o e

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

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # V50241 (1)

1. Corporation Name

MENDELSON SIX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

R

Principa’ Ptace of Busingss Mgwl-mg Address
6575 NOVA DRIVE 6575 NOVA DRIVE
DAVIE FL 333172423 DAVIE FL 33317-7423
| 3. Date Incoporaled or Oualiied 7[5;_702{15.7& LastRepod
2. Principat Place of Business 2a. Mailing Address o ST T A i N T o Arir;lléd For
L. L BN R st
21) 26 X ] 650405138 1 Inot Appicae
Suite, Ant. 4, eta. | Suile, Apt. . etc. 5. Cerlficate of Status Dosred o $875 Additional
22 27] Foe Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23} 28] Tt Fund Contibuon 1 Added to Feos |
Zpn Country | Zip | Country 8. This corporation has liabilily for intangible tax under s 199,032,
;;l 25 29| 30] Florda Statutes P ves o
9. Name and Address of Current Registered Agent B . 10. Name and Address of New Registered Agent |
81| Name
REKANT, KENNETH N. (82| Street Address (F.0. Box Nambor is Not Accoptabie)
ONE UNCOLN RD BLDG . B .
STE 208 83
MIAMI BEACH FL 33139 84| Ciy o T FL 85 7 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, 1he above-named corporalion subinits tis statement for i [rnpose of changing s 1eg Slered ofice
or registared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | herely accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE . I .. R T . . . I

Slgnature, typea or printad nasne of registered ager! and ik i app € SNCHE Plogistored Agont sgoatore e poiond wewn rnn;w:.!]i;- o [RATE G
12, OFFICERS AND DIRECTORS 13, —..... AUDITIONS/O!ANGFS TO OFF ICERS AND DIRFCTORS IN 12 | &7
TITLE p [ DELETE T ILE [] Change ] Addition -
NANE MENDELSON, MELVIN § 1.2 NAWE 3
s sooness | 6575 NOVA DRIVE 13 STREE1 ADDRESS ]
CHTY-51- 2P DAVIE FL 33317-7423 N eomvstze | . &
TILE [ DELETE 2 1TIME [} Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23ASTREET ADDRFSS
ewv.st2p 4o z4cim-sT2e | o o
TTLE [ DELETE 3 1TILE [] €harge [ Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRE 55
CITY-5T-21P 34 0ITY-81-2p e
TITEE [T DELETE 4 1TILE [ Chang=  [7] Additien
NEME 42 NAME
SIREET ADDRESS 435TREET ADDRESS
CIY-§F-2p AsC0iy-51-1P N
TILE ) DELETE 5 1THLF [] Change  [] Addtion
NAME 5.2 NAME
STREF T ADDRESS . 53 STREET ATDRE 5%
CiTY - ST-ZIP B saonv-siene e
TILE ] DELETE 6 1TITLF [] Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP &4 0TY-SI- P

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07 (@), Fiorida Statuies. | fudner
certify that the information indicated on this annual report or supplemental annual report is true and acGurate and that my signatu-e sha'l have the sane legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or lruslee empowered ta exesute this repor as required by Chapter 607, Florida Statutes; and that my nanie

appears in Black 12 or Black 13 if changed, or on an allachnjent wig an address,
v 01/11/76 -~ T4 2~ 600

SIGNATURE: ./6)»-.9—-‘- -
SIGNATURE AND TYPED DR PRINTED NAME_ OF TOR [Tt Traytin Phicng &




