PROHT
CORPORATION
ANNUAL REPORT

1996

wi v

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mothan
Sccretary of State
DIISON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVEN M. POTOLSKY, P.A.

Principal Place of Busnaess

100 SE 2ND STREET

184794

M.ailn:_; Aclcd

100 SE 2ND STREET

NG e

24 |25

9. Name and Address of Currenl Registered Agent

B Cauntry
130}

STE - 330 STE - 3320
MIAMI FL 33131 MIAMI FL 33131 R -
us us 3. Date Incorporated or Qualiicd 3a. Date of Last Report
2. Principal Place of Busingss ["2a. Maiing Address © 3. FEI Number o Applied For
eI s . 650201192 Not Appic
Suite, Apt. #. el | St AL #, el 5. Certificate of Status Desired O $8.75 AdQIthnaT
a 27] Fee Required
City & Stale | Gy & Sww 6. Election Campaign Financing $5_00 May Be
7 23! Trust Fund Contribution L Added to Fees
Zip Caninlry D B. Trus corporation has liabitty for intangible tax under s 199.032,

Fionda Staates WS

[CINo

_10. Name and Address of New Registered Agent

or registered agent, or bath, in the State o Flodda Such

81 Nellﬂﬂ_m
POTOLSKY. STEVEN M 82| Street Address (.0, Box Numiber is Not Acceptahle)
100 SE 2ND STREET | .
STE - 3320 83
MAMI FL 33131 84| City - FL 55| 2ip Code
1. Pursuant 10 e provisions of Sections 6070507 and 607 1508, Flonda Stalutes, the above named carparation subriils this stalement for the puose of changing its registered office

anga was authorzed by the corporation's board of directors | hereby accept the appoint-nent as registored agent. | am

familiar with, and accepl the oblgatons of, Sectan BOF.05J4, Florda Stanrtes

SIGNATURE __ i A
[ o o S N e A N RLEE N ENIE I M B g o A DT

12, _ofrcERSANDORCIORS T sl NGLS TO OFFICERS AND DIREGTORS IN 12
TITLE D [ GELE'E 11 THE [ Change ] Addition
NAME POTOLSKY, STEVEN M. 17 NAME
STREET ADDFESS 100 SE 2ND STREET / STE - 3320 135 KEET AIDRESS
CiTy-S1- 7P MIAMI FL L I BEY R ) - N
TITLF (] DELETE KRNI ] Cuange O] Addition
NAME 22 hAM
STREFT ADDRESS 43 STRFET ADDRZSS
CilY-ST-71P o o e BT ) )
TITLE [ DELEIE 3 1HILE [ Change  [] Addition
NAME 32 NEME
STREET ADDRESS 33 SIREF ADDRE SS
CITy-§I-20 MOV | B -~
TTE (I DELETE 4TI [] Change  [] Additon
NAME 42 Nt
STREET ADORESS 4 A STREF T ADDRFSS
Cil1-5T- 2P o o 44CITY-51- 2P . L
TINE (Al 5 tTILE [ Change T Additian
NAME 52 KAME
STREET ADDRZSS 53 STREE| ADGRESS
CHY-§1-27 5400812 ) _
TTLE [] DELEIE (RN {1 Crange  [[] Addition
KAME €7 NAME
STAEET ADDAESS 673 SIAEE T ALDRESS
CITy-57-21 E4CIT S1-1

certify that the infarmation indicated on this
oath; that | ans an efficer or diseclor of the

14. | do hereby cerbfy thal the informatian supre

s poration ar the redces
appears in Block 12 or Back 13 1f changed, o ot an aliaaty

SIGNATURE: S(&¥E {atoldicf

TSIGNATURE AND TYPED GR PRINTED |

= or truston
g

nt wiin ar

AME OF SIGNING OFFICER DR MAECTOR

RO AT

wth thes fiing s voluntanty furnished and does nol qualfy for the exemption stated i Section 1 19.07(3)1ix), Florida Statutes. | further
o report or supplemental annaal report is Fae and accurate ard that my signature shiall have the same legal effect as f made under
npavcred o exacute this repat! as required by Chapler GO7, Fiorida Statutes. and that my name

+\§Jﬂsm

(308) $30 -goqo

L ter e BT 0

CR2E034 (12/95)




