SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

PQCUMENT # 554139

DONALD BRAVERMAN & ASSOCIATES, INC.

(6)

Principal Place of Business Mailing Add-ess

P.0. BOX 130263
SUNRISE FL 33313

P.0. BOX 130263
SUNRISE FL 33313

A A

. Date Incorparaled or Qualted

3a. Date of Last Report

06/10/1995

10/08/1977

2. Principal Place of Business 2a. Mailing Address

21 |26]

. FEI Number

Appled For

59-1773558

Mot Appheable

Suite, Apt #, elc.
22 ;]

Suite, Apt #, etc

. CerLhcate of Sratus Desired D

58.75 Additional
Fee Hequired

City & State 3 Cry & State . Election Campaign Finanging [T $5.00 May Be
;;] 2"_3‘| Trust Fund Conltribution s Added 10 Fees
Zp | Country Z1p Country . This corporation has hability for intangible tax under s 199 037,
rﬂ 25] a E‘ Florica Statutes ~k,,D,,Y‘i£E MNoo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Name
BRAVERMAN,DONALD
2031 NW. B82ND WAY B2, Street Address (P.O. Box Number is Nat Accentable)
SUNRISE FL 33322 &
84| City FL asl Zip Code

agent | am familiar with, and accept the obligations of, Seclion 607.0505, Flor.da Statules

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes  the above niamed carporation submits this statemen’ [of Ine: purpose of changing its registered
afhce or regislored agent, or both, in the State of Flonda_Such change was authorzed by the corporation's board of directors | hareby accapl the appointment as reg.slered

Seguanae yped o [rled name O ogetered Agar ard Liie § appine bwe T TROTE, Tl & v Agril .07 1€ tequit i when fenmo ity : T e
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] petere 11TINE [ ] crarge [ additan
NAME BRAVERMAN,DONALD 1.2 NAME
seerapokess | 2031 NW. 82ND WAY 1.3 STREET ATIDRESS
CITY - ST-2P SUNRISE FL 14 CITY-§1- 2P
TILE D DELETE 21TINLE i__| Change [_[ Addiion
NAME 22 NAME
STREET ADDRESS 23 STHFET ADDRESS
CiTY-ST-2IP _ 2 4CIY-5T-7P
TITLE [] ofee 31IILE [] Cnange [ ] Acation
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CTY-ST 2P
TTLE LT oetere 4TI [ change [_] Addtion
NAME 1 2NAME
STREET ADDRESS 4351PEET ADDRESS
GiTY-ST- 7P 44 0IFY-S1- P _
TITLE [T DELETE 5 1TMILE [ ] Change [ ] Addiion
HANE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2F 54CITY-ST-21P
TIE [ ] DeLETE B1TILE L] crange [ ] adaton
NAME B2 NAME
STREET ADDRESS 63 STHERT ADDAESS
CITY. ST1.21P £4CITY-ST-2P

theer or
12 or Bloc

mage under gath; that | &ni gn
that my name appears in Eif

SIGNATURE:

v T changed, or or an attachrment wih an address

14. | do hereby centify that the information suppled with this filing is voluntarily furnished and does nat gual fy for the exemplion stated in Seche 1@ 07(3)k}, Flonda Stalotes |
further cerbify that the information indicated on this annual report or supplomenial annaal report is true and accurate and thal my stgnature shizll haoe e same fega’ effect as
actor of the corparatian or the receiver or truslee empawered 10 @xecuta this repost &5 regquired by Chapter €17, Florida Statstes, and

VI 6 w5-ro0

7 e Ehayttiw Plvie 8

CR2E034 (3/96)




