 PROFIT
- CORPORATION
ANNUAL REPORT

1995 M
DOCUMENT # K90071 (7)

1. Corporalan Name

WOLFSON & KONIGSBURG, P.A.

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

Mailing Address

,,,,, I C TR

449 §. STATE ROAD 7 4491 S. STATE ROAD 7
SUITE 314 SUITE 314
DAVIE FL 33314 DAVIE FL 33314 _
3. Pate Incorporated or Qualited | 3a. Data of Last Report
- o 05/23/1989 01/17/1995
2. Pringipa’ Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
. 6] 59-25356568 ot Appicable
r Suile;, Apt. #, elo. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22] o ;| Fee Required
| Gty & Swte | Oy & State 8. Election Campaign Financing 0 $5.00 May Be
23] o e8] Trust Fund Gontribution Added to Fees
|7 __ Gountry | &p Country 8. This corporation has fiability for intw tax under s 189.032,
241 .25 - 79 30 Florida Statutes 7] ves o
= _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KONlGSBURG: ALAN H 82| Streat Address (P.O. Box Number is Not Acceptable)
4491 5. STATE ROAD 7
SUITE 314 83
DAVE FL 33314 sl FLF o

familar willh, and accepl e obhgations of, Section 6070505, Fiorida Statutes.

SIGNATURE

1. Pursaant 6 the provisions of Sections 6070502 and Ga7. 1508, Flonda Stalutes, 1he above-named corporation submis this stalement for tha purpose of changing fts registerad office
or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

agrtand e g (NOTE Fegatenad Agart

St il o e e 0f g lure rerrired whon reimstatng] DATE
2. T _~OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk DST [ DELETE 1.1 TILE [ Change  [] Addition
Nab: WOLFSON, ANDREA L. 12 HaMe
swetanoness | 4491 8, SR, 7, STE 314 13 STREET ADDRESS
orvsiov | DAVIE FL o B ) 1£CITY 512
T PD [ DELETE 2 1TIME [ Change [} Addition
Namg KONIGSBURG, ALAN H. 22 NAME
swtramoress | 4491 8. SR, 7, STE a4 23 STREET ADDRESS
oo stz | DAVIE FL . 24CHY-§1-2P
WLE [ DELETE 31TILE [0 Change [} Addition
KM 3.2 NAME
STHEF | ADDRESS 3.3 STREET ADDRESS
Twvestae | - - ~ 346TY-8T- 2
HIIH ] GELETE 4 1TIMLE [J Change  [] Addition
BAM 47 NAME
STHELT ADOIRESS 4.3 STREET ADDRESS
| 44 CITY-§T- 210
[ DELETE 5 1 TITLE [ Change [ Addilion
HARE 52 NAME
STHE | ADLRESS 53 STAEET ADDRESS
| oeestpe | o ) _ N s4cm-srze
TlkE [ DELEYE 6 1 TITLE [C] Change [ Addition
AANE §.2 NAME
SR AIRRESS 6.2 SIAEET ADLRESS
L (.lTv’-SI-_?_FF_‘__ 64 CITY-51-2IF

wath; that | am an oflicer or director of i
appears in Block 12 or Block 13 if chan

SIGNATURE:

e corporation or e repeiver or trustes empowered to execute this feport as required by Chapter 807, Fiosi
. 1 d )

nt with an addr

14, 1 do horaby cerify hat e nformiation suppiied with This fing 15 valantariy Tumished and does not qualify for the exemption stated in Section 119.07(3xK), Florida Statutes. 1 further
certify that the infonmation indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

da Statutes; and that my name

SIGNATURE AND TYPRE OR PRINTED NAME OF SOHING OFFICER OR GIRECTOR

106 58 (5] 582 ¢~

Cavhme Prona B

e |

CR2E034 (12/95)




