FRY

' FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISICN OF CORPORATIONS
1. Corporation Name ( )
IRVING MARK WOLFF P.A.
’_-.Fz‘;'inc‘pa’ Place of Busiﬂess — Mamng Address B ' ‘Il“l |"“ Ilul "III "'H III“ Illl Hl" Ill” III" I]I“ I'I‘I |‘|” IIII
201 8. BISCAYNE BLVD.. #2400 201 8. BISCAYNE BLVD.. #2400
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1970 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Apphed For
21 iﬂ B 59'13%87 Not Apphcable
Suite, Apt. #, ete. | . Suite, Apt. # e 5. Cenrtificate of Status Desireg L1 $8.75 Additional
22' . ?7] _ Fee Required
City & State | City & Stale 8. Election Campaign Financing $5_00 May Be
23—1 2;| Trusl Fund Contribution (N Added to Faes
7ip Country P Zip Country 8. This corporation has liability for intangible tax under & 199.032,
[24] |25] 29] [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
Bi| Name
WOLFF. IRVING M 82| Street Address (P.O. Box Number is Notl Acceptable)
201 8. BISCAYNE —
#2400 83
MIAMI FL 33131 8a] Ciy FL las Zip Code

31, Pursuant 10 ihe provisions ol Sections 607.0502 and 607.1508, Floridia Statutes, 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 autharized by the corporation’s board of directars. | hereby accapt the appointrnent as registered agent, | am
familiar with, and accept the cbligations of, Section £07.0505, Florida Stetutes.

SIGNATURE _ e Ll —— L
Sravure, typed or printed name of reg stered agent 87d s If apphcan e MNOTE' Aogistered Agart signaturg reueed when renstatng: DATE oy

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 o
me [ [ DELETE 11 TITLE [ Change ] Addition LR-J’
NAME KAPLAN, STANLEY P 12 NAME 3
STRFE: ADDRESS 405 N HIBISCUS DR 135TREET ADORESS o
Ciry-5i- MIAMI, FL 00000 14 CITY-5T- 2P &
1L PDT [ DELETE 2 1TILE [ Change [ Additon |
HAME WOLFF, IRVING M 22 NAME
SIREE | ADDRESS 201 S. BISCAYNE BLVD. 23 STREET ADDRESS

| cv-si-zie MIAMI, FL 00000 24CITY-S1- 2 B
TIHE ] DELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS

| crr-sTze B 24 CITY-51-2P
TILE [J DELETE 4.4 TILE [ Change [ Addilion
NAML 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 21 $4CIY-ST-7P
TILF [ DELETE 5 ¢ TITLE [T Change [ Addition
NAME 53 NAME
STREE T ADDRESS 53 STREET ADDRESS
oty - §1-29 S4CY-5T-2F
1ILE [C] DELETE 6.1 TiLE [C] Change [ Addtion
NAME £.2 NAME
STREE! AGDRESS 63 STREET ADDRESS
CIY-ST-2P £4CITY-§1- 2P

14, | do hereby certify that the in‘ormation supplied with this fiing is voluntarily furnished and does nal quality for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certify thal the information indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same legal effect as if madea under
oath; that | am an officer or cirector of the cgrporation or the receiver or trustee snpowered to execute this report as required by Chapler 807, Florida Statules: andg th?t my name

-
S

anpears in Block 12 or Block 13 if changed for on an attachment with an addrghs,
(17 2L 3722467
L]

S IG NATU H E g F%%E%F ';ifsf Dyt Proca r

" SIGNATURE anD T\’PE“& OR




