FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT A '&ﬁa@-.@:

1997 T

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

DOCUMENT #

1. Corporaton Name

ANNE NOVICK BRANAN, P.A.

P96000002325 (4)

Principal Place of Business

SUITE 1130. 500 EAST BROWARD BOULEVARD
BROWARD FINANCIAL CENTRE
FORT LAUDERDALE FL 3X394

Mailing Address

SUITE 1130, 500 EAST BROWARD BOULEVARD
BAOWARD FINANGIAL CENTRE
FORT LAUDERDALE FL 33394-3002

FILED

Jan 24 1997 8:00am

Secretary of State

AR A

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

) 01/01/199%6 N/A -
2. Principal Place of Basinass 2a. Mailing Address 4. FEI ber . Applied For
21 26 Cp gnétpsé ? S 2—. Not Applicable
Suite, Apt. #, otc  Suite, Apt #, etc. ] ] $6.75 Additional
[E] A -7] §. Certificate of Status Desired O Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Bo
—EI ?ﬂ Trust Fund Contribution Added 1o Fees
Zip | Country | e Country 8. This corporation has liability folrﬁvtangible tax under s, 189,032,
24] e8] 29 [30] Florida Statules ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BRANAN, ANNE NOVICK 81| Narme
SUITE 1130, 500 EAST BROWARD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
BROWARD FINANCIAL CENTRE
FORT LAUDERDALE FL 33364 8
84] City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607.0002 and §07.1508. Hlorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGMATURE
Slge atare, Iypud o0 preacd nge 2 of negistesed agont ang ik 1 apgisable (NOTE: Regislered Agenl signalure required when reinstating) DATE !

12, OFFICEAS AND DIRECTORS I 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g §

TiILE D [T veLere 11TLE [Jchange [ Jaddicon |&

NAME BRANAN, ANNE NOVICK 1.2 WAME é

sweeer avoness | SUITE 1130, 500 EAST BROWARD BOULEVARD 1.3 STREET ADDRESS g

arvs12r | FORT LAUDERDALE FL. 33394 4 y-sr-2p g

TITLE 1 oeete 21 TIMLE [ I change L] Addition {O .

NAME 2ZNAME 5

STREET ACDRESS 2.3 STAEET ABDAESS

wreegteor | - 2 4CITY-S1- 2P ‘

THLE {_J DELETE A1TLE * LT Change T Addition

NAM: 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -S1- 2P 34 GITY-5F-2p

TILE T DELETE HTRLE [T Change” ] Adoiion

HAME £ ZNAME

SIREFT ADDRESS 43 STAEET ADDRESS

CiTy-SI- 7219 44 0HTY-ST-21P

TILE T DELETE 5.1 THLE [ Ithange [ ] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-§1- 7P 54CITY-ST-2

me L1 DeELETE 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-si-ap 64 CHY-ST- 2P :

infermatian indicated on thye

I am an officer or directo,
appears in Block 12 or §

SIGNATURE:

14, [ 6o hereby certify that Lhe infarmalon supphed with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

j nual report or supplemental annual report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that
q Cf()![)(]rﬂﬁclrrjl or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Flonida Statutes, and that my name
if changed, or OF

aftachment wilrkan address.

764-7060

1’/ 7 54?7 )

Daytma Phone #
LT



