_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 604164 (4)

1. Corparation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

BENNETT M. LIFTER, P.A.

Principal Place of“ E;u.si‘r;ess Mail-ng Address
18425 NW 2 AVE #305 18425 NW 2 AVE #305
P.O. BOX 634645 P.O. BOX 604645
MIAMI FL 33169 MIAMI FL 33169 .
3. Date Incorporated or Qualitied ‘ 3a. Date of Last Report
721' FPrincipa! Place of Business- T 2a. Mailng Address T & LT Nomber Applied For
21] L 2] 59-1435012 Not Appiicabie
~ Suite, Apt. #. efe _ Suile, Al #, gt 5. Cortifcate of Status Dosired ® $8.75 Additional
22] 27] Fee Raquired
) Ciy & State L City & State 6. Elaction Campaign Financing O $500 May Be
23] zgl Trust Fund Contribution Added to Fees
. 2 | Country _ op | Cauntry 8. This corporation has liahidity for intangible tax under 5 199.032,
24| 25 20| 30| Florida Statutes ves [INo
| 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
Name
LIFTER, BENNETT M. B2} Gireat Address (PO, Elox Number s Not Accapialiic]
18425 NW 2 AVE #305
MIAMI FL 33169 83
84| City FL 135] 2ip Code

11. Pursuanl 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obl gations of, Section 607.0505, Flarida Statules

SIGNATURE
Shg ature, typen or printsd na T of ragi-te B a0n7 a0 s IF 3 sathe (NOTE Regiienen Agent sgualre reguired vien sl ng: DATL

12, - OF FICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITE D imbEHE 1.1 BILE [ change  [] Additon

HAME Gouz, Lou 1.2 NAME

sieranoress | 797 PONGE DE LEON 1.3 STREET ADDAFSS

oY -S1-2IF CORAL GABLES FL N on-stpe | o

e D [ DELEE 2 1 WL [] Change  [] Addition

NAME FERD'E. AINSLEY 22 HAME

seeer acoress | 717 PONCE DE LEON 29 SIREET ANIDRESS

CiY 512 CORAL GABLES FL o ZACIY-1-2 . -

nn# PD [] DELFTE 3 1TILE {7) Chasge [ Addition

NAKE LIFTER, BENNETT M 32 HAML

swertanoress | 18425 NW 2ND AVE 305 33 SIAEET ADDRESS

CiY-51-2F MIAMI FL sagm-Sme | - }

Hil3 [] DELETE 4 1TImE [] Change (] Asdition

hAM 4.2 NAME

STHEE T ADDRESS 43 STREET ADDORESS

o 8l ae L secmy-si-ap |

TiLE {"J DELETE 5 1T0LE [J Change [} Addition

NAM: 57 NANME

STAEET ADDRESS 53 STREET ADJRESS

OTY-ST-7p 540IY-SI1- 2P ) o

TLF [C] DELETE 6 1718 [J Ctange [ Addition

HAME 62 NAMIE

SIRFET AODRESS 63 STREET ADDRESS

CHY-51-2 gqom-gr-zp L

certify that the information indicated on 1hss annual report or supplemental annual report is true and accurate and tha' my signature shall have the same legal effect as if made under
path; that 1 a1 an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:X .« {"zccciies % AC<BENNETT M. LIFTER  4/19/96  (305) 652-5506 .

IGHATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dan Dty & FPTne &

CR2E034 (12/95)




