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

. PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORDA DEPARITMENT OF STATE
Sardra B Marthaes
.

Searetary of State

DOCUMENT # 620428 (3)

1. Corparaton Narme

DAVID A. WOLFSON, P.A.

—{ - HEARAORENR

Proacioal Place of Business O Milng Ak
15321 S. DIXIE HIGHWAY 15321 S. DIXIE HIGHWAY
SUITE 209 #209
BHAMI FL 3318 MIAME FL 3315 3. Date Incorporated or Quekliod 3a. Date of Las!t Raped
» * 05/02/1679 04211995
2. Principal Place of Buses: T T 2l Maiend Addess T 4. FE I Naiber S - AppileJ Far
21 e 2’6t ? 0. Bo}& /@56’]? ) Mz J}_ﬁj_fh k:-('f'
Suite, Apt #, ol ) Sirle. Apt B, et 5 $8 75 Additisnal
ra - 2"’| ' . Fee Required
City & Srate Cry & St 6. Elechon Cannpaign Financiny $5 00 May B
y Be
;;l 28| M} [—?'/"1 1 ”L‘ Trust Fuvld (.Outn )uhnq Added 10 Fees
Zp | Co Irllry & Country 8. Ths cowpicnatan b, hat uht, tor mtmg e Lax Uncler & 199 (32
24 25] 29| %3 I“’ ) 5/b 30] u(- H’ Flaricia Statutes [ ves [INo
8. Name and Address of Current Registered Agent _ 10, Name and Address ol Mew Registersd Agent T

BY| MName

WOLFSON, DAVID A. 82| Sireat A7
15321 S. DIXIE HIGHWAY, #209 N T
Mll_ﬁ”l FL 33157 83

84] Ciry

IGeoss (1.0, Bas Moniber & Not Accepitabney

s.r{| i Code

FL

1608, Fiorda Stat: He above named (urpm T sty (ins staterment for e purpdse of changing its re«.ut.lmkl Ol

1. Pursuant 1o the provisior: of Section |
. or registered agent, or bath, n the State u‘ Flon Sach change was Eiut[\fll\’r‘(l Ly the coqocabon & odrd of drecturs | hereby accepl the appomtment as registered agent | am
alin, Fiondd Stattes

. farmiliar with, i_amuw 5 af, Sen Loy O
-swewu&wﬁ e . o 4-30 -6

Shgratam foaed 06 pr il g Caertv e a e e etk Fora i ter b g EHe R et e e ATk &
12. OFH(‘E A5 AND DIFLCTORS 13. DDITIONS/CHANGES TO OFFICERS AND D\Fih TONG RE @
TIRLE PSD ] DEER R h [:] Change D Asfunn | g
have WOLFSON, DAVID A. 17 hAMe 3
STHEET ADGRESS 15321 8. DIXIE HIGHWAY #209 14 SIREE T ADDALSS 5
0T ST 30 MAMIFL 0 freensi . &
TITLE At FTIE [ therge  [J Additon | ©
NAME 72 NAMS
STREET ADDRESS 2 3SIREET ADURESS
owscpe fo o e Retin s e _ o o B o
THLE T DELETE IOIT0E [ Crangs ] Addd an
HAME 32 NamME
STREE! ADCRESS 3% Sk ALGRESS
CITY-ST- 2P ) } F40HY S A8
TITLE [JnaETt 4 1TilLF [ Cnange  [0] Addben
MAME 23 Al
STREET ADDRESS 43 STREET ADDNESS
CiTY-S1-7P o e Rragresie | B )
THLE ] DELETE ERS TR ) Craage [ At
HAME 52 NaME
STREET ADDAESS L ASIRFE] AUDReSS
Gily-S1-2IF . R e ,,,,,,:,‘E LERILEL SN - R
TILE [10OELETE 1TileE [:}__(‘nau-]e ] Adtr
NAME 0 hAYE o0 DD 1 STrYOrso
STREET ADDRESS €3 SI8EET ADDRISS -06/21 ."'95"‘“DIU14"' "UEB
CITY-ST-2IF eailr-S1- 2 ***EDD UD

14, | do hereby certify that the informaton sop A sty s fil - 1.| is ool by Furonshieed anidl dags not qua.wr, lor e exce lATEN ion stated in Section 119.07 |- Sjir Fionidd Statutes |
cartify that the information indicated on th s asnual report o suppdementa anmaal report s e and accunads and hal iy Sedture shall have the same logal eftect as it made unclr
oath; thal 1 am an officer or dractan Ot Corparabon or e roceives o bosted orinowered 10 exdgots Iis reeor as reguired Dy Chiagpter 607, Floida Statotes. and thal fyy name

appe:ars in Block 12 or Black 131 changed, or of. a1 altaciiment with an adckess

P 2 "J
SIGNATURE: 611 -¢ 76 -0l
SIGNATUR 0 OR PRINTED NAME OF S4GNIKG OFFICER OR DIRECTOR Loate P Lt B ,,;J ’ (j /




