DOCUMENT# P94000065912 (5)

11.

SIGNATURE

14, 1'da he ‘re.), cerlh y “thal the informahon s ][)F:ht d with this hlmg is vot unlam,ﬂ furnished

SIGNATURE:

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

. Corpaoration Name

CHARLES H. LICHTMAN & ASSOCIATES, P.A.

_____ (S —— (]

Flm St Pm*n ot F-unnesc Maiing Address
1200 §. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
SUITE 100 SUITE 100
PLANTATION FL 33324 PLANTATION FL 33324 "
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e _ 05/08/1994 07/19/1995
2. Principat Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
S ) F 650518134 Not Applcable
Suite, Apt. 4, etc | Suite, Ant. &, elc. 5. Carfificate of Status Dasired 0O $8.75 Adqitional
[2;] R - B Fee Requirsd
Gy B e ™ City & State 6. Election Campaign Financing 0 $5.00 May Bs
[2;] ) o S 22[ o Trust Fund Contribution Added to Fees
A " Country | dp | Country B. This corporation has liabdity for intangibla tax unger s 189,032,
[24] 2ﬂ ﬂl SD] Fiorida Statutes [ ves Clno
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Regislered Agenl
81| Name
UCHTMAN, CHARLES H. 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
SUITE 100 83
PLANTATION FL 33324 8a] Ciy FL lss Zip Code

Pursaant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparalion submits This staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registersd agent. | am
famibiar wiln, angd ancept the obligations of, Soction 607.0505, # lorida Stalules

Gt Lyfwdl e P R of fapetere | aen aes i appdcathe PNOTE- Regsterat Agent sgnalure teuired when fewstanng ’ DATE

2. C OFHIGEHS AND DIRFGTORS 13, ADDITIONS/CHANGES T( OFFIGERS AND DIRECTORS IN 12
e D [C] DELETE 1 1TITE [ Change [ Addition
rass; LICHTMAN, CHARLES H 1.2 NAME
st aonss | 1200 S, PINE ISLAND ROAD, SUITE 100 + 3 SIRFET ADDRESS

| civsioe | PLANTATIONFL 14Ty -SI-2P
HIIG [C] DELETE 2 17ME [ Change [} Addition
Y 22 MAME
SIKEFI AODRESS 23 STREET ADDRESS
L sf2p L 24CITY-ST-2IP
BT [7] DELETE 31 TILE (0] Change [ Additian
KA 32 NAME
STREELADDR:SS 33 STREET ADORESS

oo b A4 CITY-SI- 2P
TNF ] DELETE 41TLE [0 Change ] Adgition
hav: 42 NAME
ST4bE 1 ADRESS 43 STRFET ADDRESS

| Sl &4 b o o - 44 CITY-51-ZIP
I [ DELETE 5 110E O Change [ Addition
NBAL 52 NAME
SIHE LT ADAESS 53 STREET ADDRESS

bomestoe | e 54CITY-ST- 2P
it [ DELETE 6 1 TiTLE [] Change  [] Addition
[ 62 NAME
SIRET T ADUE 55 6 3 STREET ADDAESS

! G 5127 6&LIMY-SI-2IF

oes not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ted an this annual report or supplement; report is true and accurata and that my signature shall have the same legal effect as if made under
af the corparation or tl GG I trustee empowered to exasute this report as required by Chapter 807, Florida Statutes; and that my name

T with an addrass. 9 / 1? Iq 14 Cm) tf;\iﬁw

B E AND TYPED BIR PRI D HAME OF SIGNING OFFICER OR DIRECTOR Oeate Daytime Phone

certify that the infarmation inds
cath;, that | an: an officer or diggt
appears in Blogk 12 or Bloc i

CR2E034 (12/95)




