CR2E034 (12/95)

T PROFIT FLOTIDA DEPARTMENT CF STATE
CORPORAT"ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 b DIVISION OF CORAPORATIONS
1. Corporation Name 473549 (4)
STEPHEN C. SHENKMAN 8 ASSOCIATES, P-A.
Principa Place of Business Maiting Addrc:;a ”ll"m'll |I||| "m m”lml m‘ M"I “ lll“l.lnlm‘ |’|“ ||||
10121 SW 40TH ST 1012t SW 40TH ST
MIAME FL 33165 MIAMI FL 33155
|"3. Date incorparated or Quaifed | 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Mail ng Adhess o "4 TEI Nomiber Applied Far
21] o _ 591562054 Not Rpplcatie
Suite, Ap el Siter, H, oew . . i
. Suite. Apt K. eto | Se ARt e 5. Certificate of Status Desired . $8.75 Additional
22_] 2?l Fee Required
City & State L Caty & State 6. Eection Campaign Financing 0 55_00 May Be
—2;! 2§J Trust Fund Contribution /  Added 1o Fees
oip Country | o Country B. This corparation has habsxlity for imirégy'étax under & 199.032,
24 |25 29 Eﬂ Flarida Statutos O ves §MNo
§. Name and Address of Current Registered Agent ' o i 10. Name and Address of New Registered Agent
81| Name
CATCHUSIFYOUCAN. |NC 821 Strect Address (P O Fox Number is Not Acceptable)
10121 SW 40TH ST 5
MLAMI, FL
33165 B4 _Clty FL asl Zp Code

11. Pursuant ta the provisions of Sections 607.0502 Ancl B07 1608, Flonda Statutas, the above named corporation subnits this statement for the purpose of changing its registered office
or registered agent. or both, i the State of Flondy Sach change was aathonsed Ly e corporation's: baard of deectors. | hereby accent the appointment as rogistarad agent. 1am
familia- with, and accept the obiligations of. Sectian 607 0507, Fiorida Statutes

SIGNATURE S . Lo . . . - R L .

Sigon ety or pretad Pt ol o id s P e PEITE P geinred Age s Sigean’ ime o 1 o1 DATE

12, OFHICERS AN RECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE 11T TLE 1 Coange  [] Addition

nave SHENKMAN, STEPHEN C T2R

STREET ADCRESS 10121 SW 40TH ST 1ISTAEET ADDRESS

CITY-ST-2F _MIAML FL 00000 14075127

TMLE {1 DELEIE 7 1TITLE [ Change  [] Addition

NAME 22HANE

STREET ADDRESS 23SIREADDRESS

CITY -§T-2IF _ 7 240TY-ST- 2P . _

TILE [ DELEIE 3 LNLE [ Ghangs [ Aadilion

KAME 32 NAME

SIREET ADDRESS 373 STREET ADDRESS

CTY-$T- 20 - o 340iy-51-2F ;

TITLE [] DELETE 4. 1TIILF [] Chaage  [J Ada:tion

NaME 42 HAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-2IF o 440177 -5T-70

TLE {] DELELE 5 17I1E [ Change  [C] Additon

NAME 52 NAME

STREET ADDRESS 53 STRAET ADTRESS

ClI¥-51-219 ) 54 00Tr-51-2FP

TILE [ DELEIE B 1TITLE (] Change  [] Addition

NEME 62 NAME

STREE} ADIDRESS 53 STREET ATDRESS

LiTy-S8T-2¢ 64 CIY-5]-7IF _

14. | do hereby cerlify that the information supple, “ lurmished and does not quafy for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on ts g S gfolements annual report is e and accurate and thal my s-gnature shall have the same legal effect as if made under
oatts; that 1 am an officer or deector ¢f the odf o or truslec empowered 0 exesuts this renort az required by Chanter 607, Florida Statutes; and that my name
appears in Block 12 or F%k 1% if chianggd] with an address,

K}
[
siGNaTURE: D | (Bos)ss-c20m>
SIGNNTURE AND T¥YPED OR PRINJED MR OF SiGNING OFFICER OR DIRECTOR Lo Lig,trree Phogie #




