CORPORATION
ANNUAL REPORT

ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FAIT FLORIDA DEPARTMENT OF
oot b ot ¢ Apr 16 1997 8:00am

Sacretary of State

1997 N DIVISION OF CORPORATIONS S ecretal'y Of State

DOCU

1. Corporation Mame

LENARD H. GORMAN, P.A.

MENT # GB0301  (2)

u

T

Principal Piace of Business Malling Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
PHI-D PHI-D
GORAL GABLES FL 33134 CORAL GABLES FI 331345832 N
us Us 3, Date Incorporatgt o Qualitied mﬁf% of Last Report
_E' Principal Place of Busingss 2a. Maiting Address 4. FEI Numbéi}‘—."_ Lan Apptied For
28] 59-2311611. Not Applicable
Site, Apl. ¥, gic. A $8.75 Additional
;;l 6. Certificale ofﬁiatus Desired ] Feo Required
City & Slate Ciy & State 8. Election Caffipaigh Financing $5.00 May Bo
;ﬂ ;;I Trust Fund Eanfribiftion ] Added to Feas
| i Country _ip Country 8. This corporafjon has liability for intangible tax under 5. 199.032,
2] ~|=s 20 30 Floricia Statiigs. Dves [no
9. Name and Address of Current Reglsterad Agent 10, Name and ress of New Rogisterad Apent
GORMAN, LENARD H. 1] Name
13700 SW 103RD AVE. 82[ Street Address (P.O. Box Nunib&r is ot Accaptable)
MIAMI FL 33176
83 . T
B4 City R EL I 7ip Code
11, Pursuanl to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thiéjﬁata_i‘r’;ant for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diregirs. Thereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 6070506, Florida Statutes. i

SIGNATURE .
Lot yped or proted rame el regsterod agant and ttle it appacable {NOTE: Registerad Agenl Bignatura required wner re.nslating) e DATE

12 OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12 g
TLE PDTS {7 DELETE 11TITLE [J change [ Addition -3
NAwE GORMAN, LENARD H 12 NAME ‘ 3
sert soukess | 13700 SW 103RD AVE 1 3SIREEY ADDRESS g
Ty -ST- 3 MIAMI, FL 00000 1.4 CITY-ST-2P &
e L] oeLere 21TILE [T Change [T Addition | O
NAME l 2.2 NAME

STREET ADLIRESS 2.3 STREET ADDRESS

Cily- 51 2.4 LIrY-8T- 1P

THLE ] DELETE 31 TILE [T change [T Addition
N 3.2 NAME

SIREET ALDRLSS 3.3 STREET ADDRESS

CITY-§1- 2P 34.01Y-51-IP

Tt o [T oeLETE 41 TILE [T Change [ Addition
NAtE 4 2 NAME

STREE | ADORESS 43 STREET ADORESS

Giry-51 21 44 CITY-ST- 2P R

TiILE [T DELETE 51 TIE - ClCrange ) Addtion
HAME I 52 NAME

STREFT ADRESS &3 STREET ADDRESS

COY-S1- 7 54LITY-51-7P

THLE {1 DELETE 61TLE [ Change L] Aadition
HAML 62 NAME

STREET ADDRTSS £ STREET ADDRESS

CIY-S1- 2 . £4 CITY-5T-2IP

nformal

14, | do hereby certly thal the information supplied

SIGNATURE: .

& Aualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thet the
ep0rt is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
»& empowered 10 execute this repan as requirad by Chapter 607, Florida Statutes; and that my name

— Wul4)___Beotst u

Daytime Fhane

ian incicaled on this annual report or

b NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR



