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

PROFIT R B FLORIDA DEPARTMENT OF STATE
CORPORAﬂON : Sardra B Morlham

ANNUAL REPORT

1996 .
DOCUMENT # /{7309 (8)
MARGATE SCHOOL OF FLORAL DESIGN, INC.

Principal Place of Business " Mailing Address ||||||I”||' Ill" ||||”|H| I|||I||H m“ Ilm I‘NII“""I" ||||| ||||

Secrelary of Slate
DIVISION OF CORPORATIONS

1600 NW. J3RD STREET 2420 §. STATE RD. 7
LOT 18 R
POMPANO BEACH FL 33064 :QRGME FL 3063 3. Date Incmpmraled?};‘Ouaul‘ed 3a. [aeof Last Heport
. 02/27/1992 . 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
1] 26!, ) 65-0329231 Anet Applcanie.
Suite, Apt. #, etc Suite, Apt. #, etc.
o P e Lite. Ap e &, Certficate of Stats Doaired D $8'75 Adcfltwonal
22 ;| Fee Required
City & State | Ciy & Saw 6. Election Campaign Financing r--] $5.00 may Be
23 . 25] Trusl Fund Conlribution &= Added to Fees
g | Counlry /1p __ Country 8. Tnis corporabon has Labilty for in‘angible tax under s 199.032,
24] 25| 2] 30| B FlondaStates ] Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
O'NEIL, DONNA SZCZEBAK, ESQ. | |\
301 EAST COWEHC‘AL BOULEVARD 82} Stree! Address (PO, Box Number s Nol Acceplable)
SUITE 205 5 .
FT. LAUDERDALE FL 33334
84 City FL |asl Zip Code

11, Pursuani o he provisons of Sections 607 0502 and G017, 1508, Florda Slalates. the above-named Gorporabion submi ts tis stlemont far Bie purpose of changing its registercd
office or registeres agent or bot in the State of Flanda Such change was authanzed by the corporation’s board of directors | hereby accept te appesntinent as regesteresd
agent | am famihar with and accept the obhgatons of, Section 607.0005, Flonds Statules

CR2ED34 (3/96)

SIGNATURE .. ST [ SR N
Bt b ped & f i D 6 1 e agant ard TLe  apfl anle (RUTTE g steredd Arpert 5 a0ttt mtpared whe (el g [EXee
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
ThE D [] Decere L LHILE [ T cnangs [ Acditon
NAME BENI, EMANUEL 12 kAN
STREFT ADORESS 1600 N.W. 33RD ST_' #106 33 STREE T ADDRESS
Cir-57-2IP POMPANO BEACH FL VALY ST 2P o
TIlLE T oecete 21TILE [T crange [ ]
NAME 27 Name
STREET ADORESS 23 SIRLET ADDRESS
Ciry-SI-2F ] . Racay-sT2p B
THLE LT oeere 31NILE [T change [ 1 Addoe
HAME 32NAME
STAEET ADDRESS 33 STREET ADDRE 53
CIFY-§T- 2P 34 CIlY-51- 2P
TITE [T orete 41TITE - T crange [ “acdition
HAME 4 2NamE
STREET ADDRESS 43STREET ADDRESS
CiTy-ST-2IF 44CITY-ST- 2P
I [ ] beeete 51TITLE [T Crange [ ] Adduin
NAME 52 KAME
SIREEY ADDRESS 5 3 SIREET ADDRE S
CITY-ST- 2P S4CITY-51-21
THLE | D DELETE 61TITLE T ] Cnanjé“]:] Addit an
HAME 6 2 NANE
STREET ADDRESS 63 S1REE | ADOAISS
CITY-§T-21P 640ITY 512

14. | do hereby certly that (e information supplicd with tis filng 1 veiuntarily furnisned and does not qualify for the excmption stated in Secton 11 '9)‘0?(3)0\), Floricla Stalutes |
further cerlify that 1he informaton ind cated on trus annual reporl o2 supplemental annusl report 1s true and accurate and that ry signature shalt have the same legal oftect as 11
made uncter oath that | am an afficer or d rector of the corparation o the recgiver or ruslec empowerad to exacute this repart as reqe ed by Crapler €17, Flonda Statutes and

that my name appears n Bl o Blocs 13 it changed. or on an atgehmghit v th an address
SIGNATURE: = 25776
e Vit Pl

-

FICER OR DIRECTOA

SIGRMELURE AND TYPED OR PRINTED NAME OF ‘sis'iita f




