]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
o5,

PROFIT G
CORPORATION ey
ANNUAL REPORT Ty W R

1996 S

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corpaoration Name

NOLAN AND HERSHKOWITZ, P.A.

P93000085722 (5)

Principal Place of Business Mailng Address

870 E STATE RD 434 870 E STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

|

3. Date Incorporated or Qualified 3a. Date of Last Report

12/15/1993 04/28/1995
2. Principal Place of Businass 2a. Maitng Address 4. FEl Number Applied For
2 26| 59-3214427 ! Not Applicabio
Suits, Apt. #, elc. _, Suite, Apt. #, et 5. Certificats of Status Desied [ $8.75 Additional
25 271 Fee Required
City & State _ City & State 6. Eloction Campaign Financing - $5_00 May Be N
23 28] Trust Fund Contribution Ol Added to Fees
2ip Country op i Country B. Tnis corporatian has liability for intangible 1ax under s 199.032,
2] 25] |29] [30] Florida Stalutes B ves [lno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERSHKOWITZ’ RUSSELL . 82| Strect Address [F.0. Box Number is Not Acceptabile)
§100 BLACKNELL LANE
SANFORD FL 32771 83
B4| City FL ‘85 Zip Code

familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,
SIGNATURE _

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the DURIoSe
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered agent. | am

of changing its registered office |

Sianatis, o] & prviod nane & e s a6 g as T TR e s m i e e v DAt &
12, OFFGERS AND DIRECTONRS 13 ADDITIONS/CHANGFS TO OF FICENS AND DIRECT ORG 1N 15 o
TILE VOT ‘ L] DELETE 11TLE [ changs . Lj Addition g
NAME HERSHKOWITZ, RUSSELL S 12 HAE 3
sweeraooress | 5100 BLACKNELL LANE 13 STREE| ADCHESS o
CITY-53- 2P SANFORD FL LA CTY-S1-21P I
LE DPS 3 DELETE 2 HTINE [J Change L] Addtan | @
NAME NOLAN, THOMAS C 22 NAML
STREET ADDRESS 1245 CATALINA BLVD. 3 STREET ADDRESS
CiTY-51-2p DELTONA FL _ ALY ST 7P
TITLE [ DELETE 3 HILE [ Change [ Addition
NAME 32 NANE
STREET ALORESS 33 STREFT ADDRESS
CiIy-81.21P _ . 34 CITY-S1-71P
TITLE C)beere 4.1TI1LE [] thange ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS
Ty 51-2p 44 CTY-S1-2F
TITLE [[] DELETE £ 1TI1LE [ Change  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oty 57- 2 54 THY-57-7P
TILE [ DELETE & 1 TILE [] Changz [} Addition
KAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 8.4 CITY-ST-71P

appears in Block 12 or Blogk 13 if t

SIGNATUR

ged, or on an attact

s

14, [ do hereby cerlify thal the information supplied with this filng is voluntarly furnished and does not guality for the exemption stated in Seclion 1 19.07(3}k), Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplerental annual reporl is true and acourate and that ny signature shall have the same tegal effect as if made under
oath; that | am an oficer or director of the Gorporation or the receiver or trustec empowered 1o execite s report as required by Chapler 607, Florida Statules; and that my hame

ph an address.

ﬂ‘// i'c:iésh'cg/ﬁr%;{;k DIRECTOR

C SALS)pe T

e ie  SrEIr3Y3Y

Daytimo Poone #



