72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000011903

1. Enfity Name
HALICZER, PETTIS & SCHWAMM, P.A.

Principal Place of Busingss

ONE FINANCIAL PLAZA
SEVENTH FLOOR
FT LAUDERDALE, FL 33394

Mailing Address

ONE FINANCIAL PLAZA
SEVENTH FLOOR
FT LAUDERDALE, FL 33394
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12. | hereby certfy that the information sfppld with this filin
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acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eygecpte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj ress, with all ligz empowered
SIGNATURE: \ Tamus S, Laliezer 3/96!0? 35Y-533 9%




