FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

\

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 8270;9

1. Corporation Name

BETH-HELEN WOLFE, P.A.

(3)

Frncipal Place of Business

$100 N. UNIVERSITY DR.

00 0

Mailing Address
6100 N. UNIVERSITY DR.

v

SUITE 202 SUITE 202
TAMARAC FL 33321 TAMARAG FL 333211117
us us 4. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Frincipa o Bosiness 2a. Mailing Address 4. FEI Number Applied For
2| 26] 65-0260698 Not Applicable
Suite, Apl. #. elc Suile, Apl. #, elc. i
e A uie. AP 8. Certificate of Stalus Desired O $|3.75 Adcitionat
@ o ;I Fee Required
_ City & State __ City & State 8. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added 10 Fees
| “p __ Country Zip Cauntry 8. This corparation has lfiability for intangible tax under 8. 199.032,
21 25| 26] 30 Fiorida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROBERTS, JAMES 81} Name
16200 NW. 19TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020 :
B3
B4} City 85| Zip Code

FL

1. Fursuant to the provisions of Sections 60

office or re redd j

o€ f 9‘?“’9 ' .Ofr,l;)gth. n th

agrzm.‘Q) fary" 0 7L Fapnt
-

/

7)%51,0:’%:1 " 's. 3 h' ;

1/5" (3X4) HIR/ SUGH ChaBes

“rsalring G ASaction ¥4
,ﬁ

fiutes, the above-named corporation submits this statament for the purpose of changing its registered
as aulhorized by the corporalion’s board of directors. | hereby accep! the appoiniment as regisiered

. Flond_a St!atutes. ‘ .
ULV a

i f
SIGNATUF (yﬁi-wj /%:2 - ‘/(:"'fL Tﬁsf]:: Fleg;w]slﬁred Agert slgn:atuve!eqmr;}wmﬁ re;&iatir;g; AT 7
12 . OFFICERS Alvus = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T ortere 117MLE [J change ~ T[] Addilicn &
NeAE WOLFE, BETH-HELEN 12N §
sieessomess | 8900 N. UNIVERSITY DR., STE. 202 13 STREET ADDRESS 3
GHY-S1 2P TAMARAG FL 14CITY-5T-2IP I
T [T DELETE 21TMIE (]l change ] Addiion [O
N 2.2 NAME
STKEET ALORESS 23 STREET ADDRESS
Ty -§1- 4P 2 4LITY-ST-2P
Tt {1 DELETE 31WILE [T change LT Addition
NAME 3.2 NAME
STREE [ ADDRESS 33 STREET ADORESS
2y - S1- 2P 34,071 -5T-2P
T [ oerete 43TTE [ change [ Adgition
NAKE 4.2 AME
STREE | ADORFSS 4.3 STREET ADDRESS
G- 5127 i 44LITY-5T-1P
it C] oELETE 51THLE [Tchange [ Addition
NAL: 52 NAME
SIALET ADDRESS 53 STREEY AGDRESS
CHY ST 2 - 5.4 CITY-8T- 20
I [T DELETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
SIRFET ADDRESS .3 STREET ADDRESS
GirY-§1- B 7 6.4 GITV-8T-21P

14, | do hereby corlify that 1ne infarmalion suppy

information indicated on this annual reporyOr suppl

ed with this fifhg d
i

¢ nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
isArue and accurate and that my signature shall have the same legal eflect as if made under oath; that
pred 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my name

S8,
4597

Dale

al anndge

e

RIS

Daytma Phane #



