FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

E AFTER MAY 1 IS $225.00

T FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

585278 (5)

E. DENNIS BROD, PROFESSIONAL ASSOCIATION

Principal Place of Businoss

1455 NW 14TH ST
MIAMI FL 33125

X1

Mailing Address

1455 NW 14TH ST
MIAMI FL 33125

TR A AW AR

Suite, Apt. 4, etc
22

City & State
23]

Zin

24] 25]

3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Princpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[26] 59-1846143 Not Applicable
it 1. #, etc. iti

Suite, Apl. #, eto 5. Cerlificate of Status Desired 0 $8.75 Additionat
2?i Fee Required

City & State 6. Floction Campaign Financing O $5.00 May Be
Tﬂ Trust Fund Contribution Added to Fees

Country ) 2ip
29]

Country
)

Floriga Statutes ves [JNo

. This carporation has liability for intangible tax under & 199,032,

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BROD, E. DENNIS
1455 NW 14TH ST
MIAMI FL 33126

81| Name

82| Strest Address (P.O. Box Numbsgr is Not Acceplable)

83

84| City

FL

85| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s bioard of drectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505

cerlify thal the infarmation i

SIGNATURE:

14, | do hereby cemfy that the information s

oath; that | am an officer or dires
appears in Block 12 or Block

indicate his annual rep!

if chan

4, oran a[ attachi

L4 Q T .
TURE ANDTY.PED OR PANTED NAME
a

Pﬁssfper

SIO{JIRG OFFICER OR DIRECTOR
| a—

SIGNATURE | RO _ I
Sigratug, typed OF pented iame of regislenad 8308 et i apphcatie MNOTE Rogisteed Agant $ignature required when reingtaling GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [} DELETE 1.1TIMLE [ Change [ Addition
NENE BROD, E. DENNIS 1.2 NAME
STREET ADDRESS 1455 NW 14TH ST 1.3 SIREET ADDRESS
BRELASCIT (LN B MIAMl FL 14C0TY-5T- 2P
TIHLF [J DELETE 2.1 TIILE [] Change [ Addition
NAME 2 2 NAME
STREEI ADDRESS 23 STREET ADDRESS
Cily-51-21P 24 CITY-ST-71P _
TITLE [C] BELETE 3 1TIMLE [ Chenge [ Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| cimy-st-2p 34CITY-51-2IP
TILE [J BELETE 4T [] Change 7] Addition
hAME 4.2 HAME
SIREE| ADDRZSS 4.3 STREET ADDRESS
CY-S1-2p 44CIY-51-2P
THILE [ DELETE 5 1TITLE [C] Change [T Addttion
NAA: 5.2 NAME
STRFET ADDRTSS 53 SIREET ADDRESS
ClY-51-2P 54CIMY-ST-2P
TILF (] DELETE § 1TIILE [ Change [ Addition
NEME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-St-2e §4GITY-ST-2IP

this fling is voluntarily fum.shed and doos net guakfy for the exemption stated in Section 119, 07(3)k), Florida Statutes. | further
r supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
r af the gorparation or theyecaiver or trustee empowered to execule this report as ragquired by Chapter B07, Florida Statutes; and that my name

t with an address

/5% (Go$ e -700

T e Phore

CR2E034 (12/95)




