MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Sy e

DOCUMENT #

1. Corporation Name

Principal Plase of Business

16880 N.E. 18TH AVENUE
NORTH MIAMI BEACH FL 33162

V40958
PHILIP PAUL C.P.A., P.A.

(3)

Miawrrwng Addrese

16880 NE. 19TH AVENUE
NORTH MIAMI BEACH FL 33162

ARG

3. Datg Incorporated or Qualited

3a. Date of Last Report

2. Prircinal Place of Basingss N T T 2a Malling Address 4. FEI Number Appled For
21| - 26| - 650336748 Not Applicabie
St W i X o) .
Sate At . o L Sute ApL 4. et 5. Carificate of Status Desied [ $8.75 Additonal
22[ N - 2ﬂ Fea Required
City & Stute | City & State €. Election Campaign Financing O $5.00 May B
23[ - El Trust Fund Contribution Added to Fees
S _ Country | 2in | Country 8. This corporation has liability for intangible tax under s 199.032,
24[ Eﬂ ~ 29] 30] Florida Statutes O ves ONo
9. Namo and Address of Current Ragislered Ageni 10. Name and Address of New Registered Agent
81| Name
PAUL, PHILIP 82 Streel Addross (P.O. Box Numbor is Not Acceplabie)
16880 N.E. 19TH AVENUE 5
NORTH MIAMI BEACH FL 33162
84 Ciy FL ssl Zip Code
1. Pursaiant to the provisons of Secliens B07.0502 and 6071508, Fionida Stalules, the above naméd Gorparabion submits this staterent for he purpose of changing its registerad office

fammilar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATLEL

T MNOTL Regislorod Agenl signaturs redx ined whes renstating:

cred agent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am

3 e l"'",:r‘.r,". it ke GF ILJ-‘:V::E‘J\‘ At ard fite: d g, .';:i}arﬁe DATE
12. OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ) ) {TJDOLETE LT [ change [ Addition
PAUL, PHILIP 12K
STHFLADCRESS 16880 N.E. 19TH AVENUE 1.3 STREET ADDRESS
O sar _NORTH MIAMIBCHFL 14CITY-ST- 2P
Tt ] DELETE 2 1TITLE [J Change [ Addilion
NEE 2.2 KAME
SR ADDRESS 2 3 STREET ADDRESS
Ty 80 -AIF L 24 CITY-5T- 2P
ItiF [ DELETE 31T [ Change [ Addition
HAME 37 NAME
SIREET ADDRESS 1.3 STREEY ADORESS
OTY-51- 20 o ] o ] 34 CITY-51-21P
.t [T DELETE 41 TLE [ Charge [ Addilion
Rkt 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
s | _ ~ 4.4 CITY-ST- 2P
1A [J DELETE 5 1TILE [ Change [ Addition
HERF 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
L5t o o B 54 CITY-§1-2P
ik [ DELETE b i TITLE ] Change  [] Addition
HALIE 6 2 NAME
STRELT ATDRESS § 3 STREET ADDRESS
CHY-871.710 54CITY-51-21P

certily that the information inchcated on this anmual
oatti, that | ami an oflicer o7 duector of ihe corporation or the receiver or trustes em;
appears in Biock 12 or Block 13 i changed, or on an aife with an address.

; smnmun&:%

'ED NAME OF BIGNING OFFICER OR

14. 1 ¢ hanay celiy that the mlormalion supplicd with his fhing 1 voluntarly furmshed and Goos not quanty for the exemption stated in Section 118.07(3)K), Florida Statutes. | furlher
report or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as it made under

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

RECTOR

05 W9-¢3/¥

Daytime Frhone

CR2E034 (12/95)




