S
v FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon @Ky repivoee | Apr 24 1997 8:00am
ANNUAL REPORT s

Secretary of State

1997 E
DOCUMENT # 62042 (3)

4. Corporalion Name

DAVID A. WOLFSON, P.A.

__ AR RO

Princlpal Place of Businoss Mailing Address

15321 8. DIXIE HIGHWAY P.0. BOX 165818
BUNE ¢ MIAMI FL 33116-5818
MIAMI FL 33157 us
Uus 3. Date Incorparated or Qualified 3a, Dale of Last Reperd
|7 05/02/1979 05/01/1996
. 2. Principat Placa of Business __ga';"iﬁiih'ﬁﬂniciress - "4, FEINumber Applicd For
) ’m 25] o _ 59'19%433 Not Applicable
Sulte, Apt. #, ete. “Suto. Apl.#, elo. i -
i P e A © 5, Certificale of Status Desired 3 $B'75 Adc!monal
B §| 271 Fes Required
_5353 1 City & State | City & Stato 6. Flsction Gampaign Financing $5.00 May Be
) 281_. _ Trust Fund Contribution a Added to Feas
| Country g _ Country 8. This corporation has liability for intangible 1ax undler s. 199.032,
Z_AFIL i.El 3(ﬂ - Florida Stales D ves [ No
9. Neme and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
WOLFSON, DAVID A. B[ Name
‘532' s' UXIE HIGHWAY' $200 B2| Streot Address {P.O. Box Numbor is Not Acceptable)
MIAMI FL 33157
83
84| City FL 851 Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and GOT. 1508, Fiorida Slalules, the above-named corporation submils ths stalement for the purpose of changing its registercd
cfiica or registeted agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Scclion 607 0505, Florda Statules,

SIGNATURE e e e e e —_— e,
Siggture typed o printed naca o red wered agent aod Lile § app {MOTE Hegistered Agorl sgniture regated when 1o nstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PSD D R TG R TW - [Jcrange T[] Addition
NAME WOLFSON, DAVID An 1.2 NAME ‘
sraeet anoess | 15321 S. DIXIE HIGHWAY #208 1.3 STREET ADURESS
CITY-§T1-2IP MIAMI FL o L A QITY-81- 2P )
TLE [T oriete 2171 [JCrange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
CHY-8T-2IP o o 2 4CY-S1-2/ o B
TMLE ] peLene 21 TIRF ectange T Addition
HAME 3.2 NAME
‘STREET ADORESS 33 TREE | ADDRESS
Q7Y - §1-21P e Raacy-s-2e
e T oree FRRTAL: ' [Jthange [ Agdition |
NAME 47 NAME
STREEY ADDRESS 43 STREEY ADDRESS
cy-§t-21p o 44 CITY-81. 7P ]
TITLE T peLete 5 11ITLE [T change [T Asdition
NAME 5.2 NAME
-STREEY ADDRESS O 35TREET ADORISS
GITY-5T-21P . 54C1Y-S1-7P
TITLE [J bruete 6.1 TITLE [Jthange [T Addition
NAME 6.7 NART
STAEEY ADDRESS B3 STAEET ADDRESS
e | 64 CHY-51-7IP ]

14. t do hereby cerlify that lhe infarmalian supplied will this filing does not qualify for 1he exemption staled in Section 119.07(3)1). flonda Stalules, | further certily that the
information Indicaled on this annual reporl or supplemental annual reparl is truc and accurate and that my signatute shall have the same legal effect as if made under calh; that
{ am an offiger or director of the corporation or the recoiver or tusteo empowered to excoute this repart as requircd by Chapter 607, Florida Siatules; and thal my name:

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
A,
QIGNATURE: < U Y, ]7-D7 [ en GG A I

n®

-+

CR2E(34 {9/96)



