{ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" compomATion O et mowernan May 06 1997 8:00am
097 | E  userseoeanons Secretary of State

DOCUMENT # P95000064524 (8)

THE LAW OFFICE OF FREC BORUCHOV, P.A.

0

Principal Piace: of Business Mailing Address
4700 SHERIDAN ST 47000 SHERIDAN ST
SUNE B SUTE B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us$ 8. Date Incorporated or Qualified | 3a. Date of Last Repornt
, 06/21/1895 08/08/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
H l a 650605444 Not Applicable
Suile, Apt #, ete. fle, Apt. #, etc.
He. ARt f, el Sufto, Ap e 5. Contificate of Status Desired D 58.75RAddillonal
Fﬁ’;l o ;] fae Required
| City 8 State City & State 8, Election Campalgn Financing $5.00 May Be
23] ?EI Trust Fund Contribution | Added to Faes
| 4P __ Country Zip Country B. This corporation has liabllity for intangible tax under &. 189.032,
2:l . 25] ;9] E Florida Statutes Yes [ 1No
__ 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistersd Agent
BORUCHOV, FRED 83| Name
4700 SHERIDAN ST 82| Strest Address (P.0. Box Number s Nol Accapiable)
SUITE B
HOLLYWOOD FL 33021 83
84| ity EL 85| Zip Code
731, Pusaant 14 the provisions of Seclions 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits ihis slatement for the purpose of changing Its ragistered

offe or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the ohligations of, Section 607.0505, Fiorida Slatutes,

SIGNATURE

Sigahire, 1P br prireed name o reg slored agent and litle ¢ applicabie {NOTE: Registered Agent signalure required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILF D [ oeLete 11 TI1LE T Change [T Addition | G5

NAME BORUCHOV, FRED 1.2NAME §

seet aocress | 4700 SHERIDAN ST., STE B 13 STREET ADORESS &
| crvsioe | HOLLYWOOD FL 14C1TY-51-2P S

It 1 pELETE 21T00LE [ Change L] Addition }€2

HAME 22 NAME

STREET ADDAESS 2.3 STREET ADDAESS

CITY-§1- 28 2. 4LITY-§T-2IP

TE T DELETE 31 TITLE [dthange [ addition

HAME 32 HAME

STREET ADORESS 3.3 STREET ADDRESS

Ciy-81-2IF 34.CITY- 5T 2

THILE ) [J ettt 41THLE L] Change L] Addition

KAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1- 2 ] 44CITY-5T1-20P

e [ okceTe 51TIHE [ change [T Addition

NAME 5.2 NAME

STHEE] ADDRESS 5.3 STREET ADDRESS

CiTr-ST-7 54 CIFY-57-2P :

ik [T DELETE B1TILE “[Jchange 1] Addition

WNAME 6.2 NAME

STHEET RLDAESS 6.3 STREET ADORESS

Clly-§1-2p 6.4 CITY-ST-2IP

14, 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

informaticn ind-cated on this annual reporl or supplemental annual repor is lrue and accurate and that my signature shall have the same lagal effect as if made under gath; that
I am an offcer or director of the cor, iver of trusiee empoweared to execule this report as required by Chapter 807, Florida $tatules; and that my name

appears in Block 12 or Blocl changed, or on tachmen?! with an address.
SIGNATURE: _ T —
BIANATURE AND TYPED OR PRINIED NAME OF BIKGNING OFFICER OR DIRECTOR Dele Taylmo Frone #

0817164



