PROFT

CORPORATION
ARNNUAL REPORT

1996 | Dwision
DOCUMENT # (1)
1. Corporation Name

KENNETH M. BLOOM, P.A.
. EERMIREABER

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

Principal Place of Business o o Ma-\?né; Addiess
801 BRICKELL AVE. 80t BRICKELL AVE
SUITE 1401 SUITE 1401
I 1AM | L
ﬂg‘u FL o313t 3; FL 3313 3. Date Incorporated or Qualificd 3a. Date of Last Reporl
o 09/01/1877 05/01/1995
2. Principal Place of Busingss 2a. Maling Address 4, FE Number Applied For
2 L
21 7 ) sl 59-1765244 Nat Applicabls
Suite, Apt. #, etc. __ Suile, Apt. #, elo. 5. Cortificate of Status Desived 0 $8.75 Add'itional
22 o] Fee Required
City & Stale Gy & Slate 6. Clection Campaign Financing O $5.00 May Be
?:;l . ?5] B Trust Fund Contribution Added o Feos
Zip __ Country L __ Gountry B. This corporation has Iiab;lg)aﬂntanginle tax under s 199.032,
[24] 25 '391 ) 30) Florida Statutes Yes [INo
g, Name and Address of Current Registered Agent T 10._Name and Address of New Registered Agent
81| Name
BLOOM, KENNETH M 82] Suepl Addregs ;0. wmer js Not poceptanie) -
650 RVERGATE-PLAZA b BRI Ll Ae SigrE £00
444-BRICKELL-AVENUE 53
MIAMI FL 33131 84] City

FL

11, Pursiant 1o o provisans of Sections 607 0602 anc GO7.1508, Florida Stalutes, the above-namen corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of F lorida,_Such change was authorized by the corporation's board of directors. | hereby accept the appointrment As regislered agent. | am

familiar with, and accep W&T%OS, Florida Statutes. ;/
SIGNATURE _ b o 7%’{’"”‘/—"77” t:Floom P 744

85 | Zip Code

oature, dyped 00 pAnte.d iz n o ‘;‘ln-_.'a\l e ae e W eppl calid - {\](.Jllu‘_. Fegatines p:i Sigriat e repied vA-en o &
12, 7 OFFICERS AN Dincciors 18, ADDITIGNS/CHANGES TO OFFICERS AND DIBEGTORS IN 12 2
me © PSD ) DELETE 11 TILE ‘ Fohange [ Addibon | o
AW BLOOM, KENNETH M 12 NaME g
strees anorrss | —BOH-BRIGKEU-AVE-HTH FLOOR—- raser onss | So o BRiccell Ave. STE Hoo v
chy-S-0p MIAMI FL LACHY-51- 71 B &
nm ) I I 21T Cyinange [ Addiion | ©
NAME BLOOM, KENNETH M 22 NAME
strer aooress | -BO4-BRIGKELE-AVE-14TH FLOOR - ps e aookess | 00 BR 1l L ﬁ/ £ 7 = foe
CITY-§1- 25 MAMI FL ) o Ruaonveseae i
TME [J DELETE 3ATINLE [] Change [ Addition
NAME 32 0AME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-51-2P N o B 3408120 o
TIME [ DELETE 41 TITLE [ Change  [] Addition
NAME 42 HANE
STREET ADDIRESS 43 SIREET ADDRESS
CITY-5T- 2P ) o N 440/IY-51- 2 |
LE [] DELETE 5V TITLE [ Crangs  [J Addition
NAME 5.3 NapE
STREET ADDRESS 5 3STRSET ADDRESS
Y-§1- 2 o o o 54CTY-51-7IF i A
TILE [J DELETE 6 1TILE [C) Crangz [ Addition
HAME 67 NAME
STHEET ADDRESS £ 3 STREF] ADDRESS
CITy-51-2P BACIY-ST-ZF |

14. 1 do hereby certity thal ihe information suppiied with tHis fiing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07@i(k), Florida Statutes. | further
carlity that the information indicaled on this anaual repart or supplermental annual report is rue and accurate and that my signature sha'l have the same legal effect as il made under
oath: that | ami an officer or direclor of the corporaton or the receive: or trustee empowered 10 excoute this report as required by Ghgpler 607, Flarida Stafutes: and 1hat my name

appears in Block 12 or Block 13 if ghanged, or on an alte_lchmml witi an aciross.

A7 /7, ol

SIGNATURE;.- . e PUI 6o
Y Ainigs Phone #

* GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR




