FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

CORPORA_TFON . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # 506866 (3)

t. Corporation Nare

SAPENOFF AND HARRIS, P.A.

IR ARADHMRELR

4578 OKEECHOBEE BLVD. 4678 OKEECHOBEE BLVD.
WEST PALM BCH FL 33417 WEST PALM BCH FL 334174624

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Basingss [ 28. Mailing Adaress 4. FEI Number Applied For
21 . 26| 59-1718851 Not Applicable
Suite, Apt. #, elo Suite, Apt # etc. i ™
W APL R Al .o P ¢ 8. Certilicate of Status Desired 0 $8.75 addiional
22] o B 7] Fee Required
City & State Gy & Sate 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Foes
Zip | Counry _dp Country 8. This corporation has hability for intangible tax under s 199.032,
24 _ 25] ) 29] 30| Flarida Statutes [(dves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SAPENOFF, IRWIN 811 Name
4678 OKEECHOBEE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BCH FL 33409
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Scctons 607 0502 and G07.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office o registered agent. or bath, i the Stale of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoirtment as registered
agent 1 am famihas with, and accepl the ob igations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ T e
Slgratkra ysd o printedd parme of regnete b gos e oand Heod applaahe, {NCTE Fog:aleren Agent sigralure required when rainstaling) DATE
12, le FICE HE: AND (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1PD B o I T TTE [J Change L] Addilion
NAME SAPENOFF, IRWIN L. 12 NAME
staestaooress | 4678 OKEECHOBEE BLVD. 13 STREET ADDRESS
orvsrze | WESTPALIMBCHFL 14 TifY-ST-2IP
TIRE SD [T oeLere 21TIILE {Tchange [T aAddition
NAME HARRIS, MARTIN C. 22 NAME
smeet aooress | 4878 OKEECHOBEE BLVD. 2.3 STREET ADDRESS
grv-sine | WESTPAIMBCHFL 2 4CITY-ST- 2P
TLE TToeiee 31 THLE . = [ change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -ST- 2P T - 34 CIFY-§1-2IP
Lk L3 peLere £1TmE (I Change [T Addition
HAME 2 2 M
STREET ADDRESS 43 SIREET ADDRESS
CITY - S1. 7P i 7 44Ty -S1-2P
TInE [T becEre S1TITLE O change ] Addition
HAKE 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CHTY ST 2P 7 54 CY-ST.21P
TILE [1peere 61 TITLE [ ctange [ Addition
NAME 67 NAME
STRFET ADDAESS 63 SIREET ADDRESS
gestpp 4 64 CITY-ST- 2P

14, | do hereby ceruly thal the inlormation supphod with this Ting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Iam an officer or director of the corporation or the rece.ver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

o

appears in Block 12 or Blogk 13 if changed. or on ait allachment with an 55,
/ ’ g i,
SIGNATURE: /s 0 " ~afoce s 3]G Sk éﬁé E7A1
sida¥uie anO T¥PED DR PRI ME OF BIGNING Dale Daytima Phone #

A O DIRECTOR

CR2E034 (9/96)



