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

Lo

PROFIT
CORPORATION
ANNUAL REPORT

1996

¢ %

FLORIDA DEPARTMENT OF STATE

Sandra B,
Secretary of State

DIVISION OF CORPORATIONS

Mortham

DOCUMENT # M1999

1. Corporation Name

EDWARD J. SCHACK, P.A.

(7)

R A

o

Principal Place of Business

1320 S. DIXIE HIGHWAY
STE. 1180

CORAL GABLES FL 33146
us

Mailing Address

1320 5. DIXIE HIGHWAY
STE. 1180

CORAL GABLES FL 33146

s 3. Date incorporated or Qualified | 3a. Dato of Last Report
08/28/1985 04/13/1995
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 592570131 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desred O $8.75 Adq;tion‘-,.
El —EI Fee Reguired
GCity & State City & State 6. Election Campalgn Financing $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2] 25] |29] 30 Fiorida Statutes 0 Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
SCHACKq EDWARD J. B2( Street Address (P.O. Box Number is Not Acceptabie)
1320 S. DIXIE HIGHWAY STE. 1180
SUITE 2 &3
CORAL GABLES FL 33148 5il o FL %] 775

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorizad
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

the abiove-named corporalion submits this statement for the purpose of changing its registered ofice
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signahire tyuod or pintad nane of registered agant and tie i appicatle T NGIE Rogusteren AQONT Sigralre reined when 1orstating OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN bp ] DELETE 1.1 TITLE [] Change ] Addition
NAME SCHACK, EDWARD J. 12 NAME
sweeravoress [ 9320 8. DIXIE HIGHWAY, STE. 1180 1.3 STREET ADDRESS
CHY-S1-2IP CORAL GABLES FL 140TY-§1- 2P
THLF [ DELETE 21TLE 7] Change [ Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CIlt-ST-2P 24 CITY-5T-2ip
e [7J DELETE 31TNLE [ Changs [ Addition
NAME 32 HAME
STHEFT ADORESS 33 STAEET ADDRESS
CiY-$t-217 34 GY-ST- 2P
e {TJ DELETE 41 TIMLE [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
| env-s1-2ip 44 CTY-SI-2P
TIT:E [T DELETE 5 1 THTLE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-71P i 54 CITY-81- 2P
THLE [) BELETE 6. 1TITLE {0 Chaage [ Addition
hAME 62 NAME
SIREE) ADDRESS 63 STREET ADIDRFSS
GITY-§T-2IP 64CIY-SI-2P

certify that the information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: __

14, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptien stated in Section t19.07(3)(k), Florida Statutes. | further

I report is true and accurata and that my signature shall have the same legal eflect as if made under

oath; that | am an officer or director of the Gorporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Flonda Statutes; and that my name
achment with an address.

"BIGNATURE AND TYPED

HPRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

7 3

= A

5433333

e |

CR2EQ34 (12/95)




