TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

{7 120
Mes | W L Secretary of State

DOCUMENT # P94000065912 (5)

1. Corporation Name

CHARLES H. LICHTMAN & ASSOCIATES, P.A.

AR UCCAN T

Princlpal Place of Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLVD
SUITE 310 SUITE 310
PLANTATION FL $332¢ PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
09/08/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 m _65‘051813_4 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, etg, it
He. Ap uto. Ap & 5. Certificate of Status Desired O $8'75 Additional
22 ?ﬂ Fee Required
City & State Ciiy & Stale 6. Election Campaign Financing $5.00 May Be
;;l ;ll Trust Fund Contributian [ Added to Feas
Zip Couniry Zip Country 8. This corporalion owas or has paid the current year Intangible
;I 25 @ E Personal Property Tax dus June 30.  [dves [ No
9. Namo and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LICHTMAN, CHARLES H. 81| Name
8211 W BROWARD BLVD 82| Sireet Address (P.0. Box Number is Not Accepiable)
SUITE 310
PLANTATION FL 33324 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abeve-named carporation submits this stalement for the purpose of changing its registered

office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typod ot prrted namo of regestared agent and tile 1l applicable (NOUTE: Reqisterad Agent signature required wihen reinsiaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
TIHLE PD T veLETE 1A TITLE [ Crange [ Addition
NAME LICHTMAN, CHARLES H 1.2 NAME
staeeraooress | 8211 W BROWARD BLVD SUITE 310 1.3 STREET ADZRESS
CIY-St-ZiP PLANTATION FL 14 BT -51- 2
TITE VPD [T DELETE 21 TLE [ Tchange LT Addition
NAME JOBLOVE, MICHAEL D 22 NAME
streeTapoaess | 8211 W BROWARD BLVD SUITE 310 23 STREET ADDRESS
CIY-§1-2IP H—ANTA“ON FL 2. 4CITY-§7-21P
1L [T orLeve 31TME [ Tchange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
ITY-ST. 2P J. 34 CITY-5T- 2P
TITLE TJ DecEre 417TiTLE [T change [ agdition
NAME 4.2 NAWE
STREET ADDRESS 43 STAECT ADDRESS
GITY-ST-21P 44 DTY-5T- 2P
TmeE 1 CELETE 51 TITLE [ Jchangs  [LJ addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§T. 2P 54 GITY-S1-2IP
TMe T DELETE 61TME T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- 2P 6.4 CITY-ST- 2P

14. | hareby cenifﬁ_ that the information supplied with this Tiling does not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
Indicated on this annual report or sugplementat annual porl is true and accurale and that my signalurg shall have the same legal efiact as if made under path; that | am an
officer or diraclor of the corporgs ee empowerad o exscute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

of 1ho rgeeiy,

Block 12 or Block 13 i ch ‘
AR !Au/p/

SIGNATURE:

CR2E034 (10/97)



