FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

IR

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

(0)

DOCUMENT # F80:§33

1. Corparation Name

CHARLES P. SHENKER, P.A.

Ruting Address

1550 NE MIAMI GARDENS DR.. STE 404
NORTH MIAMI BEACH FL 33179

Principa! Piace of Businoss

1550 NE WIAMI GARDENS DR.. STE 404
NORTH MIAMI BEACH FL 33179
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3. Date Ieorporated or Qualified
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6. Dlechion Campagn Financing
Trust Fund Contribution
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9. Name and Address of Current Reglistered Agent

81 ~
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1. Statutes ws [MNo

SHENKER, CHARLES P. : 82
1550 NE MIAMI GARDENS DR #404 L
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14. | do hereby certify that the Infarmation sapped with this 1Ag 6 volnlaly furme
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Charles Shenlser
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