*

SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT «'I»,P\ FLORIDA GEPARTMENT OF STATE J
CORPQRATION 5

ANNUAL REPORT 3 _ S:encc::jy :":’ ;‘!:‘;‘:
1996 ?f;“@_ﬂﬁ?f DIVISION OF CORPORATIONS
DOCUMENT # Vig2059 (3) |
SOUTH FLORIDA RECONSTRUCTION CORPORATION

e A S

% ALLAN WOLPOWITZ. M.D. % ALLAN WOLPOWITZ. MD.
27 JOHNSON STREET 3427 JOHNSON STREET
U’?'LW FL 3021 wlYWOOD FL. 33021 3. Date Incorparated or Quaiiied 3a. Dale of Last Report
09/01/1992 04/18/1995
2. Principal Plage of Business 28. Mailg Addpys 4. FEl Number | JApa )
w300 @ PIERCE ST W PO Bor 36 650376149 ot Appta
Suite, Apj #. g _ Suite, Apt #, elo. o ) - - $8.75 aAdditional
;—2—] ﬂ ; #‘ ?. 2_7l 5. Cerlfwate of Status Deosireg [J Fee Required
& 4 i' City & ?1“ 6. Eleclion Gampaign Financing $5.00 may Be N
Fz?l WF?M L - ;l A _‘_4 FL Trust Fund Conlrnb_x_;_t_ip_q_ o [;] Added to Fees
2 . Couniry £ Country 8. Tnis corparabion kas habilly for l;-langmla tacunder s 199032,
;1 33 0' ? 25] WA 2_97 ?3@- . ‘M Florida Statutes Yes H'j No -
9. Name and Address ol Current Registered Agent  Ja . 10. Name and Address of New Registered Agent o
B1; MName
MILICH, LEE ]
11900 BISCﬂYNE BLVD. 82| Street Address (PO. Box Number is Not Aczcoplablel
SUITE 809 - -
N. MIAMI FL 33181
83| City ) FL IBS‘ 2ip Code

. Pursudnt to the provisions of Sections 607 0502 and 607.1508. Flonida Statutes, the above named corporahon submits th.s statament for the purprose of chang.ng i1s regstared
affice or registered agent or bath, in the State of Flarida Such change was author.zed by the carporation’s boasd of directors | heraby accept the appONMEnt as redisterod
agent | amfamilar with, and accept he ohligations of, Seclon 607 0505, Flonda Siatutes

SIGNATURE e e B e —
SIgnate. typedon fonled fur e o g utened 4ol and e d agg : (NDTE Firgitonsd Ay et utedd when 16, e v [REMY

‘:;:E ) O@_EF?S AND DIRECTORS 13. ADDITIONS/CHANGES TO E)E@EHS AN!@H;EIQ?R%{S}&E;' §

D w ELETC LINNE g | g
NAME WOLPOWITZ, ALLAN 1.2 NaME Au-ﬂdf UJOLPM o Mb m’ 3
STREET ADDRESS | 3427 JOHNSON STREET 13SIREET ADDRESS woLtfes TZ b
Cil¥-ST-2iP HOLLYWOOD FL 33021 T4CITY-ST- BF mﬁﬂ( 3‘ MI" ;L ?3(”“ - dDBG . E
T [T pere 21T ’ ' [T chargs [ ] addton | O
KANE 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2IP o 2.4C0y-51-2p o e 7
HILE L] oeete JLTINLE [T Changs Addition
NAME 32 NAME
STREET AODRESS 33STREET ADDRESS
CITY-ST-2IP 34 CTy-8T &F . [
TITLE [ otk 41T5LE [J Changs [ ] Additan
NAME 42 HAaME
STREE I ADGRESS 43 STREFT ADDRESS
CITY-S1-2P . 440y -51- 2P
TITLE [] oeteie IRRIE: [T Change [T Adatan
NAME 52 NAME
STAEET ADDRESS 5 3 STREET ADDHESS
Lny-51-2° s4C0TY ST 2 ——
TILE (] beeere B ETIILE P T crenge T ] Aadoon
NAME £ KAME
STREET ADDRESS 6 3STREE T ADDRESS
CIFY-$7-21p B4CITY-S1-2F

14. [ da hereby cerlify thal the infarmation supphed with this iing 15 valunlanly furnished and does net qually for Ihe exemplon statod 1n Section 119 07(3)k}. Flonda Stawtas |
further certity that the informaton indicated on this annual report o supplemantal annual report is rue and acourate and that my Sgnature sha Nave the same legal eflect as if
made under oath, that | am an althcer or director of the COrporanon of the receivir o truslee empowered 1o execule s reparl as re:quired by Chagpter G17, Flordi Statutes and

that my narme appears in Bo‘cz?. 13 if ehangad, or on an atlachment with an address
L)
SIGNATURE:  —1{ .. (& o blzfe. 95Y. 9251200
SIGNA HOTYPED OR PRINT (AN

Dhant 10+ P &

NAME OF SIGNING OFFICER DR DIREC




