
TLE ’ o ERE G T T
NAME 4 ZNAME

STREE? ADDRESS A3 STREET ADORESS

CHY-§T-2IP B o Qs sioze

ME 1 ] oE.Ere 5 1TILF

NAME 52 HAMD

STREET ADDRESS G AISIREET ANDRFAS

CITy S 2if e+ e I e o R BACTYSTAR - e
L [ oe ee 61T

NAME § 2 NAME

STREET ADDRESS 6 ASIREET ANDRESS

Ciiv-SI-2iF G400y -8E-2F

14, | do hereby cortify that tha infarmation 5-,!|)rﬂn:?d watts this fling is »'Si[a';nrtar.iy furnishied and does not gaaaly for the E‘){i;rptl:{n
sidhiealed on thes annuoal repaort ar supplenental anaual reporl 1§ truo and ac
sat Lar an oflice or drectar of 1he corparation or the rece ver or trustec empowered ta execute this report as required by Crapter 617, Frorida Statutes and

2% (%)

further certity that {he. ik abor
rnade under oa'h

tha! my nama ap; ro arg ) Block 12 or B!rn k137 cl*z 0, o7 on an at' achment wath an address
. o '"Si'cu E ND) YPEDGﬂPRINTE BZ fsumc. OFFICER OR DIRECTOR '

.—. ‘,‘

*d o Section 119 07
sate and that my swgnature shall have e same legal efe

D Changs

D Addlion

T crasge

[ maditon

T change [ Ade

T Change T Addinn

1ik), Flor g Stalates 1
Lasif

JCI LT aa

phiat BT o #

CR2E034 {3/96)




