_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r - Uttt
PROFIT g FLORIDA DEPARTMENT OF STATE
i
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 X DIVISION OF CORPORATIONS
1. Corporshon Namg 5 ( )
ARONOWITZ & ASSOCIATES, P.A.
F,n“(m'r’;';mt_! of Businmgs T T ‘*Mjﬂ r:g A . ”IIII“"" I'"“'IIII'"I II‘" ||'“ I'I“ I|I||I||HII|“ Im”“l
% TOD ARONOVITZ % TOD ARONOVITZ
150 W FLAGER ST #2700 150 W FLAGER ST #2700
MIAMI FL 331 MIAMI FL 334
X w0 3. Date Incorporated or Qualied | 3a. Date of Last Report
| 2. Frinogil Place of Business h 2a. Maiing Address 4. FEI Number Applied For
21| e 28] 650053527 Not Applicable
Suiter, e Suile, Apt. F, . ) it
viter, ApL ¥, et | Sulle, Ap elc 5. Cerificate of Status Desired E $8.75 Add.moﬂaf
[22| B 27] Fes Aequired
_ Cry & State | City & St 6. Election Campaign Financing $5.00 May Bo
|23] 28| Trust Fund Gontribution Added 1o Foes
Ll ~_ Country | Ffs] Country 8. Tnis corporation has liability for intangiole tax under s 199.032,
B“E 25] 29| 3—0| Florida Statutes Yos [JNo
i . 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARONOMITZ, TOD 82| Susct Address .0, Box Number 15 NoT ACGeptabio]
150 W FLAGER ST #2700
MIAMI FL 33130 &
84| Cdy FL 85| 2p Code
| 1. Purswrl 6 10e pravisions of Seclions 607.0509 and 607, 1608, Fionda Statates. 1he abovs Tamed carporation submils frvs slaterment for the purpose of changing its registared ofiice
or registered agent, or both, in the Stale of Flaida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent, | am
feviliar with, and azcept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE o . o S e o
ot e e coon e reg atered aant and it 4 azgeeati: NI Rugistered Agent signal.ire tecpaired whon renstating' DATE
12, o OF7IGE 1S AND DIFE GTORS _ 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
nh# D I DRIETE 1.1TITE [] Change ] Addition
Rt ARCNOVITZ, TOD 2 NAME
SeREETALDESS 150 W FLAGER ST #2700 1.3 STREET ADDRESS
sl MAMIFL o 140ITY-57-27
1N [C] DECETE 21TILE [0 Change [ Addition
NI 22 NAME
SEaEE 1 ADNDRERS 2 3 SIRELT ADDRESS
elvsvrr L - . 240Y-81- 2P
et [C] DELETE 31NILE [[] Change  [J Addiiion
tanks 37 KAME
STRECT ANRESS 33 SIREET ADDRESS
CHY 5120 ) o - N J4CITY-S1-2IP .
TLE ) DELETE 4 1TIE {1 Change [ Adaition
N 47 NAME
GIREL " ATDRESS 43 STREET ADDRESS
| Cror 8- aw o e I 44 CITY-SI-7Ip
[N [T DECeTE 5 1TITLE [3 Change  [] Addition
S5 52 NAME
SIREFL ADORESS 5.3 STREET ADDRESS
Greseqs 1 e 84 LITY-S1-2F
HILF [JDiLerE 6.1TILE [ Change [ Addition
AT 6.2 NAME
STRER | ANRESS 6.3 SIREET ADDRESS
crvesteae o L o §4CITY-ST.21P
[ 14,1 e vierebyy oty thal The mlormation supphoct with this fing Is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same legal eftect as if made under
cath: that Lan an ofticer or director of the corporation or the receiver or trustea empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
Vgl (303)
SIGNATURE: % (805/372- 27172,
' Dot Daytime Pione #

CR2E034 (12/95)




