FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 560137 (2)

1. Corporation Name

STEVEN Z. OBERMAN AND ASSOCIATES, INC.

i

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

WA

Principa! Place of Business Mailing Address
4597 NORTH UNIVERSITY DRIVE 4597 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDEAHILL FL 3395
3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1978 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘Applied For
'2—1| a 59'1799310 ™ Inot Applicable
Suile, Apt. # elc. Sufte, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 Eé—l Trust Fund Contribution U Added to Fees
2ip Country Zip Country B. This corporation has liahilty for intangible tax under s 199.032,
[24] 25 B 30] Florida Statutas W ves [Ono
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
OBERMAN, STEVEN Z 82| Sueel Address (PO, Box Numibor 15 Not Acertabie)
4557 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 8
84| City 85| Zip Code
FL ]

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e R . e e e
Signature, yped or prnted name of ragistered agent end i If eppicable {NOTE: Rogislered Agert signatixe required when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TILE PDS [7) DELETE 11TILE [ chang: [ Addition

NAME OBERMAN, STEVEN Z. 12 NAME

sweer sooness | 4597 N UNIVERSITY DR 13 STREET ADDRESS

CITY-5T-21P LAUDERHILL FL 1400Y-5T-2

TILE [] OELETE 2 1TIMLE [0 Chang: [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-2F 24 CITY-§T-21P

TiILE ] OELETE 3 17TME [ Cnang: [ Addition

NAME 32 NAME

SIREE] ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-21P

TINLE ) DELETE 4 3TME [ Cnang: ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-$T-2P "~ I 44 CITY-ST-2IP

THLE [ DELETE 5 1TILE [ Crangs  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2 54CiTY-§T-2P

TILE [] DELETE 6 1TITLE [71 Chang:  [] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-st- 2P 64 CITY-ST-21P

CR2E034 (12/95)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Sta utes, | further
certify that the infarmation indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | an an officer or director of the corporation or 1he receiver oOr trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an attachment with an addres

]

SIGNATURE: (S7eyens. QLQ@&&% Dj;/vb/ 14 m’)z&jﬂ.&fﬁ%yc

ER OR DIRECTOR e Pho

AND TYPED OR PRINTED NAME OF SIGNING OF




