FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Ry, Sandra B. Morlham
ANNUAL REPORT HEE Secretary of State
1996 e DIVISION OF GORPORATIONS
V22974 2)
1. Corporation Name
| Frincipal Place of Busness Mailing Address
811 5. SHORE DR 811 SOUTH SHORE DRIVE
MiAMI BCH. FL 3314 MIAMI BEACH FL 33141
us Us
3. Date Incorporated or Qualified aa. Date of Last Repart
06/27/1995
L 2 Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 26 650316400 Nt Applicabia
| Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Cortificato of Status Desired 0 $8.75 Adc;!i!ional
22] ;-\ Fen Required
"Gy 8 State Ciy & State 6. Etection Campaign Financing 0 $5.00 May 8o
23 ;;I Trust Fund Cantribution Added to Fees
| Zip | Country Zip | Couniry B. This corporation has liabifity for intangible tax under s 199.032,
24] 25| 29 30| Fiorida Stalules 0 Yes OnNo
B 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOSE, BARBARA 82| Stroet Address (P.0. Box Number is Nol Acceptable)
811 SOUTH SHORE DRIVE
MIAMI BEACH FL 33141 83
84| City FL ‘ss 2ip Code

11. Pursuant 1o the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the aove-named corporation submits 1his statement far the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporalion’s board of directors. I hereby accepl the appointment as registered agent. | am
farniiar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes

SIGNATURE o e = . _ e e
- Siynahure, typad o pristed namss of regsterod agent and Tie it appicatile {NOTE Registeren Agant signature reapuired when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D [ DELETE 11TIE Cichaage [ Addton |+
NAME LEW'S. S|MON 1.2 NAME g
SIREHT ADORESS 811 S. SHORE DR. 13 STREET ADDRESS 8
CITY - $1-21P MIAMI BCH. FL 14 CITY-ST-2P E
e [J DELETE 2 1 TILE [7 Crange [ Addtion | ©
hAME 29 NAME
SIREE T ADDRESS 23 STREET ADDRESS
| CiTy-SI-2iP 24 CITV-5T-2P
TIE [2] DELETE 31TNE [ Chanje  [J Addition
NAME 33 NAME
STREET ADDRESS 33.STREET ADDRESS
| CTy-S1-2P 34 LIV -5T-21P
TILF [] DELETE 4 1TITLE [ Crange  [J Addilion
NAME 12 NAME
STREE| ADDRESS 43 STREET ADDRESS
| oiy-sT- e 44 GITY-ST-2P
TWLE ] DELETE 5 1 TITLE [ Change [ Addition
NAME 57 NAME
STREEF ALDRESS 53 STREET ADDRESS
CiIy-$1-2p o 54 0iTy-81-7P
TLE [ DELETE 6 1TINE {7 Charge  [] Addition
NAME 5.2 NAME
STRLE} ADDRESS 6.3 STREET ADDRESS
Y -S1-21F 64 5TY-5T-BP

14. | do horeby certify that the informiation supplied with this fiing is valuntarily furnished and does not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
certifty that the information indicatad on this annual report ar supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustee ermpowered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an addross.

SIGNATURE: """ SIGNATURE iym.&uﬁﬁeﬁmcm OR piRECTOR Y/yg 0"' - __3013075{&:’;:;4{{3




