FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sancla B Mortham

cﬂ“’&-‘-tl

Sccoretary of State

hLy DIVISION OF CORPORATIONS

DOCYMENT # 603126

ALAN H. GREGG PH. D., P.A.

(4)

Maling Adictress

1380 NE MIAMI GARDENS DRIVE #205
NORTH MIAMI BEACH FL 331731776

Principal Place of Busingss

1380 NE MIAMi GARDENS DRIVE #205
NORTH MIAMI BEACH FL 331791776

O O

9. Name and Address of Current Registered Agent -

N

| 3. Dale incorporated or Quatifiedd | 3a. Date of Last Report
2. Principal Place of Business Za. Maing Addess ’ 1 47 FE NOniber ’ Applied For
21 ) 59-1365224 Not Appiicabe:
- St P ] —
Suite, Apt &, etc i Sule, Apl &, etc 5. Certfcate of Stats Dosred 0O $8.75 Additional
E 2—71 Fee Required
Ciy & State | Gity & Stale: 6. Eloction Campaign Financing 0 $5.00 May Be
23 zal Trust Fund Contribation Added to Fees
Zip | Country | ~ Country B, Tnes corporahon has lability for iatangible tax under s 199 032
27‘ 25| 29l 304{ Florichs Statutes i Yes [INo

. Name and Address of New Registered Agent

Strect Address (P.G. Bax NUmber is Not Accepiabie)

SHUPACK, ROBERT A 7
100 SE 2ND STREET #2250
MIAMI, 331318125 8a

84 Cdy

85| Zp Code
FL [*]

1. Pursuant to the provisions of Sections 607 0602 and 6071607, Fiands Stat fos, the abo,
or registered agent, ar bath, i toe State of Flancls Suzh change was
familiar with, and accept the obigatons of, Soction 607,

SIGNATURE

Skaratre, i o et fa el bt agen a3 g e

D05, Flonda Statutes

named coporaton subrmits s statonont for e purposa of changing its reqistered o'hics
authonzad by e corpoaton’s board of deectors | herety ancept the appointrent as reqistered agent | am

. T Bt A T B e e | e st g gt T
12, OF tIGERS AND DHFE CIORS - ' B ADDITIGNS/CHANGE'S 10 OF FICERS AND DIFLGI 0TS IN 12|
THILE PD [ ofEre [] Chargz: [} Additan
HAME GREGG,ALAN H 17 AN
STREET ADGRESS 1380 NE MIAM! GRDN DR205 TASIKER] ADDFESS
Cry_Sr-2 NORTHMAMIBEACFL . . Ruonsew )
TITLE 8D [ DELETL IR [ Crage [ Addtion
HAME IRVING, STEPHEN G. 22K
STREET ADDRESS 782 NW LEJEUNE RD #439 23 STREET ADDRESS
Ciy-st-2p MAMIFL e, Q2ACTEST TR | B, . B
TTE [ DELETE 31 TiLE [ Crange 7] Addutian
hamE 32 NAM:
STREET ADDRESS 33 STHEEL ADDRESS
CY.S1-2P S | 2acinv st
THLE [ DeLeTt 40T0F [ Changs [ Additim
NAME 47 NaME
SIREET ADDRESS 45 STREET ATIRESS
CITY-$1-2P N . fasarystap L ]
TIME [[IDELETE 5 5 TILE [[] Cnange [ Addilicn
NAME 52 KAk
STREET ADDRESS SISIREET AN §5
fATY- ST 2P e R EACAYESZE L
TITLE ] OFLFIF 6 1 TLILE [ change [T Additian
Nawe £2 hAM:
STREET ADDRESS £ 3 SIRTH) AULR S5
Cilv-ST-ZiP GaCily s1ar

14. 1 do hereby certify that tne infarmation supphad withy tis Tl 1o voluntary furs

wshed aikl does not gaak

oath; that | am an officer or drector Of e CorpoIlon or the roe ver or ustee empowared
appears in Block 12 or Bloghk 13 1f chacged, o on an attachment with an addross

SIGNATURE: _ FLaoll. 6REGG

MTED NAME OF SIGNING OFFICER OF DIRECTOR

’ smnnunsmHVPE oA

1 y for 1 exe:rrlgltlcifw statec in Section 119 Q713)ik), Fiorida Statutes | furiner
certify that the information indwated or s annusd cepor o supplamental annuaal repor 15 tue and acedrats 290 that iy signature shall have the same legal effect as it made under
10 exaGole s report as reqared by Chapter 807, Florda Statutes: and that My name

blefib  (305)349-291)

Dl Proae

CR2E034 (12/95)




