FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
i S,

PROFIT c i FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State

1996 ’ g DIVISION OF CORPORATIONS

DOCUMENT # 603031 (6)

1. Corporation Name

DRS. RUTECKI, PRESSER, FRANKFURT AND MORDUJOVICH

P AR ARG

Frincpal Flace of Business Maikng Address
1190 NW, 85TH STREET 1190 NW. 95TH STREET
1180 NW. 85 §T.. STE 207 1190 NW, 95 ST., STE 207
MIAMI FL 33150 MIAMI FL 33150 . Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1971 02/10/1995
2. Prir‘»oi-pal Place of Busingss 2a. Mailing Address . FEI Number Appilied For
E‘u- El 59‘136(522 Not Applicable
- Seile, Apt #, ete Sute. Apt. #, ete. . Certificate of Status Desired O $875 Adqnional
32_1 - Eﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
20 Cauntry Zip 8. This corporation has liability for intangible tax under s 199,032,
[24] |25] 29 [a0] Florida Stalutes O ves ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdglstered Agent
81| Name
PENINSULA REGISTERED AGENTS, INC. 82| Street Address (P.O. Box Number is Mot Acceptabie)
200 S.E. FIRST STREET (PH)
MIAMI FL 33131 83
84| Ciy FL lssl Zip Code

by 1he corporation’s board

or registered agent, or both, in tha.State of Florida, Such chan%e was authorize
tamihar with, and accep! the obligations i 1508, ida Statutas,

I

reciors. | horaby aceept ihe( appointment as regis_tfir_gad agent, | am
.,: ' LN N [T i R & -

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-namad porpomtion submits this statement for the purpose of changing its registered office

SIGNATURE __ . _ . ; . R RTINSt G AT P :
Signature, typed o pr nted namg of begisterdd egett And tith I applicable 2005 - INGTE; Redrsherad Agant higneture required when reinstating) = ) DATE

(2. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 5D [J OELETE 1.4 TITLE [ Change  [] Addilion
NAME PRESSER, JORGE I 1.2 NAME
siwreranoaess | 1190 NW. 95 ST. 1.3 STREET ADORESS
CITY 5137 MIAMI FL 14 CITY-ST- 2F
TILF 1D [ DELETE 2 1TLE [J Change [ Addition
NeME FRANKFURT, SEYMOUR 228
st anoerss | 1990 NW. 95 ST. 23 5TREET ADDRESS
Civ-SI-7 MIAMI FL 24 CITY-ST- P
TiILF PD [] DELETE 3 1TILE . [0 Change ] Addition
HANE RUTECKI, GERALD 32 NAME
streen anoress | 1190 NW. 85 ST. 33 STREET ADDAESS
crr-si-ze | MIAMIFL 34CTY-ST-2P
TILF D [T DELETE 4 1TIE [ Change [T} Addilion
NANME MORDVJOVICH, JORGE 42 NAME
streersooness | 1190 NW 95TH ST, 43 STREET ADDRESS
LY -S1-2p MIAMI FL 44CITY-ST-2IP
TiLE ] DELETE 5 11ILE [[] Change [ Addition
KAV 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ClY §r-ap 54 CITY-ST- 2P
ITLE ] DELETE 6 1TI7LE [ Chaage [ Addition
NaME 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS

L. GITY-ST-2IP 64 CITY-ST- 1P

14. ! do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statites: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ e MR (300925704
e UL+

L
iy g AP A0 ) S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

———

CR2E034 (12/95)




