P
AFTER MAY 1 1S $225.00

; J )  PROFIT
: CORPORATION

—

k3

~ FILE NOW: FILING FEE

g,

a,“\ FLORIDA DEPARTMENT OF STATE
. : / “"é Sandra B. Mortham
ANNUAL REPORT L5 Sccretary of State
‘ 1996 \.v“‘% DIVISION OF CORPORATIONS

'DOCUMENT #  P93000003427 (0)

1. Corpergtion Name
Mailing Address | '||||||| "I mll ||m |Im ||m II“I ||m||‘|| “I‘I Iml m" ’III |||’

STUART L. TOCKMAN, P.A.

Frincipz Place of Busness

21 SE 18T AVE. 13724 S.W. B8TH ST.
SUITE 800 SUTE 173
H?m FL 33131 MIAMI FL 33185 3. Date Incorporated or Qualfied 3a. Date of Last Report
e R 01/14/1993 01/26/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEI Number Applied For
L | <!
n| . a] 650380875 Not Appicabie
Suile, Ant. # ot | Sute, Agt. 4, elc. 5. Cortitcate of Status Desired 0 $8.75 Additional
[;1_2‘ o S 27 Feo Required
| Gy & State | City & State 6. Eleclion Campaign Financing o $5.00 May Be
_23] ) - e o 28_| _ ) Trust Fund Contritwtion Added to Fees
| 210 __ Gountry | i | Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24[ o 25 29] 55[ Florida Statutes w Yes [JNo
i ) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOCKMAN, STUART L. 82| Street Address (P-O. Box Number s Not Accepiabio)
21 SE 18T AVE.
SUITE 800 83
MIAMI FL 3313 84] Cuy FL 851 Zip Code

1. Pursuant 1o Ihe provisions of Sections 6070602 ang 607, 1508, Florda Statutes, 1he above-named carporation submits this slatement for the purpose of changing 15 registered office
or registerad agertt, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with and accept the obligations of, Scction 607.0505, Flonda Siatutes

SIGNATURE R . I e e .
| ykred O privieal e of regsrened an 'i[ and il it an i NOTE Regislersd Agen! Signalu e reduired whan reinstating) DATE G-
12, B _ . OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
HIT%; [] DELETE 11THLE [ Change [ Addition ~
o TOCKMAN, STUART L 12NN 3
S Kot AL 55 21 SE 1ST AVE., SUITE 800 13 STREFT ADURESS &
Gy SF 2 _MAMIFL 14CN0Y-§1-2P 8:"
wE ’ [J DELETE 2 1TIMLE [ Change [ Addition | ©
NaE 72 NAME
SIRET ATDRESS 2 3SIRELT ADDRESS
R A L 24CI1Y-§1-7P
4T ) DELETE 3 1THLE [ Crange [ Additien
it 32 RAME
ST ALILR: S5 33 STREET ADDRESS
IS e o 34CY-ST- 2P ]
B [O) DELETE 4 1TINE [ Change [ Addilion
HeL: 42 KAME
SIREET ADLR 53 4.3 STREET ADDRESS
L emestae  f . 44 0ITY-ST-21P
T ] DELETE 5. 1TIE [ Change [ Addition
HAME 5 2 NAME
STREE | ADORESS 53 STREET ADDRESS
oTy-Stze o ) 54 GHY-5T-7P
W.r [TJLELETE § 1TILE [ Change  [] Additien
NAME 52 NAME
STREE ] AGLKE S5 63 STREET ADDAZSS
Ll S1-2F 64LIY-SI-2IP

14, | dor hesely certify that the informalion supphed with this fing s vokintanly farmshied and does nol quality for the exemplion stated in Soction 118.07(3)(k), Florida Stalutes. | further
cexliy thal the nlormation INdicAMIoN this anm o or supplermental annual repont is true and accurate and that my signature shall hava the same legal eMect as # made under
i 7

P or the receiver or trustoe empowered to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name

D

FRINTED NAME OF SIGNING OFFICER OR DIREGTOR '/)Alj/f' éng[rgé)z}%:_?M%?y——_




