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

PROF1T A FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham : Jan 14 1 997 8 . OOam
ANNUAL REPORT 3 Secretary of State
1997 oxs ; DIVISION OF CORPORA™IONS Secretary Of State
DOCUMENT # (1)
t. Corporation Namre 60435 1
BERNARD WOLFSON, P.A.
I ARRIRNOR RS AERIA
2655 LEJEUNE RD.. STE PHI-D 2655 LEJEUNE RD.. STE PHI-D
GORAL GABLES FL 3314 CORAL GABLES FL 33134-5832
3. Date Incorporated or Quaified | 3a. Date of Last Reporn
_ 05/25/1973 06/04/1996
2. Principal Place of Busingss 22, Mailing Addiess 4. FEI Number Applied For
m ) 26] 59'1463971 Not Applicable
Suite, At ¥, olc Suite, Apl. #, elc. - ‘ $8.75 Additional
a ;7—| §. Coertificate of Status Desired D Fae Roquired
City & Slale | City & State 6. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corporation has liability far intangible tax under s. 199.032,
24] [25] 29| 30/ Flotida Slatutes Oves [dHo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFSON, BERNARD 81] Name
2655 LEJEUNE RD-! SUIE PH"D 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL *

11. Pursuart te the provisions of Seclions 607 0502 and 607 1508, Florda Stafutes, the above-named corporation submits this statement for the purpose of changing its registared
ofhce of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam.ar with, and accepl the obl.galions of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e e e
Sigratare Fpaed o freinted name of regis st e and e applaab e {NCTE - Aegislered Agenl signaluhe recuingd when reinstating) DATE
12. OF HICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELCETE 117 PD Changs  [_] Addition
NAME WOLFSON, BERNARD 1.2 NAME WOLFSON, BERNARD
sreet aooness | 31685 VIA ABITARE zameezTaooress | 3165 Via Abitare
Ty S 7 CORAL GABLES FL scry-si-zp | Miami, FL 33133
TTLE 8D [T oFLETE 21 TITLE O Change L] Addition
NAME STARKMAN, MARK R 2.2 NAME
sterraoncss | 2855 LEJEUNE RD.STEPHI-D 2 3 STREET ADCRESS
CTY- 5t 7 CORAL GABLESFL 33134 2 4CIY-ST-2P
TITLE [ DecETE 3.4 TILE I change [ Addition
NAME 32 NAME
STREET ADCRESS 33STREFY ADDRESS
CITY-ST- 2P 34 CITY-ST- 2P
TIE L DeLETe A1IE [ change  [_] Addition
NAME 42 NAME
STREET ARURESS 43 5TREFT ADDRESS
CITY-ST- 29 44 CITY-ST-2F
TINE ’ T ofiere 51TIILE [(Jthange ] Addition
NAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
QY- ST 2IF ~ 5.421TY- ST 2P
TILE [T DILETE 5.1 TITLE CJ Change [ Addilion
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 B4 CITY- ST- 2P

14, | do hereby certily that the information supplied with this tling dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informaten mdicated on this annual report o supplemental annual report is true and acourate and thal my gignature shall have the same legal effect as if made under cath; that
I am an officer ar director of 1he corporation or the recetver or lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or (i it changed, ar on an attgchmenl with an address
SIGNATURE: / / ¢ /77 (309 494928
" Date Daylime Prione #

A BT B

SIGNATUAE AND TYPED OR PRINTED NAME gIF SIGNING OFFICER O

CR2E034 (9/96)



