SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M43346 (9)
1000 FIRST AVENUE ASSOCIATES INCORPORATED

Principal Place of Business Maihng Adidress ] ”“I“II lll “I“ m“ I"“ ||||I |’|| “lll |||” I‘I" IlI“ |||“ |||H ““

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

1801 POLK ST. #630 1801 POLK ST. #630
P.0.BOX 630 P.OBOX €30
HOLLYWOOD FL 33022 HOLLYWQOD FL 33022 3. Date Incorporatl;‘"d or Quabfied 3a. Dale of Last Rub("t
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applicd For
;TI . 25“1 59'0?6 1653 Not Applicable
Suite, Apt #, elo Suite, Apt. #, elc. .
e, Apt . el T 5. Certificale ot Status Desired N $8.75 Addilianal
E 271 Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
m ;‘ Trust Fund Conlribution = _____Addedio Fees
Zip Country _dp | Country 8. Tnis corparalion has liabitly for ntangible tax under s. 199 032,
T;;l _12s 2!ﬂ so‘l Fiorida Statutes D Yes D Mo
9. Narne and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
ZBAR, DARREL
1801 POLK STREET #830 82| Strect Address (PO Box Numbet is Not Acceptable)
HOLLYWOOD FL 33022 5
841 Cuy FL la5| Zip Code

11. Pursuant to the provisions of oebans 607 0602 and 607 1608, Florida Statutes, the ahove-named corporation submits this statement for the: purpose of changing vs rngws!“e’e(i
office o registered agent, or both, in the Stale of Florida_Such change was autharized by the corporation’s baard of dwectors | herchy aceept the appoinimant &s registered
agent | am fam har wilh, and accept the obligations of, Secuon €07 0505, Florida Statutes

SIGNATURE —— . R . . - - . S _
Srgnarure hyped o g e re 1A00FT 0 Wie | ARDA Al (Tt Frgpmaand Agent Signat Fe e ju (63 wWhan reqshrngl DAFE

i T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3

L VT L] Dktere I [1 Crange [T Asition | &

NAME ZBAR, DARREL 12 NAME g

sreeraooacss | 1801 POLK STREET #8630 13 STRES| ADDRESS 2

CITY-$1-2IP HOLLYWOOD FL 14 CHY - 5T- 20 &

THILE [T oeer 2170 [T Change [_] addtion |O

NAME 22 NAMF

STHEET ADDRESS 23 STREET ADDRESS

OTY-ST-2P 2 4UITY ST 2P

TIE [ ] prcere 31THLE [ ] crange [ ] additor

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CHTY-ST-21P 34 CITY-5T-2IP

TITLE L] pecere 41T LT crange [ Asdaon

NAME 47N

STREET ADDRESS 4 3STREET ARDRESS

Ciy-S1-2P 44C0Y-51-21IP :

TITLE ] prete 51TITLE U] Change ] Aadition

NAME 52 NAME

STREET AODAESS 5 3SIAEET ADDRESS

CITY-5T-21F 54CITY-51-2P

TITLE [T oeete 61TIILE [ ] Cnange [ ] Adation

NAME 62 hAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P ACITY-51- 27 )

14. | da herety ce’llfy that the information supphed with this fing s valuntarily furmished and docs not qualify for the exemption stated in Sechon 119 07(3)k). Flonda Statutes. |
further cerlity that the infarmal.or indicated on this annual report ar supplemental annua’ repart is trae and accurale and that my signalre shai have the same lega! effect as if
made under oath, lhat | ar an officer or directar of the corporation or the recever of rustee empowered 10 execute Ihis report as required by Chapter 617, Florida Statutes and
that my name appears in Block 12 or Block 13 if ghanged, or on an attachment with an acidress

SIGNATURE: __gf/; Myﬂjm\ 1 '_%__ o

SIGNATURE ANBPAPEC R PAONTED NAME OF SIGNING OFFICER OR DIRECTOR | D PO K




