R

[

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

N Y FLORIDA DEPARTMENT OF STATE
: e ] Sandra B. Mortham

o > Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT # Kb55536 2)

Corporation Name

SICILIANO & KRAMER, P.A.

Principal Place of Businass

% WILLIAM 5. KRAMER
980 N FEDERAL HWY STE 440
BOCA RATON FL 33432

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/21/1988 04/20/1995

Mailing Addrass

% WILLIAM 5. KRAMER
980 N FEDERAL HWY STE 440
BOCA RATON FL 33432

2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Applied For
2] 26] 650091557 Not Apploable
L. # ) ite, Apl. #, efc. o ) iti
|__ Sute. Apl. 4, el Sute, Apl. #, eto 6. Cerlificate of Status Desired O $8‘75 Add'lllonal'
Eﬂ El Fao Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contribution (N Adced to Fees
| Zp | Gountry Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25 E iﬂ Florida Statutes 1 Yes ONo
| 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| MName
KHAMER, WILLIAM S 82| Street Address (P.O. Bax Number is Not Acceptable)
980 N FEDERAL HWY STE 440
BOCA RATON FL 33432 3
84| Cuy FL ias Zip Code
11. Pursuant to the: provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or ragistered agant, or botn, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE. _ — e . e — SO
Signature, typed ar pritted name ot reoisteradl aount and tive il apphcable (NOTE- Registered Aganl signalure required when renstat ng DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g’
THLE DVS ] ELETE 11 O Change [ Addifon | =
NAME KRAMER, WILLIAM S. 1.2 NAME 3
smeeravpress | 980 N FEDERAL HWY 1.3 STREET ADDRESS &
LIy -§7-2F BOCA RATON FL 14CI7Y -ST-2IP &
e bp {] DELETE 2 1MLE [ Changz O Asdiion | ©
KAM: SICILIANO, THOMAS V. 22 NAME
seeranoress | 980 N FEDERAL HWY 23 STREET ADDRESS
Cly-sr-2i1 BOCA RATON FI. 24CHY-87-2IP
TILE 1 DELETE 34 TITLE O Change  [J Adddion
NAME 52 NAME
STREET ADDRESS 33 SIREE ADDRESS
CHY . S1-21F 340ITY-5T- 2P
TILF [] OELETE 4.1TIMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-7IP 44 CITY-S1-2IP
TILE ] DELETE 5 1 TITLE ] Change ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| oTy-S1-ap 54 CITY-§7-21P
TITE [T DELETE 5 S TILE O Change  [J Addition
NAME &2 NAME
SIREET ACDRESS & 3 STREET ADDRESS
CITY- -7 64 CITY-ST-2P

SIGNATURE: __

14. 1 do hereby certify that the nformation supplied with this filng is voluntarlty fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | turther

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an afficer or director of 1he corporation or the receiviy or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
-

appears in Biock 12 or Block 13 if changed

"BIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGFDFFICER OA DIREGTOR Date Ciaytine Priore ¥

an An attachment Xith an a

’BS_&.’

’) ~ 4/25/96 (407) 338-9990




