SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT FLORICA DEPARTMENT OF STATE
CORPORATlON Sandra B Maortham -
ANNUAL REPORT .

Sacrelary of Stale

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(8)
NORMAN S. SEGALL, P.A.

Principaf Place of Business - Mailing Adclross | ’I||I| ||||| “Ill lml ||l|| “I“ |||| |ll|| ||||| |‘|ll I‘Ill |““ Il'" |||’

0 S. BISCAYNE BLVD. 2TH FLOCR 200 S. BISCAYNE BLYD. 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
a. Date lncorporated or Qualified 3a. Dawe of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) | [Apphed Far —
21 26 59-1900092 Nat Applcable
Suite, Apt &, et Suite, Apt #, otC. i
Y P ele e, An 5. Certficate of Status Desired [t] $375 Athtuona?
22 2—1| ) L Fee Required
Ciy & State | Ctyd&sSwate 6. Elaction Campaign Financing [ $5.00 May Bo
23 28-1 Trust Fund Contribution Addedto Fees
2ip Counlry Zip Counlry 8. This carporation has habilty for ntangible tax under s 199.032.
;} ;;| 2_91 a Florida Statutes D Yesd K] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
SEGALL, NORMAN S ]
200 S. BISCAYNE BLVD. B2| Sweet Address (P.O Box Number s Nol Asceplable)
TWENTIETH FLOOR M
MIAMI FL 33131
84| City FL 55| Zip Code:

31, Pursuant 1o the provisions of Secticns 607.0502 and 6071508, Florida Stalutes, the above named corporation submils this statenient for the purpose of changing s [()QIST(Z‘.'CG'
ofiice or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation's baard of drectors | hereny accept the appaintmant as registared
agent. 1 am familiar with, and accept the obligatons of, Section 8070505, Flonos Statutes

SIGNATURE el . e . . I e ,,

Bignatre typed o prined Gan of oy slond agent and e | appleati RTE R e Sipaares e whr e rstnng ATk
12, OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 |
TINE PTD (] oeEre 11 TIILE [ cnange [ Adustion
NAME SEGALL, NORMAN S 1.7 NAME
STHEET ADDRESS 200 S. BISCAYNE BLVD. 20 TH FLOOR 1 3 STREET ADCRESS
CITY-57-21P MIAMI FL 33131 SACHY-SI B
WILE ] oeceIE 21TIILE [T changs [L] Agaten
NAME 22 NAME
§IREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 400V -S1-7P )
TITLE L] DeLETE KRR L] Change [ aodition
HAME 32NAE
SIREET ADORESS 33STHEEL ADDAESS
Cily-57-2f 34 CITy-ST- 2P
TILE ) [ oOecene 41T07LE [ Crenge [] Adtman |
HAME 4 2NAME
STREET ADDRESS 4 3 SIREET ADDAESS
GITy-51-21P secmieste | )
Tl T ] DeLete 511IE [T €raege 1] Addition
NanE S 2NAME
STAEET ADDRESS 53 STHEF | ADORESS
CHY-§1-7IP 540y -5 P
TITE [ ] peete B TITLE [T crage [ [ Adadtion
NAME 6.2 NAME
STREET ADDRESS 6 3STRELT ADORCSS
Gy -SI-21P 64CHY-SI-AP

g is voluntarily furnished and docs not gualify for the exemnption stated n Section 119 C7(3i(k) Fiofida Statutes |
epart or supplgmental annual report s true and accurate and that my signature shall ave e same togal eftect as
v ;1or oceiver or lrusleo empowered o execute this repont as regeired by Chapler 617, Flon 4 Statates andd

, CSofre (orBsE- 768

14. | do herehy certfy that the information supphed wth t
furthar certity that the information indicatpgf on th.s 4
made under oatk, that t am an officer ¢
that my name appears in Biock 12 or J

SIGNATURE: -

“siGRATYR

(0 TYPEC GhARigFes NANE OF SIONING OFFICER OR DIREC T0R T Lo
Amﬂﬁ A 75 V.

CR2E034 (3/96)




