FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
"CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J2192

1. Corporation Name

(7)

LAW OFFICES OF JOSEPH LIGMAN, P.A.

| Principal Piace of Business

Mailing Address

FILED

Apr 18 1997 8:00am

Secretary of State

ANHAAAA A RN

26

9-2364109

% DANIEL LIGMAN % DANIEL LIGMAN
230 CATALONIA 230 CATALONIA
CORAL GABLES FL 331346705 CORAL GABLES FL 33134605
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1986
I 2. Prinopal Mace of Husnoss 2a. Mailing Address 4, FEI Number Applied For

lblol Applicable

Suite, Apnt ﬁut

22]

Suite, Apt. #, etc.

§. Certificate of Status Desired

0 $8.75 addtional

Ciy 8 State

27 Feo Requived
| __ Chy&State 8. Election Campaign Financing $5.00 may 8o
28-1 Trust Fund Contribution Added lo Fees

Zip

| 2ip H Colntry
20 30

8. This corporation hefs habifity for intangi

Florida Statdles °

ble ta rs. 198.032,
[ ves /D%:ﬂﬁ

g, Name and Address of Current Reglstered Agent

10, Namé and Addreas of New Registersd Agent

Caountry
g 25
LIGMAN, DANIEL
230 CATALONIA

CORAL GABLES FL 33148

81} Name

82| Street Address (P.O. Box Numbar is Nol Acceptable)

83

84| Ciy

Zip Code

FL |*

agent. | am famib

1%, Parsuani 16 the provisons of Sections 607, 0502 and 607 1508, Fiorida Statutes, the al

505, Florida Statutes.

/ 3 above-named corporation submits this siatement for the purpose of changing its registerad
office of registere ¢« nenl, of both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
v 0, anck accept the obligalions of, Section 607.

appears in Block 12 or Block 13 if ¢han

SIGNATURE:

SIGNATURE

YPED OR PRINTED

SIGNATURE e CI
L i oAner e v - agent and ke 1| BRplicable (NOTE: Ragisiared Agen) signalure required when reinstatingl DATE
12, ] o O e RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e % T beLETE TATIILE [ Change L_J Addifion
NAME , JOSEPH 1.2 NAME
sincer aoress | 230 CATALONIA 1.3 §TREET ADORESS
| OIy-51-an EP"AL GABLES FL 14 GITY- §T-2IP
TILF [T beLETE 21TLE Tl change L] Addition
NAME 2.2 NAME
SIKEET ADORESS 23 STREET ADDAESS
MR N 2.4 CITY-ST-2P
e ﬂ T becete A1TME [Jchange ] Addition
HAME 32 NAME
STRELT ACDHESS 3.3 STREET ADDRESS
| crvsioze | 3.4, CITY-ST- 218
T [T DELETE 41TIE [T change ] Adaition
NAME 4,2 NAME
SIHELT AUGRESS 4.3 STREET ADDRESS
CY.SLE 44CNY-ST1-21P
TILE ——1 O veere $1TMLE [T cnange [T Addition
HAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
pre-si-op | 5.4 LIy -51-2P
Tt L7 DELETE 6.1 TITLE [T ctange [ Addtion
NAME 62 NAME ‘
STREET ATIDRE 56 6.3 STREET ADDRESS
Y- 51 -2IF 64 CITY -§T-2IP
14. [ do hercby cetily that the intormation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated an this annual report or supplomental annual report is true and agcurate and that my signature shall have the same legal eflect as If madie under oath; that
t arn an officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
d, or on an attachment with an address,

£ O M DFFICER DR DIRECTOA

%/{ag/'/? i

Daytme Phono #

182884

CR2E034 (9/96)



