FILE NOW: I-ILING FEE AFTER MAY 1 1S $225.00

{ *  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISKOGN OF CORPORATIONS

1996
DOCUMENT # 555747 (5)

1. Corporation Name

FRANK D. NEWMAN, P.A.

Principal Place of Business Mailing Address
520 Brickell Key Drive 520 Brickell Key Drive
#0-305 0-305
Miamil ’ Fl. 33131 Mi am i ’ Fl. 33131 3. Date Incorporated or Qualified 3a. Date of Last Report
1/1/78 4/26/95
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂﬁﬁ_ﬂgst_ﬁlaglemeLreetjﬂﬁﬁfﬂest_ELaglar_Shreetﬁ“SB:i335433 Mot Applicable
Smm’l Al #, etc. | Sulte. ApL. #, etc. §. Certificata of Status Desirac ] $8.75 Additional
22| Suite 700 z7lsuite 700 Feu Required
| City & State L City & State 6. Election CampaiQH Finar\cing 0 $5_00 May Ba
23|Miami, Florida . |»Miami, FLorida Trust Fund Contrioution Added to Fees
| 7ipy Cauntry o Zip | Country B. This corporation has habilty for intangible tax under s 192.032,
2_;1 33130 E] USsA 25] 33130 3a USA Florida Statutes XA ves [INa
) ) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
Frank D. Newman

2333 Brickell Avenue
#407 83
Miamia Florida 33129

82| Street Addrass (P.O. Box Number is Not Acceptable)

B4 City Zip Cods

FL [

11. Pursuant to the provisions of Sections 607,0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both_ in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o e e e e e m s e e e 1

Signature. typed or priilad name of regislersd agent ard Wie f appl cabde (NDTE: Rogisterad Agon| signalu-e rpirad when reinglatngi DATE G.’“-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE F/D [C] DELETE L TILE [ Change (] Addtion | o=
NAME Frank D. Newman 12 HaME >

[=1

sELAnORESS | 2333 Brickell Avenue, #407 1.3 STREET ADDRESS u
CITY-51-2P Miami, Florida 33129 14 CIlY-SF-2P o
DILE s ] DELETE 21 TIRF [) Crange [ Addition  |<2
NAME Gai 1 B. Newmah 22 NAME
SWELAIDRLSS | 2333 Brickell Avenue, #407 2.3 SIRELT ADDRESS
Cy-8t-21 Miami, Florida 33129 2408178
TiLE [ DELETE 31TILE (] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34CITY-5T-20
TILE [7] DELETE 4 1TITLE _.2' |:] |:| D D 1 Lt D E; E CTWgr [T Addition
i 42 NewE -05/03/96--010159--031
6Lt ALORESS 43 STREET ADDRESS w200, 00
CITY-51-21F 44 CHY-S1-2)F ép
HILE [ DELETE 5 1TITLE O Cnarﬂ 1ol
HaE 5.2 NAME Ve
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 54 CITY- §1-21P .
MILE [ DELETE 6 17ITLE O Chang: T_‘J Addit:on
hAME 6.2 NAME
STREE) ADDARESS 6.3 STREET ADDRESS
CITY-S1-7IP Ve 6.4 CITY-ST-2IP

sypplied with 1his filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3%k), Florida Stalutes. | further
certity that the information indicategf onhis annual report or supplemental annual report is true and accurate and that my gignatura shall have the same legal effect as if made under
oath; that | am an officer or direc)lr of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter BT, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 Fhangedgor on an atigahment with an addrass.

14. | do hereby certify that the informati

4/24/96  305/374-0109

[ T Daytin Phone ¥




