FILE NOW: FILING FEE AFTER MAY 1 1S $2J85.00

PROFIT ﬁé . % FLORIDA DEPARTMENTR STATE
CORPORATION : < M{%x Sandra B Marth
ANNUAL REPORT £l N Sacrotary of St
1996 e DIVISICN OF CORPORRIONS
1. Corporation Name ( )
Prnore Pace of Buaness T ng arese - - ”"“ I“ll’ "Il I‘ |I||| lI“"I" |‘|‘|III"I|||II|I” I'I" III" 'II[
17800 NORTH STATE ROAD 9 DRIVE 17600 NORTH STATE ROAD JORIVE
MIAMI FL 33162 MIAMI FL 33162
| 3. Date Incorporaiﬁﬁ& Qualified | 3a. Date of Last Report
) - o H ! 0370971992 04/25/1995
‘_g. Prncpal Plage of Husiness 2a, Mailng Adaress 4, FEI Number Appled For
21] e Z_GI o D 65'0456978 Nol Anplcatle:
e 3 Suite, Apt kL oelo. i
Sute. Apl #, elc. | Swle Aot kel 5. Certificate of Status Desirad | $8.75 Addiional
E;I — 27} I Fae Reguired
City & State - Caty & Slalker 6. Flection Campaign Financing 0 $5.00 May Be
23 e I . 2?] : o 5 Trust Fund Contntiution Added to Fees
Zip Gounlry o p __ Cogilry 8. This gurporation has habinty for intangible tax under s 199.032,
;\ - 2517”” o ___.__......_.".’.?.l‘ o o 301 ] F“I‘oricia Statutes [ ves ONo
s Name and kadreg_s__ g)__l___C_y_rrenl Heg_irs‘tgred Agent o 10. Iileme and Address of New Regispered Agent
. 81] Name
GRANOFF, ROBERT |. 82| Street Address (P.O Box Number is Not Acoeplasie; T
17800 N. STATE RO 9 DRIVE
MIAMI FL 33162 83
f84] Ciy h FL |35[ 2 Code

1. Pursuant t e prowsion:, of Sections G27.0503 4 d B07 1608, Florda & Fiie
or registerad agant, or bothy in e State of Flancdy S osh chg Wl A
famihar with, and accept the obdgabons of, Soston 607 0500, Flovida Stz

SIGNATURE _*

Slrata Goedd o g 1 e e 18 G et s a3 00 f gt s TR Bt Aoger ® gt e g e g st v g ST rats

ieG ther above named Gorporaicn subimits thes Slateroent for o purpose af changing its reg stered office
e by the corperaton’s board Gf drectons | herety accep: the appaintmgnt as registered agant | am
1

12. OFFCERS AND DIRECTORS I EF __ ADDITIONS/CHANGFS TO OFFIGERS AND DIRECTORS IN 12
TiLE PD [ oeiere g [3 Charg:  [] Adddion
NAME ROBINS, JANYCE 12 NAME
STREET ADDAESS 17800 N. STATE ROAD 9 DRIVE 13 STER AR S5
CTY-ST. 2P MIAMI FL o o Rsaresiae e o .
TilLE CDsS [] DELETE 71T ] Changs  [] Addilion
MAME GRANOFF, ROBERT 77 hANE
STREET ADDHESS 17800 N. STATE ROAD 9 DRIVE Z ESTHIE| ADORESS

RIS MIAMIFL o ety s e . L B i
TILE T [ CELETF 3 (THLE T/V [ Crange PR Addition
NAME RACHLIN, NORMAN S 32 hAME
STAEET ADDRESS 17800 NORTH STATE ROAD 9 DRIVE 33 STREFT ALDRESS
Qv -5t 2P MIAMI FL 33162 jaoevstae | i B B
TITLE {1 0eETE 4 1TITE [l Chaige  [] Addicn
NAME 42 NAME
STREED ADDRESS 45 STREN T ADRESS
Iy -S1-2P 440Tv.51. 21
e N ST T FEITT; - SO0D0 IBESBQEQE [ Addtior
e on ~36/20796~-0106 3021
STREET ALORESS 5 ISTREET ADDRESS %5225 00
Gy 57219 i SACHY-5" e o o
TITLE [ DecETe 6 1TILE [ Cnange [ ] Addition
NAME &2 NaME —
STREET ADDAFSS 5.3 STREET ADEAE 55 C( l( )
LIy -ST-2P o §4CTY-S1-7F 6/ nﬂ\
14 100 hereby certify that the infarmaton sapplies v. th s fing s voluntacly funishad and does nol quaity for the exerpton stated i Secton 119 0708, Flonda Statotes. ordhd

certity that tha information indicated on this aoned oot o supplesnental antua’ report 5 hoe and ascurate and that my signature shal have the sanme legal eflect as if mar e
cath; that I am an officer or director Of 1o corporaton or the rece or tiustea enpowared Lo execute this repod as required by Chapler 607, Fionda Statutes. and that my name
appears in Block 12 or Block 13 if changard o on an attachment with an addiess

SIGNATURE: LG - Trets. Wvibs  305/651-6geo
SIGNATURE AND TYPED OR PRINTED NAMEJF SIGNING DFFICER OR DIRECTOR e

MNoli B’ S Pacidi 7 a/

Diaytina Flunw #

CR2E034 (12/95)




