FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &5 FLORIDA DEPARTMENT OF STATE Apr 16 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ %“«; DIVISION OF CORPORATIONS

'DOCUMENT # 454083  (7)

1. Corporation Name

ALAN M. SANDLER, P.A.

_ WG M

“Principa\ Flace of Business Mailing Address
117 ARAGON AVE 117 ARAGON AVE
CORAL GABLES FL 331 CORAL GABLES FL 33134-5409
3. Date Incorporated or Qualified | 3a, Date of L ast Report
2. Principa: Place of Busingss 2a. Mailing Address 4. FEI Number : Applied For
21 2 59-1539588 ' Not Applicable
Suite, Apl. #, slc. Suite, Apt. #. eic. . : $8.75 Additional
221 -;l 6. Certificate of Sialus Desired ] Foe Required
| Oy & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] ) - 5[ Trust Fund Contribution 0l Addad to Fees
| 4p Country - Country 8. This corporation has liability for ijangible tax under 8. 199.032,
241 E[ 2Ej 30 Fiorida Statutes Yes [ Ne
___________ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDLER, ALAN M 1] Nems _
117 ARAGON AVE 82§ Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4} City FL sslzmcoae

11, Pursuant la the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice: or registered agent, or both, in the Stale of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm Jamiliar with, and eccept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
'

gevi and Wie 1 apcicable, {NOTE: Ropistarad Agenl signature required when reinstating) DATE

CR2E034 (9/96)

| 2. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e - [T BELETE 11TILE [ Change L] Addition
et SANDLER, ALAN M. 12 NME
et anoiess | 117 ARAGON AVE 1.3 STREET ADDRESS
| cny-s1-2ip CORAL GABLES FL 14 CiTY-$T- 2P
R TIOEETE 21 TIILE " Fehange 1] Addition
NAME 2.2 NAME
STREFI ADDRLSS 2.3 STREET ADDRESS
CHTY-S1- i 2. 4 CTY-ST-2P
TIILE TJ oecete $1TIRE [T Change 1] Aodition
RAME 32 NAME
STRFET ADDRFSS ) 3.3 STREET ADDRESS
CHY-5T- 21 34.CITY-51-2P
e I DELETE A1TME [ Change LT Addition
NAME 4 2 NAME
STAEE [ ADDHESS 4.3 STREET ADDRESS
gre-st-ee | 445ITY-ST- 2P
TILE I DRETE S1THTLE ) Change [ Addition
NAME 52 NAME
STREF | ADDR: S5 5.3 STREET ADORESS
GiTY-ST- 2P 5.4 GiTY-51-2IP
THLE T pecere B TALE [ change ¥ Addition
NuME 52 NAME
STREET ADDRESS 6.3 SYREET ADURESS
CHY-S1-2F 6.4 CITY - ST-2IP
44, 1 do hoteby cerlity that the nfarmation suppied with 1his Hing does no

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther certify that the
ot is true and geeyrate and that my signature shell have the same lagal effect as if made under oath; that
a his report as required by Chaprer 607, Floride Statutes; and that my name

4lala7 3o W42 2me

Date Oaytime Frione ¥
0181731

infarmiation inghcated on 1his annual repon gr supplep®ntal annual rg
Vam an officer or director of the corporaty
appears in Block 12 or Block 13 if chal

SIGNATURE:

, SIGNATURE ANDA[ VDS




