g
AMOUNT OUE ON OR BEFORE 8/7 96 $225 +IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
. COBa@mATION Sanara B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS F]LED

(7) 96 SEP 11 AM 9: L

s

1996 .
DOCUMENT #

t. Corporation Name

LAW OFFICES OF JOSEPH LIGMAN, P.A.

Principal Place of Business Mahng Address ”II'"I |||l

500 1
:m DACD:EL LIGHAN % DANIEL LIGMAN -DS!E?!SE-—UIUIS-EDD&DD
TALONIA 200 CATALOMA MHNN225, 00 xen22s,
CORAL GABLES FL 331346705 CORAL GABLES FL 331348708 3. Date tncorporated or Quaified 3a. Oate of Last Report I
07/01/1986 (1995
2. Principal Place of Business 2a. Maung Address 4. FEI Numper Apphed For
21 26] 59-2364109 Mol Agpicane
. L ApL W, . i |
Sute. Apt ». etc Sute. Apt . exc §. Certilicate of Stalus Cesired L—_] $8.75 “"‘_’""’"a‘ :
22 m Fee Required
City & State City & State 6. Elecion Carpage © rare mg $5.00 may Be
23 28 Trost Furel 23 bt an D Added 1o Fees
Do Country Zip Country 8. This corporation has liability for nangible taydinder s 199232
;I ;;.i ;l ;‘ Fiorda Statutes ] ves MJ(Q |
9. Nams and Address of Current Registered Agent 10. Name and Address of New Haegistered Agent ;
81} Name
UGMAN, DANIEL
230 CATALONIA 82| Sweet Address (PQ Box Number 18 Nol Acceptabie)
CORAL GABLES FL 33148 &
84| Ciy FL insi 2ip Code

11, Pursusnt |o the provisions of Sections 807.0502 and 6071508, Flonda Statutes, the above-namad corporalion submuls this siatement for the purpose of changing iis registerad
affice or ragisiered agent. or bolh. n tha State of Florida_Such change was author2ed by the corporation’s board of diractars | hereby accept 'he appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Rignaiuie. yped I i Aied nama of mgiiered agent and hile | apgicatie (NQTE Pogisitred dgert wOnaius reguired anen rinsianng) DalE

t2. OFFICERS AND DIRECTORS ¥ 13. ACDITICHS CHANGES TG CFEICERS AMC DIRECTAS i1y *2 g
TTLE oP L] DELETE 1ITHE LT crange [_] Aaditan | &
nae LIGMAN, JOSEPH 1 2nAvg =
smeer A00REsS | 230 CATALONIA 13 STREET ADDRESS &
Ty -ST-21p CORAL GABLES FL V4CITY ST 2P &
WILE [ 7 oecete 21TmE [J crange T ] Addton €
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.§7- 2P 2 40iTY-ST-1P
e 1] ofLETE 31 e { T crange [ ] Agoinon
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-§1. 2P I4CITY-ST- 7P
TINE | OECETE 41TIILE L change (] Addition
NAME 4 2NAME
STREET ADORESS 4. STREET ADORESS
CiTY-ST- 2P 44 CITY-5T-2P
ne [_] oeLere S1TITLE ] cCnange [T Addvion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS

|_cv.st-zp SACTY-S1-29
TmE L] DELETE 81TIILE LT change T "Addition
NAME 8.2 NAME
STAEET ADORESS 8.3 STREET ADORESS \ﬂg) q ‘ [( (k{

- Pl

cirY-ST- 2% 8.4 CITY-5T-29 4
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat quality for the exemphion stated in Section 119.07(3)K), Florida Stalutes. |

hurther cerlity that the informalion indiceted on this annual report or supplémaental arnual report is trué and Bccurate and that my signature shall hava the same legal effsct as it
mada under cath; that | am an officer or direclor of the corporation or the receiver or irusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biock Block 13 if cha . or on an altachment with an address. .

SIGNATURE: P, - %p—x §/u /¢ BoS-yyr 14§t
TYPED OA w / Joua ¥ Daylura Phong &

0043408 cP




