SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

‘

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOARIDA DEPARTMENT OF STATE
Sanclra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE T0 REINSTATE: $375.) _

DOCUMENT # V24599

MIDWOOD REALTY CORP.

)

Principal Place of Bugness Mailing Acldiress

C/0 JOSEPH BLONSKY
201 ALHAMBRA CIRCLE SUITE 1200

C/O JOSEPH BLONSKY
201 ALHAMBRA CIRCLE SUITE 1200

{
|

AN

CORAL GABLES FL 33134 CORAL GABLES FL 33t 3. Dans Incarporated o Quathied 3a. Dale of Last Repart -
2 Principal Place of Business 2a. Maiing Address 4. FEI Number ﬁ;:_pl_\_cdj:gf |
m JE 25] . 65'0324374 Not Analcatyie
Suite. Apt. #, etc Sue, Apl # etc i
uite. Apt. #, e¢ | owle ARl E e §. Cerlificate of Status Desired ] $8.75 Addrtional
—z—ﬂ 27\ Fee Required
City & Stale Cily & State 8. Election Campaign Financing D $5.00 May Be
;:I m Trus! Fund Contnbution - Added to Fees
Zip | Cauriry s Country 8. Th's carporation has hability for intangible tax under s 149.032,
@ 25:[ - 2;1 7301 Florida Statutes |:| Yes [-] No- o
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Reglstered Agent o
81| Name
BLONSKY, JOSEPH o
201 ALHAMBRA CIRCLE 82| Siree! Address (PO. Box Number is Not Acceptable)
SUITE 1200 5
CORAL GABLES FL 33134
Ba| City FL 051 Zin Code

11. Pursuant to the provisinns of Seclans 60705
office or regestered agenl, o baln, in the State o

agent | am fariliar with, and accept the oobhgabons of, Section 607 D505, Flarida Statulas

02 and 607 16508, Fonda Statutes, the above-named corporalion subm
Fionida Such change was autharized by Ine corporation's board of directors | hereby accept the

13 tms slatemont for the parpose of changing s registered
appoirtmant as registeredd

SIGNATURE  _ e e —— e - S —

Shgind’ vt Tyfa STr P nile 21 oarte O fog e Al it ab Sgp bacls [FOTE Hsge tera A sgrvrane repered ab e ibat o DATE
12. (¥ HICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 _ | @
TILE D ] peeie 111 U1 Change ] Adtwon | &
NAME BLONSKY, JOSEPH 1?2 NAME 3
STREET ADDRESS 201 ALHAMBRA CIR #1200 13STREE [ ADORESS @
CITy-ST-2iP CORAL GABLES FL 1407y 81 28 |8
TME (] oeuere 21TLF [T changs [ ] Addwion [
NAME 2 2NANE
STREET ADDRESS 23 SIREET BDARESS
CITY-S0-2IF . 2400y-57-2IP
TTLE [ ] DELEE 31T 1 Chang: [ ] Addition
NAME 32 WAME
SIREET ADDRESS 33 STRFE ADDRESS
CITY-S1-2IP 34 GITY-8T-2°
TITLE T oeere 41TIF ] changs [ ] Aaution
NAME 4 7 NAME
STREET ADDRESS 43 5bitt | ADDRESS
CITY-ST-71P - LACTY-§T-21P
e ] pereie 51THLF [T cnang: U] Aoadion
NAME 52MAME
STREET ADORESS 53 STREE T ADDRESS
CITY-St-2 54610y -51- 4 —
TITLE [___i DELETE 61 TILE [_| Change D Fadtin |
NAME 67 NAME
STREET ADORESS € 3STREE] AODRESS
CITY-ST-2P 6410 §T- 2P

14, | do hereby cerlbly that Ine informaton suppled wit
furlner cerlity that the inf
made under oath. that | am an aff.cer or direclor of
that my name appears in Blagk 12 o Block 13 i han

SIGNATURE:

_or on an attackment with an address

b TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

h [is flig) 18 voluritandly farrished and does rot qual t
armabon ind.eatad on s annual report or supplerienia’ annudl repart 1s rue and accurata an

V28CA 1 o

v for the exemplian stared in Section 119 O7{3)(K), Flarida Statutes |

the corporation of the receiver or trustee empowered ta execute this report as requ red by Chag

o thal my signature shiak have the same lega effect as i
wer 617, Flonida Statules; and

7fafae  Be-vve 2o

gt Frowa, #




