FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT £ 2 FLOMIDA DEPARINMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 = o
DOGCUMENT # V53519 (7)

1. Corporaticn Name

LONGWOOD. INC.

Sandra B Morlnarm
Sncretary of State
DASION OF CORPORATIONS

IRV TR TETM RN

Mail ngp Addudress

Principal Place of Busnass

X8 NE 163RD ST PO BOX 630817
N MAMI BEACH FL 33160 MIAMI FL 33163
us us I -
3. Dale mcor/mratad or Qualified 3a. Date of Last Reg Ot
2. Frincipal Place of Businaess o L‘{a-_ Maihng Addiess o 4, FETNumbor Apphed For
WiTl } ?_f_i_] S } . Not Applicable
3] . AC, Suiter, L&l iti
~ Sute, Apl. #, otc | uite, Apt. &, el 5. Cenifcats of Status Desired O $875 Add.llIOnal
221 27] Fee Required
City & State | Gty é Sate 6. Fection Campaign Financing 0O $5.00 may Be
[E[ . 23-[ Trust Fund Conlribution Added to Fees
p | Country - 7 Country 8. This corporation has habilty for mlangibie tax under s 199.022,
m 25;1 ZQL Floricla Statutes [ ves [No

g, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PREM. ASSET MGMT., INC.

82| Street Address (0.0, Box Number is Not Acceptable)

3115 NE 163RD STREET

NO MIAMI BEACH FL 33160 83

B4 City 85| Zip Code
FL ||

13, Poremant o the prowisions of Sections 6070002 and BO7 1500, Flanda Statutes, e above-nansed Somaration sabiits s staterienl for the purpose of changing its registared office
or regstersd agent, or botlh, in the State of Florda Such chiange was autharized by the corporation’s board of directors. | harety accept the appaintment as regislered agent. | am
farribar with, and geegpt t ligaters of Section GUFIS0N, Flonda Statutes

I e R TR

SIGNATURE : . : BT : .
Siufratt 1ree, Typnnten i o1l Fiegemer 3 Ap o et it ard ok ren ajt DaTe

12 OFFICERS AND DIRE CTORS - 13, 7 ADDITIONS/CHANGE S T0 OFFICERS AND DIREGTORS IN 12

i€ PD o CroeiE 11T - [] Crange L] Addtion

NAME AZOUT| JACK 12 NeME

STREET ADDRESS 3802 NE 20"“ ST #1502 13STREET ADIDRESS

CITy-8Y-2IF N M'AMI BEACH FL . 1 -1(:”\'—3_1 AP

CR2E034 (12/95)

TiILE U et 2 1THLE [ Change [ Additan
NamE AZOUT, GILDA 22 KA,

sweraooness | 9802 NE 207TH ST #1502 2 3SIHEHT ADDRESS
CHY-SI-2 N MIAMI BEACH FL 24TTY-ST 4K

TITeE T [J DECFIE R ’ [] Change [ Adddion
NAME 37 KAME

STREET ADIRESS 33 STHEE! ADDRESS

CTy-51 2P a o 340757 2P

TIE ] DtLete 4ATITLE [ Change [} Addition
MAME 47 hAME

STRFET ATDRESS 44 5T ADDR: 5

Cne-51-20 — e e _paCaYSTIR _—

TIHLE [] DELETE 5 TILF [ Changs [ Addition
WAME 52 HAME

STREET ADDRESS 53 STREET ALDRESS

CTYST-2F e A e Q540 ST N

TITLE [ DELESE [RRT: [] Change  [] Addtion
NAME 62 NAME

STHEET ADGRESS £ 3 EIRERT ADDRISS

CITY §7- 2P FACITY-§ 7

14, | do heseby cartity thal the information suppibect with tas fring is voluntarily furrshod and does not quatify far the exeniplon stated in Section 119.07(3iK). Florida Statutes. | farther
certify that the informiation indicaled on thes annual repod or sapplomental annual repod is true and aceurate and that my signature shall have the same legal effect as if made under
aath: tnal | am an officer o drectar of the corioration or the W O trustee erenowersd 10 execute 1S reprart as reqrieed by Chapten 807, Flarida Stalutes; and that my name
anprars n Block 12 o Block 13 f changed, or on an atbachmant with an addrass

SIGNATURE: ﬁ\ﬂ /7 e R
SHENATURE AND TYPED OA PRINTED NAME OF SIGNING OFFiCER OR DIRECTORA Chr Lagtre: Frowg #




