FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION v - _f‘ Sandra B. Mortham
ANNUAL REPORT L7 ‘.;1:-' Socrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 601416 (1)

1. Corporation Name

WOLFSON, DIAMOND, GROSSMAN & HERSCHER, P.A. .

AT AR AR

Pr-ﬁclpal Place of Business mmmuﬁl\i;iling Addrass
407 LINCOLN ROAD 407 LINCOLN ROAD
MIAMI BEAGH FL 33139 MiAM! BEACH FL 33139
3. Date Incorporated or Quatfied 3a. Date of Last Report
00/22/1969 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 R 26] 59-1270000 Not Applicable
- Suite, Apt. #, ete | Suite, Apt. #, et 5. Certifcate of Status Desied O $8.75 Add_itionaﬁ
2;! i 27] Fee Raquired
| Gty & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
231 2a Trust Fund Contribution Added to Fees
| . Zp Country | Zip Couritry 8. Tnis corporation has liability for intangible tax unger s 199,032,
24] |25] 29] |30] Florida Statutes O Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLFSON'R'CHAHD s 82| Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
MIAMI FL 33139 83
84| City FL |35 Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Flonca Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of clirectors. | hereby accept the appaintment as registered agant. | am
farviliar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE o R B -
Sigratare typed o prnted nanie of registered agent and lite it apydicabi: INQTE: Rag.stered Agent SOnalare rquice vihen risLaling: DalL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e | PD [ DELETE 1 1TITLE [ Change ] Addition
hata: WOLFSON,RICHARD S 1.2 NAME
sreeer aoosss | 407 LINCOLN ROAD 1.2 STREET ADORESS
| onsioe | MAMIBEACH FL e e
TILE S [] DELETE 2. 1ILE [ Change [ ] Addition
hAME DIAMOND,LEONARD 22 NAME
simeranness | 407 LINGOLN RD 21 STREET ADDRESS
Gy -S1-2IF M’M’" BCH o 24CNY-ST-21P
TLE [] DELETE 3UTILE [ Crange [ Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
Cily-§I-2IP o 34007-8T-21P
TITLE [J DELETE 4 1 TITLE [7] Change  [] Addition
NAME 42 NAME
STHEFT ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP o 44CY-5T-21°
THLE [ DELETE 5 1T0LF [7] Cnange [ Addition
NAME 59 NAME
SIKEET ADDRESS 53 STREET ADDRESS
CY-§1-21P L 54 CITY-S1- 7P
1TLE [[] DELETE E1TILF [ Change  [] Addition
HAME 82 NAME
STREFT ADDRESS £3 STREET ADDRESS
Ciy-$1-7P BACITY-ST-2P

14. | do hereby certify thal the information suppiied with this filng is voluntarily fumished and does nol quakly for the exemplion slaled in Section 119.07(3)K), Flonda Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shalt have the same legal effect as if made under
oath; that | am an officer ar director of thg con r the receiver or trustee empowaered to execute this report as required by Chaptar 807, Florida Stalutes; and that 2; name

appears in Black 12 or Block r onan attachment with an address.

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR MRECTOR Da e Prote

SIGNATUREX m— P LEONARDmAnonn______jjj_f/ﬂ T34-9Y

CR2E034 (12/85)



