R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (G S, FLORIOA, DEPARTMENT OF STATE
CORPORATION . ;
ANNUAL REPORT

1996 ¥
DOCUMENT # 603787 (3)

1. Corporation Name

MARVIN PEARLMAN, P.A.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-t

Principal Place of Business Mailing Address
299 ALHAMBRA CIR. #307 209 ALHAMBRA CIR. #2307
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Quaified | 3a. Date of Last Report
08/16/1972 04/21/1995
2. Principa’ Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 59-1400245 Not Applicable
Suite, Apt. #, etc. | Suite, Apt, 4, elc. 5. Cerlifcale of Status Desired 0 $8.75 Additional
El ?:;l . Fee Required
Cty & State | GCity & State 6. Election Campaign Financing $5.00 May Be
ZI 2;] Trust Fund Contribution a Added to Fees
Zip Country L Zip Country 8. This corporation has lisbily intangible tax under s 199,032,
[24] 25] 29 30 Fiorida Statutes % [N
9. Name and Address of Current Regisiered Agent 10. Name and Address 61 New Registered Agent
81| Name
PEARLMAN-MARV'N 82| Sireet Address {(P.O. Box Number is Not Acceptable)
209 ALHAMBRA CiR.#307
CORAL GABLES FL 33134 83
84| City - FL (as Zip Code

11, Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors, | hereby accept the appointrient as ragistered agent. | am
familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Signatre, typed or pritad name of registered agant and il f appinabe T NOTE Regsierad Agant signasrs reaw aa whan rerstating) T DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TITLE PDS 3 DELETE LATILE - D Change” [J Addition g
NEME PEARLMAN, MARVIN 1.2 NAME 3
simeeranpizss | 299 ALHAMBRA CIR.#307 1 3STREET ACDRESS &
IV -ST-71P CORAL GABLES FL 140TY-§T- 2P N &
TITLE [ DELETE 2 1TILE [ Change  [J addition |©
y NAME 22 NAME
| STREEI ADDRESS 2.3 SIREET ADDRESS
| ofTy-51-2iP 240iY-ST-2IP _
| TLE ] DELETE 3 1TILE . [ Change  [] Additon
| NAME 22 NAME
STREET AODAESS 33 STREET ADDRESS
ony-51- 2P 340TY-57-2p
TITLE [ DECETE 4 1TILE [ Change [ Additon
KAME 47 NAME
STRELT ADDRESS 43 STREET ADDRESS
CiIY-S1- 2P 4401Y-81-71 i
TTE [ DELETE 5 1TIILE [ Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2P 540HY-§1-29 _
T [ DELETE 6 1TILE [} therge [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2iP 64 CHY-ST- 20

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Slatutes. | further
cerlify that the information indizated on this annual repcrt or supplemental annual report is true and accura'e and that my signature shall have the same legal effect as i made under
oath; that t am an officer or director of the corporation or the receiver o 1stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, orgn an attachment with
V)G o )y s J

ot

SIGNATURE:  / VY[ &Y ¢ —
SIGNATURE AND T;:Eli?ﬂ ‘Pl)%'lNTJEr N.A‘N:E'Of SII ING Oﬁw %EgTDR o P Datg Daytnid Phone #




