FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 ~ Ee
DOCUMENT # J51646 (4)

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

THE LAW OFFICE OF JEFFREY F. BERIN, P.A.
ng Address

Principal Place of Business

COMMERCE CENTER. STE 200 COMMERCE CENTER. STE 200
324 DATURA ST 324 DATURA 87
W PALM BCH FL 33401 W PALM BCH FL 33401 L.
3. Date Incarporated or Cuatified 3a. Dale of Last Report
12/31/1986 05/01/1995
2. Principal Place of Business [ 2a Malng Address ’ 1 & Fei Nunibar Applied For
21 26| L o bgomgz Nol Appicabis

Suite, Apt. #, etc Suite, At #, eto. 5. Corlficale of Stabs Desired $8-75 Additional

22 Fee Required
City & State City & State 6. Eiection Campaign Financing $500 May Be
E‘;l Trust Fund Contribation O Added to Fees
Zip | Country - £ __ Country 8. This corporation has habilty for intangible tax under s 199.032,
;l 25| 29J 30 Florica Stal.ites [ ves %o
9. Name and Address of (Eprféﬁl Regislete ) [ "7 7{0. Mame and Address of New Regisfered Agent : B
81| Name
BEHN, JEFFEY F 82| Street Address (P.O. Box Number is Not Acceptable)
324 DATURA ST, STE 200
COMMERCE CENTER 83
WEST PALM BEACH FL 33401 84| Oy FL 35} Zip Code

11. Pursuant ta the provisions of Sections 607 0002 and 6071608, T lorida Statutes, the above named corporation submits this statement for the parpase of changing its registered office
or registerad agent, ar both, in the State of Floada, Sach changs was authorized by the corporalion's board of airectors. | herelly acoept the appointment as regrstered agent, | am
farmitiar with, and accepl ihe oblgations of, Sactan 607 0505, Fionda Statutes

CR2E034 (12/95)

SIGNATURE __ o . o _

3 e o reagmteno Laggenl e Vi f opgi akin PiviE Fageilorrd Ages i tigraso e temeed whe pastatn e DATE
12.  OFFICERS AND DIF N EEY ADDIHONS/GHANGES 10 OF FICERS AND DIRECTONS N 2|
TILE D [ oeET 19 ML [ Changs 1 Additian
NAME BERIN, JEFFREY F. 12 NANE
STREET ADDRESS 1424 ALPHA COURT 1.3 STREEI ADIRESS
CITY-5T-21P W. PALM BEACH FL L L eIy -SI-2 e
TIMLE [ OELETE 2 1TILE [ Charge 7] Addition
hAME 27 NAME
STREET ADCRESS 23 SI4LET ADDRESS
Ciry-ST-2P R e R EACTY-STZR G S e o]
TILE [ OFLETE 31NNE [ change  [] Additan
HAME 32 NAME
STREFT ADDRESS 33 SIREET ADDAESS
QI -5T- 2P o 34CITY -5 7P e
T [ DELELE 41 TILE [] Change [ Adddtion
KAME 47 NAME
STREET ADDRESS 4T SIREET ATDRESS
CITY-51-7IP e d4CIY-5T-2IP e
THLE [JDELETE 5 1 ILE [] Cnange  [] Addition
NAME 57 NAME
STREET ADORESS 5 3 STREFT ADDFFSS
CITY-ST-2P e 54 00y-51-21 -
TITLE ] Geteit 6 1TILE [] Change [T Addition
HARE 62 KAMF
SIAEET ADCRESS 63 STHEE ADDRESS
CITY-5T- 7P EALITY-ST-7IF

14, | do heraby certify that the information supphad with this filng is vownlariy furnished and does not qualify for kb 2 éxehﬂ;ﬁc;ﬁ‘st-a.iga—\—'.'l Seoction 119.07(3)i), Florida Statutes. | further
cerlity that the information indcated on Bis annual report o supplementa’ annual report is true and accurate and that my signature sha'l have the same legal effect as if made vnder
oath, that | am an officer or director of the corporalion o the raceiver or trustee empowered t execute this report as required by Cnapler 607, Flarida Statutes, and that my name

appears in Block 12 o 3 if changed, or on an attachifiery wath an address
SIGNATURE: Hfaylay 40745973938

NAME OF SIGNING OFFICER OR DIRECTOR




