FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ARTMENT OF T,
CORPORATION
ANNUAL REPORT

1996 v
DOCUMENT # V3606 (8)

SR

FLORIDA DEPARTMENT OF STATL
Sandre B Mortham

Secreary of State
DIVISION OF CONPORATIONS

HERB EISENBERG & ASSOGIATES, INC.

Principal Place of Business - B Vl\Ar‘si-h-n;'; Arlr- m‘,
4105 PONCE DE LEGN BLVD. 4106 PONCE DE LEON BLVD.
SUITE 200 SUITE 200
CORAL GABLES FL 33146-1497 CORAL GABLES FL ¥3146-1497 r

3. Dale In};-curpora!ed aor Quakhied 3a. Date of Last Report

05/14/1992 03/23/1995

2. Principal Place of Business ' .2a‘.“_r;’IlTi\mE| Ackdrass 4, FE Number Applied For
|21 el ) 650332851 . Nol Applzable
ite: kel Suite, Apb #, el . '
Suite, Apt. #, el Suig, Apl o, elc 5. Certifcate of Status Desred 0 $8.75 Add'monal
22 2?1 Fee Raquired
City & State Gy & State 6. Election Campaign Financing 0O $5.00 May Be
23 o 28_] i o b Trust Fund Gontrbution Added to Fees
2 | Country ¥ ) Country 8. This corporabion has hability for intangitile tax under s 199.032,
m 25] 2;1 30 Floncka Statutes [ ves [No
9. Name and Address of Current Registered Agent - 7T 7710, Name and Address of New Registered Agent
811 Name
ElSENBERG, HEHBEHT 82| Streot Address (0) B30x Nunibor s Not Acceptable)

4105 PONCE DE LEON BLVD. |
SUITE 200 5
CORAL GABLES FL 33146-1497 l8a] Gity FL lasl Zip Code

11. Pursyant to the provisions of Sections €07 0507 and 607.1506, Flonaa Statutes, the above named corparation submits ts statement fur the purpose of changing its registered office
or registered agent, or both, in the Staa of Fionids Such change was a thorized by the coporation’s Baard of deectors i harety, accent the appontment as registered agent. | am
famiiar with, and accept the abligabons of, Sechon 6070508, Fionda Statutes.

SIGNATURE _ - —_— . . . . . I I -
St e el o prted fnt 7t e e e I e A K whes wee Ty 3 . [14TF &
12, OFFICLRS AND DIRECTORS A 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | €
VIE D [] DELETE 1T [ Cnange [ Addtion | —
NAME EISENBERG, HERBERT 12 HAME p:y
STREET ADORESS 8954 SW 112TH PLACE 14 STHEE' ADDRESS 2
CITY-51-21P MIAMIFL o ) 14.00%-51-2F ) %
L ) . () DELEIE 'K ’ ’ CJomange [ Adduon | ©
NAME 22 NAME
STREET ADLRESS 2 3SIREET ADDRESS
CHY-ST-21 B o 2400757 7P
TITLE [ DELETE 31TI0LE [ Crange [ Additizn
NAME 37 NAME
STREET ADDRESS 33 SIKEEN ADDRESS
CiTY-ST 2P o o 34CTYS0 PR .
TILE [7) DELETE 4 1 TIILE [] Crange  [] Additon
NARE 4.2 NABE
STREFI ADORESS 43GTRET ADDRESS
LiTY-ST.2IP L 44T S1-2F i
TiiLE [} DELETE & 1 TITLE [ Crange [} Aadition
NAME 59 KaME
STRELE ADDRESS 5,3 SIHEFT ADDRESS
Cily-§1. 2P ] o Fsatmystoap o ) )
TTLE 1 DELESE 6 1TILE 1 Cnange [ Addition
NAME §7 HAME
STREET ADCRESS 53 SIREET ADDRESS
Cily-81-2P BACHY-&I- 21

14, | do hereby certify that the information supp:echwtn this filng is velunteasly luristesl and does not qualiy fur the exemption stated in Section 119 07{24kK), Florida Statutes. | further
cerbfy that the informalon indhcated on Tas anaual repart o cupplemental anoual roport is true and accurate and that miy sgnature ghall have he same legal effect as if made under
oath. that 1 am an aofficer or direstor of the corporation o the recerser or bustes enpowered 10 execate this renort as required by Chapter 607, Flonda Statutes; and that ny name
appears in Block 12 or Block 13 if changed o oran g tachirrent wih an aodress

SIGNATUHE ) FFICER OA DIRECTOR ‘l‘////?é’ B 30J/’\526"Y?9[9

T P

TURE AND TYPED OR PRIFTED HAME OF SIGH!




