FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION

1997 o/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

GIVISION OF CORPORATIONS

DOCUMENT # S6578

1. Corporation Name

DORFMAN & SCHULTZ, P.A.

(4)

F"rfncfpéf Place ol Busingss

7481 W. OAKLAND PARK BLVD.
0
FT. LAUDERDALE FL 33319

Mailing Address

us

P. 0. BOX 450400 NjA
SUNRISE FL 333450400

O

us 3. Da%cm&srmed or Qualified Sa.ol‘a,aéaa?l Last Report
| 2 Principal Pace of Business | 28, Mailing Address 4, FEI Number Applieo For
2-1] 26] 65‘0271 163 Not Applicable
Suite, Apt ¥, et Suite, Apt. ¥, etc, P
uie ARt e ! P 5. Certificate of Status Desired O $8'75 Add.'t'mal
|-2_2-] ) ;';l Fee Reguired
City & State | City & State 8. Election Campaign Finanging $5.00 May Be
2| 28] Trust Fund Contribution Added to Fees
| . Country Zp Country 8. This corporation has liability for injafgible tax under s. 199.032,
24| 26 29] (30] Florida Statutes Yes [JNo
9. Name and Address of Current Regjistered Agent 10, Name and Address of New Reglstered Agent
DORFMAN, WALTER 81| Name
7481 W. OAKLAND PARK BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
STE 301 .
FT. LAUDERDALE FL 33318 83
84| Ciy F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent | am famikar with, and accep the abiligations of, Section 607.0506, Florida Statutes.

SIGNATUFE e e e I
St bt poeted ngre of pd agent am tine if appleakle (NQTE Ragistared Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | TPSD T ] DELETE 1ITTLE L1 change [ Addition
NAAE DORFMAN, WALTER 12 NAME
stren aocnrss | 7481 W, OAKLAND PARK BLVD 13 STREET ADDRESS
| crvestae FT. %UDERDALE FL 14 CIY-SI-2P
Ttk 7 oELETE 21T0LE [Icrange” ] Addition
HAkt 22 NAME
STRELT ADDRISS 23 STREET ADDRESS
| ey ] 2 401TY-§1-2P
It [T orET 31 TITLE [Jchange [ Addition
RAM: 12 NAME
SIREFT ADDRFSS 3.3 STREET ADDRESS
CY-S1. P 34.417Y-ST-2P
THLE o T DeLETE 43 TILE [ change [0 Addition
NataE 4. ZNAME
SIREEL ADIRTSS 4.3 STREET ADDRESS
CiTv-81.20 A4LITY-ST-2P
TR BTG 51 TITLE T Crenge L] Addion
N4ME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
ity S1- 4P ~ 54 CINY-§T-2p
e T oeweee 6.1 TITLE [T cnange [ Acdition
KM £.2 NAME
STRETT ADORESS 5.3 STREET ADDRESS
| Clty-g1-2p §.4 CITY-ST-2IP

appears in Bigck 12 or Block 13 if

SIGNATURE: _ _

14, 1 do heretyy cerlily that the information supplicd with s Tiling does nol qualify

Hachrmant with an addrass.

g

IGNATURE AND TYPED OR |

WliNTED NAME OF BIGNING GFFICER OR DIRECTOR

Oayte Fhone ¥

of the exemption stated in Section 119.07(3)(i). Florida Siatutes. 1 further certity that the
imlormation indcated on this annuat roport of supplemental annual reporl is true and accurate and that my signature shalt have the same tegal effect as if mads under oath, that
| am an officer or director of the ¢orporalion or the receiver or trusice empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my narme

d,

Petitmar. o Jo/t) (ery)26 70y

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



