FILE NOW: FILING FEE AFTER MAY 118 $225.00

. - !

PROFIT s e FLORWDA DX PARTMENT OF STATE
CORPORATION ek Sardea B Morla
ANNUAL REPORT & Seeretary of State

1996 g DAISION OF CORPORATIONS

'DOCUMENT # 577364  (3)

1. Corporatcn Nain <

DAY & SAKOWITZ, MD., P.A.

oot Busingss

01 E. SECOND STREET 901 E. SECOND STREET
SANFORD FL 3271 SANFORD FL 3271
—3 "[")-z_\-lé-_lﬁr_:b-ri_:_o"ﬁlléd 'ormd.linlnwhed 3a. Date of Last Report
e ey 0710111978 ___05/01/1995
2, Puopal Plaze of Husness 2a. Mauiling Address 4. FEINumber Applied For
2 el 59-1838131. Not Applcabla
Sute, Apt ket Suite, Apt. w, et 5. Certificate of Status Desired O $8.75 Additional
2?\ Fee Required
) Laty & State 6. Election Campagn Financing $5.00 May Be
o 28] S Trust Fund Cantribution 1 . Added to Fees
I Coantry M Country B. This corparation bas iability for intangible tax under s 199.032,
|2a] 29| 30| Florida Statutes [1ves [Ino
L _ 8. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent ]
B1| Name
DAY, JON R. 82| Strest Address (PO, Box Numiber is Not Acceptatile)

901 £. SECOND STREET
SANFORD FL 32771 83

84| Cny

85 | Zip Code

FL

1 3 A 607 1508, Florda Statutes, the above-nanied corparation submits this statemen! Tor the purpose of changing its registered office
G o stered e Ster o Flonla Sucly change waas authorized by the corparation’s board of dinectors | hereby accept the appontment as regiglered agent. | am
faa dbnar T0T0, B w;,ml' 6270505, Florida Statutes
SIWANAT U(:F - ’ 4 /é / ?é
PR R P T B T P L Feg s d Al g e B el e mensat g LAtk
12 - ~OFFIGE RS AND 5 j RES o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I SD o Mloaere s [ Chargr [ Addilon
hate SAKOWITZ, HOWARD J. o

ST 901 E. SECOND 5T. S SIREET ADLR S
onstm | SANFORDFL R eomestae |
10 -] [ 0ELETRE R [ Cnarge [ Additon
hak) DAY, JON R 27 Hak

Shert AN 901 E SECOND ST 33 STRERT ADDRESS
crstze | SANFORDFL o EELUEE (.

CR2E034 (12/95}

T Coopotee faomn ST T Cnage O Addtior |
L 32 HAKL
gt AL 37 SIHEET ADDRESS
N U, . e B RELLLAIN (e e e
TLi 41TI0E I Changz [T Addition
RIS 47 MM
STRET A LD S 43T ALORES:
Cresf an e e e R 3SR SLIT O
ik [] DELEIE 5 17I0LF [ Changs [ Addibion
[INE 52 hANE
SR AL DRENT 53 STALE 1 ANDRESS,

. L N BN §

[Joeene B 1TALE N T Crangs [ Addiion
B2 NAME

STHb DAL e )

6 3 EIRERT ADDAESS

Oty s BACITY-57- 2

14 i o hgnely cerbfy that e nfonnatcn soppled il s g is voluntarily furnished and does nat qualing far the exenipbion stated in Saecton 119.07(3)(k), Florida Statutes. | further
cerléy that the mformation indkcated on the annaal seporl ar sapplemental annual repor is true and accurats and that my sgratuee shall have the same legal effect asaif made under
oath biat b aen oo officer o deectar of the o oral D0 o e rece ver or rustee empowared o execuls this rapan &8s requived Dy Cnapter 607, Fiarida Statutes; and that my name

s B-‘OL:;,J-?' Block 13 i quingech o anan altazament with an arldress / /

Ciage & Prive #

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




