:
PROFIT . A FLCRUDA DEPARTMENT OF STATE

~CORPORATION " At
ANNUAL REPORT l,?s ; g Secrelary of State

1996 T DIVISION ©F CORPORATIONS

DOCUMENT # 465230

1. Corporabon Namg

NORMAN SOMBERG, P.A.

FILE NOW: FILING FEE AFTER MAY 115 §225.00

>,
i

M rr__»‘(_r\.‘ .

Sandra B, Maorlham,

()

MR B

Principa’ Piace of Business Mailing Address

1110 BRICKELL AVE. 1110 BRICKELL AVE.
SUIME 605 SUITE €05
MIAMI FL 33131 MIAMI FL 33131 L
us Us 3. Date Incorporated or Quadif el | 38, Date of Last Report
o I A VA 04/13/1995
2. Principal Place of Busness 2a. Mahng Acchess 4. FEIRonbor Applied For
2 25] 59‘1561391 Not Applicabre
. — —— - U i = -
| Suite, Apt ¥, etc Saite, At &, elc K. Corlfcale of Statys Desiced O 38-75 Add_u!lonal
22[ . 2?] o L ) Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23—! 2aJ Trust Fund Contribation O Addsd to Fees
Zip B Country o P . Coantry 8. This corporaton has lanilty for ntangibie tax under & 199.032,
m 25] 291 30] Flarida Statures [ ves [INo

___10. Name and Address of New Regislered Agent

9. Name and Address of Current Registered /

81 Neme

SOMBERG, NORMAN 82 Streol Address (P 6 Hox Nuniber i Not Acceptanio)
1110 BRICKELL AVE., STE 700
MIAMI FL 33131 83

84| City | FL

11, Pars.ant (o the provieons of Secbons BL7 008 vl 17,1 508, Fonsa Stalutes, e abave named corporal an b as tis statenient for the purpose of ghanging its registered office
o 1eg'steredt agent, or BOtH, i e State of Flordy Sach change vas aulwrzed by e conparaton's Doard of draclors |hereby accepline appointment as regstered agent. | am
familiar with, and accep! the otgations of, Secton 607 0505 Flarida Stalates

85| Jp Code

CR2E034 (12/95)

SIGNATURE . . ) ] o ) - _ R
Sipa GO i e e e Lt T S £ B T S O T TR YT NPT IR S ST LAt

12 omcHis aND DiecIons TR, T T ADDITIONS/CHANGES TO OFFIGERS AN DRECTORSIN 12

TILE PD [CIDELETE 1onnE [ Change [} Addinon

NAME SOMBERG, NORMAN FINAKE

STREET AJDRESS 5895 S.W. 100 TERR. 13 SIREF” ATORF35

Ty -5 20 MIAMI FL o 400V ST- 2 - o

TITLE [ CELEFE ?PINTE [] Chenge [ Addtan

NAME 25 NAME

STREE] ADIRESS 2 3 STREE T ADCRESS

ClTr-51- 7P o i 242181 ZI_F N

RILE [] DELFIE KRR O Crange [ Adonion

(s 37 RAME

STREE! ADDRESS 33 SIKETADIRESS

LY -ST-7 P S e R3sCTesTME L . .

TITLE [T DELETE 4TCLE [3 Charge ] Addilion

habe 47 HaME

STREE! AZDRESS 43SIALET ALDAESS

CITY-S57-21P o aacr R

it ' T Ooee T s [ Change [} Addton
NAME 57 MAb

STREET ADCRESS 53 STREED ATDRES3

Ty -5T-2iF L B 54 C1y-S[-2IP o N

TILE [] DeLele b1 TIILE [ Cnange (] Addios:
LAME 62 haNE

STAFET ADDRESS 63 STHIED ADDRESS

COY-ST-2F 64CTY-S1-2F

14. | do hereby Gertity that the nformaton supplied vith this iing is volantanky fungned and does nol quabfy for tne exempton stated in Saction 119.07(3)ik), Forida Statutes | further
certify thal e iformatian inchaated on this anneal repon o supplenental anual report 1s true and accurate and tat my sigoatue shal have the same Jegal effect as if made under
oath: that | am: an officer or director of the corparation o the recea or trustee empowered 1 executn tis raport as required by Cnapter 607, Florida Stalutes: and that my name
appears in Biock 12 or Blogk g3 if changed, or onan aachmenl wwl'] an acldress

SIGNATURE: v

SIGNATURE AND TYPED DR PAINTEG NAME NG OFFICER OA DIRECTOR

RIS Feg 258 AU

it 3




