FILE NOW: FILING

PROFIT
CORPORATION 45T
ANNUAL REPORT L7 ARG

-‘J

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9

1. Corporation Name

1996 .

000004984 (9)

LAW OFFICES OF FHANKj T. ADAMS, A PROFESSIONAL AS

SOCIATION

Prinsipal Place of Business

Mailing Address

TSR

—

43 E FLAGER ST 48 E FLAGER ST
PENTHOUSE 104 PENHOUSE 104
MIAMI FL 33131 : MIAMI FL 33131 ‘
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
; 01/15/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
21| {1o0] Brichell AoenlP.O. Box (e 650381413 Not Agpicabie
Sulte. Apt. K. ete. : Suite, Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Additonal
@ s s F e lFo ! E] Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23‘1 Miam: F L : ﬂ Mg s F L Trust Fund Contribution Added 1o Fees
hp 7 Country - Zip 7 Country 8. This corporation has liability for intangible tax under s 199.032,
m KRNEN E] “J A E}—l 331430 PRy Florida Statutes O Yes WNo
9. Name and Address bf Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name

ROSENFIELD-ADAMS, ANNETTE
PEHNE2HET~ (2.0 €, Hallandrle Beah
N-MIAM-BEAGH-FE-83406-

Suite Sox ®
Hallowdale EC 33000 ™%y tn Jole FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby acoept the appaintment as registered agent. | am
famitiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

82| Stpet Address (P.O. Box Number is Not Acceplable)
v

85! Zip Code

SIGNATURE — e S [
Slgnatus fypad o prrfed name o recsterod agent and ttle it appicabie (NOTE: Rlag-stered Agent signatra recuared when renslating’ DATE &

_12 OFF’ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa"

L D : [ DELETE 1 1TILF [ Change  [] Addition | =

NaM: ADAMS, FRANK T 1.2 NAME 3

sweet annress | 2020 NE 121 RD 1.3 STREET ADDRESS g
| ome-sr-ze N MIAMI FL 3318t 14 GITY-ST-2 &

TIILE . [ DELETE 2 1TITLE [J Change [ Addilion |

NAME 22 NAME

$TREET ADDRESS 23 STREET AGDRESS
| cTy-s1-zp : 24CY-51-2P

TIE [ DELETE 31TALE [ Change [ Addition

NAME 32 NAME

STAEE! ADDRESS 33 STREET ADDRESS

CIly-SI- 7P 34 0ITY-SI-7F

THLF [] DELETE 4.17IMLE [ Change  [] Addit:on

NAME 42 NAME

SIREET ADDRESS 43 $TREET ADDRESS

LIty -51-71F 44CITy-ST-2IP

TILE [ DELETE 5 17TLE [ Change [ Addilion

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21F 540TY-S1-70

TITLE [] DELETE B tTITLE [7] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

eny-si-2r B4 CITY-51-7P

14. | do hereby certify thal the information bupplied with this fiing is voluntarity fumished and does not qualify far the exemplion stated in Section 119.07(3)k), Florida Statutes. § furlhar
certify that the inforrmation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lenal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver gr truslee empowered 10 exacute this report as required by Chapter 807, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 4 chahged, gr on an hmeng i an address.

SIGNATURE: —— ~ /& /%~  —~
,SIGNATUREW TYFED OR PRINTED :I‘E OF B)ONING OFFICER OR DIRECTOR

Ctlrlte sor/ap-224¢




