~ FILENOW: FiLING FEE AFTER MAY 1 1S $550.00 . FILED

* 7 PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stato

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K90071 (7)

. Corporation Name

WOLFSON & KONIGSBURG, P.A.

ARSI WG

Prancipal face of Busingss Maliling Address
M43 5. STATE ROAD ? #4481 S. STATE ROAD 7
SUITE 314 SUITE 314
DAVIE FL 33314 DAVIE FL 33314-4035
3. Date Incorporated or Qualitied | 38. Date of Last Repart 1
R 05/23/1989 01/25/1996 ]
2, Principal Pace of Business | 28. Mailing Address 4, FE! Number Appliad Far
El]_k 251 59"2535658 Not Applicable
Suite, ApL # elc Suita, Apt #, etc. . iti
. : I wie. ApL E et ' §. Certifcate of Status Desired O 38'75 Additional
221 o S o 2;| Fee Required
Cily & Blule. _ City & Stats 6. Eiection Campaign Financing $5.00 may Be
28| Trust Fund Contribution L] Added to Fees
. Couniry Zip L Country 8. This corporation has liabiiity for intangible tax under s. 199.032.
25] ?91 a0 Floriga Statutes Myes [Oho
B Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
KONlGSBUHG ALAN H 81} Name
4491 S. STATE ROAD 7 A 82| Sueel Address (P.0O. Box Number is Not Acceptable)
SUNE 314 : |
DAVIE FL 33314 83
B4y City FL 85| Zip Code

13, Purgoant 1o the prowisions of Gechions 6070602 and 6071508, Florida Statules, the sbove-narmed corporation submits this stalement jor the purpose of changing its registerad
office: or regisleres agenl, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad

{

agent 1 am familizr with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e S
e bt g ; g o regeteded anent and bitic F agphcablo (NOTE: Regislerad Agent signalure requirad when reinstaling) !l"‘\TE
2. T OFFICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
i DST [ DELETE 1171LE [ change T Addition
o WOLFSON, ANDREA L. 12 NAME :
swrenatikins | 4491 8, S.R. 7, STE 314 13 STREET ADDAFSS
TSI DAVEFL 14 CITH-51-2P
e PD - o J oiLete 21 TNLE Ul Change L] Acdition
NEME KONIGSBURG, ALAN H. 22 NAME
seeratrsiss | 4491 8. S.R. 7, STE 314 2.3 STHEET ADDRESS
Cy- SE-2 DAVIE FL. 24 G1IY-ST- 2P
nne T peLETE 31 TILE [ change T[T Aduition
RAME 32 NAME
SIKTET ADDREGS 3.3 STREET ALDRESS
UL SIT L A I 34.CMY - ST-21P
THLE : [T DELETE 41TITLE 3 Changs T Addition
BAME 4.2 NAME
STRECT KO o5 43 STAEET ADDRESS
CITY-§7. B - 44C1Y-51-27P
i 1 DRLETE 51TILE [J Chaage T Adaion
AutE 5.2 NANE
SURERT AN <5, £.3 STREET ADORESS
G- § 2 54 QITY-51-2IP
e [ DECETE 6.1 TI1LE [ change  TJ addition
Nati £.2 NAME
SIREET AL RS £.3 STREFT ACDRESS
64 CITY-S1- 2P

that the: informalion supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
ielormarion it
I anan office
appears in Bloo

’ SIGNATURE:

r Lrustee empowered 10 executa this reporl as reqwr y Chapter 607, Florida S1atutes; and that my name
ont with an address

(Fres . 9»7‘ ),(é,u __Qg, 0S5 (AeQ\s8u4s30

iRt PRINTED NAME OF SIGNIHG OFFICER OF DIRECTOR = Dagliné PRone ¥

. . A

i\mdur of the cmpomlmn Or

tescd on s annual report o c,u;mlc smenlal gnnual repert is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that

" et B Mot Mar 17 1997 8:00am

CR2E034 (9/96)



