e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 675145 (8)

. Corporation Name

%%?QWRD J. ELPERN, C.P-A, A PROFESSIONAL'ASSOCIA B

1

Y FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

5 -

+

Prirgipal Place of Business Mailing Address
7300 WEST MCNAB ROAD 7300 WEST MCNAB ROAD
TAMARAG. FL. TAMARAC. FL.
3. Date Incorporated or Qualified Ba. Date of Las! Report
06/08/1978 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 501826760 Not Appiicabie
Suite, Apl. #, etc | Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 additional
El 2ﬂ Fee Required
City & State | City & Statn 6. Elaction Campaign Financing 55.00 May Be
23 291 Trust Fund Contribution O Added to Fess
Zip Country | 2Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] |30] Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PINKWASSER. NAN 82| Street Address (P.0. Box Number is Not Acceptable)
2145 N.E. 204TH. ST.
NORTH MIAMI BEACH, FL. AW 83
33179 B3| Cry FL |85[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071608, Floriga Statutes, the abova-named carporation submils this stalerment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - — e e . .
. Stgrature, typed of pinted nane of regislerad agant ard tele il app cable NOTE: Rogistered Agenl Bignaturé required whee reiristaring: DATE -u-.)'-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )]
VITLE PD ] DELEIE 1. 1TILE {7 Change ] Asdition E
NAME ELPERN, HOWARD J. 1.2 NAME 3
STREET ADDAISS 7300 W. MCNAB RD. 13 STREFT ADDRESS @
| ciTy-sT-2 TAMARAC FL 14.CITY-51- 2 &
TILE [ DELETE 2 TTNLE [ Change [J Addition | @
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2400Y-ST-2P
TILE , [ DELETE 31TMLE - [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| cm-$1-2p 34CITY-§1-2IF
TITLE [J DELETE 4 1TI:E [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51.20F » 44CITY-S1-2P
LE [] DELETE 5.1 TITLE [1 Change [T Addition
NAME 52 NAME
SIREE T ADDIRESS 53STREET ADDRESS
GITY-SF-7P 54 CiTY-ST-7P
THLE [ DELETE 6.1TITLE [} Change [} Addilion
KaME 6.2 NAME
STREFT ADURESS 6.3 STREET ADDRESS
oIty -51-2iF 64 CITY-5T-2P

14,1 do hereby cerlify that the ipformation supplied withi this fling is voluntarily furmished and does not quaity for the exemption statsd in Seclion 118 07(3)k), Florida Statutes, | furiher
certify that the information ifvkdated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under
oati; that | am an officer ar Yyreylor of the corparation or the receiver or trusten empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my nane

appeoars in Block 12 or Blocl i changed, ar on an attachment with an address.
. e sie] 3. Glgetn fola -

SIGNATURE: . _\"/ >~~~ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti:e Phone #




