FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

J FROFY R £ e FLORIDA DEPARTMENT OF STATE
CORPORAT]ON : ,E" Sandra B. Mortham
ANNUAL REPORT ] ! Secretary of State
1996 N2 . DIVISION OF CORPORATIONS

DOCUMENT # 601300 (7)

1. Corporation Name

DEUSCHLE & ASSOCIATES, P-A.

: | A R AR

Principal Place of Business Mailing Address
800 SE 3RD AVENUE 800 SE 3RD AVENUE
SUITE 500 SUITE 500
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 -
us us 3. Data Incorporated or Qualified | 3a. Data of Last Repont
2. Principal Place of Business 2a, Malling Adcress 4. FEI Number Applied For
[21] 26 59-1363805 Not Appiicabie
Suile, Apt. #, 6l. _— Suite, Apt. 4, ele. 5. Certificata of Status Desired 0 $8'75 Add‘itional
2;2—| 27—] Feoe Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution (. Added to Fees
2p Country | Fd's] Country 8. This corporation has liability for intangible tax under s 192.032,
m ;ﬂ z;l m Florida Statutes [1ves [ONo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EUSCHLE BRIAN C. B2| Street Address [P.0. Box Number is Not Acceplable)
DEUSCHLE & ASSOCIATE, P.A.
800 SE 3RD AVENUE, SUITE 500 83
FORT LAUDERDALE FL 33318 sl G FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slalement for the purpose of changing its registered office
or registered 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. tam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . : . . o e e . —
Sigriaure, typed or printed name of registered agont and tits it appl cabe NOTE: Reg stered Agent signatand recund when reinstating! DATE ’u—’-

12. OF FICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e FD [ DELETE 1L1TLE [J Crange L[] Agdiion | 5~

KAME DEUSCHLE, BRIAN C. 1.2 NAME 3

siaeer ooncss | 800 SE 3RD AVENUE, SUITE 500 1 STREET ADDRESS &

coes.ze | FORT LAUDERDALE FL 14651 2 i

TTLE [ [J DELETE 2 1TME [ Change [ Additon |

NAME CRAVEN, KATHRYN R. 22 NAME

smeeraponess | BOO SE 3RD AVENUE, SUETE 500 23 STREET ADDRESS

CIYY -ST-2P FORT LAUDERDALE FL 24CITY-5T-2IF

TITLE [ DELerE 3 1TILE [ Change [ Additicn

NANE 32 NAME

STRLET ADDRESS 33, STALET ADDRFSS

CITY-S1-21P 34GITV-ST-2P

me [ DELETE 4 1 TITLE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IF 44 CITY-ST-2IP

TinE (] DELETE 5.1 7MLE [J Change {1 Addition

NAME 52 NAME

STREE ADDRESS 53 STREET ADDRESS

Gy -S1- 1P 54CITY-ST-2IP

TNE ) DELETE 6. 1TITLE [ Change [ ] Adsition

RAME 6.2 NAME

SYHEE T ATORESS 63 STREET ADDRESS

CITY-5T-2P ~7 , 64CTY-51-2F

lied with this filingds voluntarily furnished and doas not qualify far the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
doplemerital annual repon is true and accurate and that my signature shall have the same legal effect as if made under

¢ o trustee empaowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ivith an address.
C _ _A19/% 954-763-7200
DIRECTOR = _ Catw - Oa;tme Phons #

—

14. | do hereby certify that the infarmaticrr’s
cerify that the information indicated
oath; that | am an officer or dire
appears in Block 12 or

SIGNATURE:




