FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

r PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 6041 64 (4)

Corporation Narme

BENNETT M. LIFTER, P.A.
e AAVESEA NN RO
16425 W 2 AVE 9305 18425 NW 2 AVE #305
P.0. BOX 604645 P.0, BOX 64545
MIAMI FL 83169 MIAMI FL 531684525

3, Date Incorporated or Qualified | 3m. Date of Last Reporl

01/31/1873 04/23/1996

"R 1 Eaen of Busnoss ™ Lz., Mailing Address 4, FEINumber Applied For
:2"1, T 2a 58-1435012 Not Applicable
a Suml bm “l _ﬂ o . —2_',] Sulta. Apl. #, elc. §. Cerliticate of Status Desired ] sl?,';sﬂ::;:izml

ity & Stale ~ Cily2 Sate 6. Election Campaign Financing $5.00 may Be
j2a} ) |28 : Trust Fund Contribution Added to Fees
Lt _ Gountry 4 Country B. This corporation has liability for intangible tax under . 199.032,
L’g’ﬁl_____ o ~ 25]__ 29] 36] Florida Statutes Cves Ono

ama and Addrnss of Current Registerad Agent 10. Name and Address of New Reglstered Agent

* LIFTER, BENNETT M. 81| Nama
18425 NW 2 AVE #305 83| Steslt Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 23169
&

Zip Codle

84| City FL ‘as

ns of Seclions 607 0502 and B07.1508, Flonda Stalutes, the abave-named corporaton submits this slatement for the purpose of changing it registered
wpster gent. or Both. in the State of Floricda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ag r. b am lamiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

A1 Parsuant b the: i e

SIGRATURE

e and e i appcaic (NOTE Rogstered Agent signalurp requiret when reinslating) DATE

CR2EQ34 (9/96)

| 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T oecETe 1170LE [ crange T Adaition
o GOUZ, LOY 12 NAME
e aomess | 717 PONCE DE LEON 13 STREET ADORESS
Cwv-s-oe | CORAL GABLES FL 14 CITY-51- 2P
FTt: D [T Dewete 21ITE T[] Change [ Addition
Hewte FERDIE, AINSLEY 22 NAME
sierr o ss | 717 PONCE DE LEON 23 STREET ADDAESS
Gy 3120 CORAL GABLES FL 2.4 CITY-81- 2P
T Y D ) T DELETE A1HILE TJcrange [ Adsition
NEM UFTER, BENNETT M 32 NAME
s s | 18428 NW 2ND AVE 305 33 STREET ADDAESS
MIAMI FL 34.CITY-53-20
[T OELETE 41 TILE [T change L] Addition
NAME 4. 2 NAME
STRER | ALLRESS 4.3 STREET ADDRESS
oSt A S 44 CITY-§T-2IP
W T o T T DELETE 51T1E Ulchange  [L] Addition
BNt 52 NAME
SIHEET AR SY &3 STREET ADDRESS
Y-Sl 2 54 CIFY-§1-2P
M Y T TJ orLete 61 TITLE [Jthange L] Addition
rAi 6.2 NAME
SIRLET ADDIESS 6.3 STREET AUDRESS
] 54 ClTy-51-2IP
by Corlity thal the information supplied with this filing does nhot qualify for the exemplion stated in Section 119 07(3)(1), Flofida Stalutes. | further cenity thal the

" information mdicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1arm an allcer or dirpcior of the corporation of the receiver or trustes empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name:

appcars in Block 12 of Black 13 if changed, or on an atiachrment with an address,
/ 7 Disytirmne F’mrs *

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




