FILE NOW: FILING FEE AFTER MAY 118 $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # G92700

1. Corporation Name

F’rlnc:»pal Place of Busimness

C/O SHUTTS & BOWEN
201 S. BISCAYNE BLVD.
MIAMI FL 33131

us

ALLAN M. RUBIN PROFESSIONAL ASSOCIATION

deimg Addre,ss

us

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION GF CORPORATIONS

()

§714 MAHOGANY AVE
PLANTATION FL 33324

| 2. Principal Piace of Business 2a. Mailng Address AP NOmber Applied Far
2] feel 59-2388207 Nat Apgicario
Suite, Apt. #, etc. Suite, Apt. #, et . iti
| Suite, Apt. 4. etc | Suite, Apl#, etc 5. Certiftatc of Status Dasred 0 $8.75 Additional
22] 27] Fee Required
| __ City & State | Gily & State 6. Election Cam Jpaign Fnancing $5.00 May Be
is—l» 28J Trusl Fund G(}mnbuhcn Added 1o Faes
Zip Country Zip Caountry B. This corpomt-on has liability for intangible tax under s 199.032,
241 E] 30 Fiorida Statules [ ves [INo
| 9. Name and Address of Current Rogistered Agent D 10. Name and Address of New Registered Agemt
81| Name
RUBIN, ALLAN M [82[ Gtroot Address 170 ok M ber s Mot Accoplabie]
C/0 SSHUTTS & BOWEN I ] o
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER 83
MIAMI F 131 I e e —
L33 8al City FL FSI Zip Code
1. Pursuant 1o the prowsrons  of Seclions 607.0502 and 607 1508, F lor tutes, the above: named corporalion sabmits thi At -mm‘ for the purpo&(- of changing its registered office |
o registered agent, or both, in the Stale of Florida. Such change was authnnfed by the corporation’s board of drectors. | oy accepl the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Sochon B07. 0505, Flarida Statutes.
SIGNATURE | | . A . . R _ .
Sigriature tyned o prnled name o' registerad agenl and litie if a54 hoabile 'N“ t H J"h i3 1 n,:r v -wgr A M s e \ vw (RN (XTPER ‘DAt fr';-
| 12. 3 - QFF\CERS AND DiRFCTQBS - 13 ADDITFONS’CHANGF% 10 OFFICFHS AND DIRFCTORS IN 12 S
TIHLE “FD CJDELETE AT [1 Change  [] Addition -
NAME RUBIN, ALLAN M 1.2 NANE 3
STREET ADDRESS 871‘ MAHOGANY A\E T3 SIREE) ADDKESS 8
CITY-ST- 217 I U\NlATlUN FL o o pAciy-sI-e . o . o %
TLE [ DELETE 2 11ILE [J Change [J Addtion |%2
NAME 22NAME
STREET ADDRESS 2 3STREEN ADORESS
CITY-51-2iF R 201 LS 1AL S B e
THLE [CJDELETE 31LE [ Change  [] Addtign
NAME J2KANE
STRECT ADDRESS 33 STREEE ALORLSS
CHY-§1-2# e . L R o B ~ ~ o o -
TITLE (] OELETE ER R [[] Change  [] Addition
NARE 4.2 N
STREET ADDRESS 43 5TRIET ADDRESS
GITY-§1-21F e . . I
TITLE [] Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SHREEL ADDRESS
CITY-ST-2IP N SacCHy-sI-AF i
TLE [] DELETE 6 1 TiILE [} Changs [ Addition
NaME €.2 NAME
SIREET ADORESS £ 3 51HELT ADDRESS
CITY-81-2IF EBACTY-ST- 0P .
14. 1 do hereby centify that the mformahon supphbd weith this. fmng is voluntarily fumished and does nol quality for the exeniphion stated in Section 119.07(Q)(k). Flonida Statutes. | further
'emmtal annudl report is trae and accurete and that niy signature shali have the same legal e'fect as if made under
L trustee emipowered to execute this rLDort as reuirggl by Chapler 607, Flarida Sialites: and that my name
h an address
o

| 3. Date Incorporated or Quaified

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

A

3a. Date of Last Repon

~02/09/1995

03/22/1984

B2/ “5:87 7"




